STATE OF TEXAS §

§
COUNTY OF FORT BEND §

FIRST AMENDMENT TO AGREEMENT FOR FORENSIC LABORATORY TESTING SERVICES
BETWEEN FORT BEND COUNTY AND NMS LABS

THIS FIRST AMENDMENT (hereinafter “Amendment”) is made and entered into by and
between Fort Bend County, (hereinafter “County™), a public body corporate and politic of the State of
Texas, and NMS LABS (hereinafter “Contractor”), a company authorized to conduct business in the
State of Texas. County and Contractor may be referred to collectively as the “parties”.

WHEREAS, the parties executed and accepted that certain Agreement for Forensic
Laboratory Testing Services between Fort Bend County and NMS Labs on January 15, 2025,
(hereinafter the “Agreement”}, which are incorporated by reference as if set forth verbatim herein;
and

WHEREAS, the parties desire to amend the Agreement to increase the total Maximum
Compensation under the Agreement for the completion of such additional services to be provided
thereunder.

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

1. Therecitals set forth above are incorporated herein by reference and made a part
of this Agreement.

2. County shall pay Contractor an additional Forty-Four Thousand and 0/100
dollars ($44,000.00) for the performance and completion of services as described
inthe attached Exhibit “A-1" which is incorporated by reference for all intents and
purposes.

3. The Maximum Compensation payable to Contractor for Services rendered is
hereby increased to an amount not to exceed Two Hundred Fifty-Four Thousand
and 0/100 dollars ($254,000.00), authorized as follows:

$210,000.00 under the Agreement
$44,000.00 under this First Amendment
TOTAL $254,000.00

In no event shall the amount paid by County under this Agreement exceed the
Maximum Compensation without a County approved change order. Contractor
clearly understands and agrees, such understanding and agreement being the
absolute essence of this Agreement, that County shall have available the total
maximum sum of Two Hundred Fifty-Four Thousand and 0/100 dollars
($254,000.00) specifically allocated to fully discharge any and all liabilities
County may incur under the Agreement,
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Contractor does further understand and agree, said understanding and
agreement also being of the absolute essence of the 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 under the
Agreement shali not under any conditions, circumstances, or interpretations
thereof exceed Two Hundred Fifty-Four Thousand and 0/100 doliars
($254,000.00).

4. In no case shall the amount paid by County for all Services under the Agreement
and this Amendment exceed the Maximum Compensation without written
agreement executed by both parties,

5. Modifications and Conflict. Except as modified herein, the Agreement shall
remain in full force and effect and has not been otherwise modified or amended.
If there is a conflict among documents that make up the Agreement, this
Amendment shall prevail with regard to the conflict.

Fort BEND COUNTY NMS LABS
Daveid Dedin
KP George, County Judge Authorized Agent - Signature
David Detia
Date : Auathorized Agent- Printed Name
CEO
ATTEST:
Title
23/01/2026

Laura Richard, County Clerk Date

S{phen Pustilnik, I‘/TD
Chief Medical Examiner

AUDITOR'S CERTIFICATE

I hereby certify that funds are available in the amount of § ag ; OOD to aceomp tish and
pay the obligation of Fort Bend County under this contract,

Robert Ed Sturdivant, County Auditor

inagreements\2026 agreements\medical examiner\nms labs (25-medex-100126-a1)\ i1stamendment to agme for forensic
testing sves (kej - 12.17.2025)
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EXHIBIT A-1

{Follows Behind)
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{215) 8574000

Client'ID:

Fort Bend County Medical Examiner's Office
Attn: Medical Examiner

3840 Bamore Rd

200 Welsh Road,
Horsham, PA19044-2208

Fax: (215) 366-1504

148565

Rosernbery, TX 77471

INVOICE

Terms

Remit To

Tax 1D

Invoice Date

Invoice Number
Period Ending
Purchase Qrder

Net 30

PO Box 820090
Philadelphia, PA 19152-0080
23-1731658

8/31/2025
1287900
8/31/2025

Please Reference Invoice # On Your Check

Page 1

Date Unit Total
Reed  \workorder ID / Name Test Qty Price Amount
Q7625 25306286 25-01781V 80518 Postmortem, Basic, Blood 1 $155.00 $155.00
- HUBBARD, MiTchELL  (Forensio - o
08/06/25 25308457 25-01754V 1918FL Elettrolytes and Glucose Panet 1 $73.00 $73.00
SNIDER, TERESA (Vitreaus), Fluid (Forensic)
§7/16/25 25306498 25:01769F ' 80518 Postmortem, Basic, Blood 1 $155.00 $155.00
HERNANDEZLOPEZ, U orensic) |
JUAN. _ _ _
07/16/25 25306564 25-01734F 8051TI Postmortem, Basic, Tissue 1 $260.00 $200.00
OFOEYEN®, PRINGE (Forensic)
07/16/25 25306670 25-01735F 80528 Postmoitem, Exparided, Blood 1 $286.00  $236.00
' THOMPSON, STEPHEN ~ (FOrensie) | -
07/16/25 25306802 25-01725WK: 80517TI Postmortem, Basic, Tissue 1 $290.00 $200.00
FONER, ROY {Forensic)
O7/25/25. 25322270 25-01886WK 805271 Postmortem, Expanded, Tissue 1 $601.00 $601.00
ZAVERTNIK, LINDA (Forensic) o |
07/25/25 25322277 25.01888F 80528 Postmortem, Expanded, Blood 1 $236.00 $236.00
HAWKINS, ALEX (Forensic)
07/25/25 25322284 25-01863F 80418 Postmortem, Basic w/Vitreous i . $324.00 $324.00.-
ALFONZO-HERNANDEZ, A!cg_h_oi'c-gnﬁrmation, _B.i.a'c,zd (Foren_sic) -
. ALEJANDRO o : . ' : .
07/25/25 25322286 25:01848F 80518 Postmortern, Basic, Blood 1 §155.00 $165.00
ARGNSON, EDWARD (Forensic)
07/25/25 25322296 25-D1818F - _ 80528 Postmorter, Expanded, Blood 1 323600 - $238.00
TERRY, WANDA ._(_,F‘orenjsic')& . : L |
07/25/25 25322296 25-01818F 1919FL, Electrolytes and Glucose Panel 1 $73.00 $73.00
TERRY, WANDA (Vitreous), Fhuid {Forensic)
08/06/25 25338495 25-01915F - * 1919FL Electrolytes arid Gluctse Pangl 1 ' $73.00 $73.00
LEWIS, MICHAEL  {Vitreous}, Fluid (Forensic) B

Invoice Continved
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200 Welsh Road
Horsham, PA19044-2208

{215) 657-4900. Fax: (215) 366-1504

Client 1D: 148585

Fort Bend County Medical Examiner's Office
Attn: Medical Examiner
3840 Bamore Rd

Rosenberg, TX 77471

INVOICE

Terms

Remit To

Tax 1D

Invoice Pate

Invoice Number
Period Ending
Purchase Order

Net 30

PO Box 820090
Philadelphia, PA 19182-0020
23-1731658

8/31/2025
1287900
8/31/2025

Flease Reference Invoice # On Your Check

GORDON; JOSEPH

{ Forensm)

Page 2

Date ' Unit Total

Reod Workorder D / Name Test Qty Price Amount

08/06/25 25338507 25-01900F 80418 Postmortem, Basic w/Vifreous 1 $324.00 $324.00
FRANCIS, LEONARD Alcohel Confirmation, Blood (Forensic)

08/0B/25 25338522 25-01896AT 1819FL Electrolytes and Glucose Panél 1 BT7300 $73.00
OGGONNOR, SHARON (Vitreous), Fluid (Forensic) :

08/06/25 25338522 25-01896AT 8051B qu‘tmort'em, Basic, Blood 1 $135.00 5155.00
OCONNOR, SHARON (Forensic)

08/06/25 25338599 25-0T934WA 8051B Postmortem, Rasic, Blood 1 $155.00 $155.00
DURDIN, JUSTIN (Forensic)

DB/06/25 25338619 25-01911F 80528 Postmortem, Expanded, Blood 1 $236 00 $236.00
MCKINNEY, AMIA (Forensic)

08/06/25 25338044 25-01887F 80418 Postmortem, BasicwiVitreous 1 $324.00 $324.00

. HAWKINS, BRENDON Aicqhol Confirination, Blood (Forenisic)

08/06/25 25338698 25-01845F 8052B Postmortem, Expanded, Blood 1 $236.00 $236.00
FRANKENBERGER, (Forensic)
JANIS

08/06/25 25338698 25-01945F 0420B Betahydroxybutyric Acid, Biood 1 $218.00 $218.00

i FR_ANKENBERGER_,_ )
: JANIS : :

0B8/06/25 25338698 25-01945F 1919FL Elecirolytes and Glucose Panel 1 $73.00 $73.00
FRANKENBERGER, {Vitreous), Fiuid {Forensic)
JANIS

08/06/25 25338782 25:01847F 1919FL Elechroiytes and Glucose. Panei i S73.00 $73.00

E | FLIETQHER, DARRELL {(Vitreous), Fluid (Forensic) '

08/06/25 25338782 25-01897F 8051B Posfmortem, Basic, Blood 1 $155.00 $155.00
FLETCHER, DARRELL U Orensic)

08/06/25 25338850 #5- 01005F 80518 Postmortem, Basic, Blood 1 $155.00 ' %155.00

invoice Continued

NS
w17



200 Welsh Road
Horsham, PA 19044-2208

NMS

(215) 657-4800 Fax: (215) 366-1504

Client'1D: 148565

Fort Bend County Medical Examiner's Office
Attn: Medical Examiner
3840 Bamore Rd

Rosenberg, TX 77471

INVOICE

Terms

Remit To

Tax ID

Invoice Date

Invoice Number
Period Ending
Purchase Qrder

Net 30

PO Box 820090
Phitadelphia, PA 19182-0090
23-1731658

8/31/2025
1287900
8/31/2025

Please Reference Invoice # On Your Check

- GROUNDS, PATRICIA

{Forensig)

Page 3

Date _ Unit Total

Recd Workordar 1D / Name Test Qty Price Amount

08/06/25 25338905 25-01004R 8051B Postmortem, Basic, Blood 1 $155.00 $155.00
CAGLE, RICHARD (Forensic)

08/08/25 25338627 2501804 WL 8051B Postmotem, Basic, Blood 1 $155.00 $155.00
BROWN, GREGORY {Foransic) _ .

08/06/25 25339014 25-01936F 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
WYATT THOMAS {Vitreous), Fluid (Forensic)

08/06/25 25339014 25-01936F 80528 Postmortem, Expanded, Blood 1 $236.00 $236.00
WYATT, THOMAS {Forensic) |

08/06/25 25339028 25-01919F 8051B Postrriortem, Basie, Blood 1 $155.00 $155.00
NOWAK, GREGORY (Forensic)

08/06/25 25338028 25-01914F _ t919FL Electrolytes and Ghwose Panel 1 $73.00 .$73.00
NOWAK. GREGORY {Vitteous),. Fluid (Forensia) '

' ’ e e :

08/06/25 25330048 25-01958F 8052TI Postmortem, Expanded, Tissue 1 $601.00 $601.00
WHITMORE, GARY (Forensic)

08/06/25 25339072 25-01955W 8052B Postmortem, Expanded, Biood 1 $236.00 - $236.00 -

| CARMIGAL, NOAH (Forensic)

08/06/25 25330072 25-01955W 53249FL Aleohols and Acstone 1 $105.00 $105.00
CARMICAL. NOAH Confirmation, Vitreous Fidid (Forensic)

08/06/25 25338072 25-019554V 80418 Postrriortem, Basicw/Vitreous 1 $324.00 $324.00

. CARMICAL NOAH Alcohol Confitration, Blaod (Forensm) _ -

08/06/25 ?_5339695 25-019’21WK 8051B Postmorte_m, Baslc, Blood 1 $155.00 $155.00
BACON, RASHONDA (Forensic)

D8/08/25 25339115 25-01954F 80528 Postmortem, Expanded, Bldod 1 $236.00 $236.00
GOLD, DARREN (Forensic) | N

08/06/25 25338115 25-01954F 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
GOLD. DARREN {Vitreous), Fluid (Forensic)

08/08125 25330128 25.01969F 80518 Postmartem, Basic, Blood i $155.00 $155.00

Invoice Continued
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N M 200 Welsh Road

Horsham, PA 12044-2208

LABS

(215) 657-4900 Fax: (215) 366-1504

Client 1D: 148565

Fort Bend County Medical Examiner's Office
Atin: Medical Examiner
3840 Bamore Rd

Rosenberg, TX 774771

Terms Net 30
Remit To PO Box 820080
Philadelphia, PA 19182-0090
Tax ID 23-1731658
Invoice Date 813112025
Invaice Number 1287900
Period Ending 8/31/2025

Purchase Crder

Please Reference Irnivoice # On Your Check

OWENS, RONALD

(Forensic)

Page 4

Date ‘ Enig Total

Reed Waorkorder ID / Name Test Qty Price Amount

08/06/25 25339138 25-01940G 80518 Postmortem, Basie, Blood 1 $155.00 $155.00
CUMMINS, LOUIS (Forensic)

08/0B/25 25338147 25-01975F 8051B Postmoftem, Basic, Blood % $155.00 © $155.00
HERNANDEZ (Forensic) |

~ GALLARDO, ANDRES _ _

08/06/25 25339149 25-01930F 8051B Postmortem, Basic, Blood 1 $155,00 $165.00
LEHECKA, SCOTT (Forensic)

08/06/25 25330153 25-01910F 8051B Postmartem, Basic, Blood 1 $155.00 $155.00
LANE, ALLEN (Forensic) -

08/06/25 25330157 = 25-01014F 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
GREEN. DEWAYNE (Vitreous), Fluid (Forensic)

08/07/25 25339157 25-01914F 80518 Postmarterm, Basic, Bivod 1 $155.00 $155.00
GREEN, DEWAYNE ~ (FOrensio) |

08/06/25 25339160 25-01977F 80S1B Postmortem, Basic, Blsod 1 $155.00 $155.00
HOLD, DAVID (Forensic)

08/06/25 25330164 25-01964F 8051FL. Postmortem, Basic, Fluid 1 $224.00 $224.00
HUNTER, HENDERSON (" orensic) - |

08/06/25 25339164 25-01964F 805171 Postmortem, Basic, Tissue 1 $200.00 $200.00
HUNTER, HENDERSON (" ©rensio)

08/06/25 25330170 . 25:01976AT 80528 Postmortem, Expanded, Blood 1 $23800  $236.00

. 'AB:REGD,.LE!A _ {Forensic) _ E .

DB/BI25 25339170 25-01976AT 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
ABREGO. LEIA (Vitreous), Fhuid (Forensic)

08/06/25 25330175 ~ 25-01970F _ 80528 Postmortem, Expancied Blood 1 £236.00 $236.00
SCOTT, BRENDA (Forensie). -

08/06/25 25330181 25-01943F 8052B Postmortem, Expanded Blood 1 $236.00 $236.00

Inyoice Continued
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200 Welsh Road
Horsham, PA 18044-2208

NMS

LART

(215) 6574900 Fax: (215) 366-1504

Client ID: 148565

Fort Behd County Medical Examiner's Office
Attn: Medical Examiner
3840 Bamore Rd

Rosenberg, TX 77471

INVOICE

Terms

Remit To

Tax 1D

Invoice Date

Invoice Number
Period Ending
Purchase Order

Net 30

PO Box 820090
Philadelphia, PA 19182-0090
23-1731658

8/31/2025
1287900
8/31/2025

Please Refarence Inveice # On Your Check

Date Einit Tatal

Recd Workorder 1D / Name Test Qty Price Ameunt

08/08/25 25339181 25-091943F 1919FL Electrolytes and Glucose Panel 1 - $73.00 $73.00
OWENS, RONALD (Vitrenus), Fluid (Forehsic)

D8/06/25 25339180 2501949F 80528 Postmortem, Expanded, Blcdod 1 $236.00 $236.00
MORRISON, PRESTON (T orensic)

08/06/25 25339206 25-01047F " B052B Postmortem, Expanded Blood 1 $236.00 $936.00
SPURK, KAREN {Forensic) .

08/06/25 25339221 25-01956M B052TI Postmortem, Expanded, Tissue 1 $601.00 $601.00
STEPHENS, HARLAN (Forensic)

08/06/25 25339617 25-01751F 8051B Postmortem, Basic, Blood 1 . §$155.00 $155.00
KUSPER, WILLIAM (Forensic)

08/13/25 25350840 25.01997WK 1919FL Electrolytes and Glucose Panel i $73.00 $73.00
BECKLEY, JENNIFER (Vitreous), Fiuid {Forensic)

08/13/25 25350840 25-01987WK BD54B NMS TotalTox™ Pans!, Blood 1 $567.00 $567.00
BECKLEY,JENNIFER ~ (Forensio o

08/13/25 25350854 25-02004F 8054B NMS TotalTox™ Panel, Blood 1 $567.00 $567.00
GILBERT, RONALD (Forensic)

08113125 25350860 25-02021F 80548 NMS TotaiTox™ Panel, Blood 1. $567.00 $567.00

. LEWIS, SOLEILA (Forerisic) |

08/13/25 25350871 25-02064F 1919FL. Electrolytes and Glucose Panel 1 $73.00 $73.00
JABBER, IBRAHEEM {Vitreous), Fluid {Forensic)

08/13/25 25350871 25-02064F 80528 Postmortem, Expanded, Blood 1. 823600  $236.00

' JABBER, IBRAHEEM (Forensic) | ' '

08/13/25 25350871 25-02064F 10028 Carbon Monoxide Screen, 1 $61.00 $61.00
JABBER, IBRAHEEM Confirmation Separate Fee, Blood

08/13/25 25350876 25-02078F 80518 Postriortem, Basic, Blood 1 - $155.00 $155.00

|  PENICK, LESLIE (Forensic) - -

08/13/25 25350879 25-02082F 8051B Postmortem, Basic, Blood 1 $155.00 $155.00
DROSCHE, ARDITH (Forensic)

Page &
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N M 200 Welsh Road.

Horsham, PA.19044-2208

g g

LA

(215) 6574900 Fax: (215) 366-1604

Client ID: 148565

Fort Bend County Medical Examiner's Office
Atin: Medical Examiner
3840 Bamore Rd

Rosenbery, TX 77471

INVOICE

Terms

Remif To

Tax ID

invoice Date

Invoice Number
Period Ending
Purchase Order

Net 30

PO Box 820090
Philadelphia, PA 18182-0090
23-1731658

8/31/2025
1287900
8/31/2025

Flease Reférence Invoice # On Your Check

Date Unit Total

Recd Workorder D/ Name Test Qty Price Artount

08/13/25 25350883 25.02070F 80518 Postmorter, Basic, Blood 1 $155.00 $155.00
SINCLAIR, EDEE (Forensic) . |

08/15/25 25350885 25-01985F 80515 Postmottem, Basic, Blood 1 $155.00 $155.00
SHAH. HIRA {Forensic)

08/13/25 25350888 25-02052V 80518 Postmortem, Basic, Blood 1 $15500 $155.00

| HERNANDEZ, GENARQ =\ 0rensic)

08/13/25 25350889 25-02000WL 80548 NMS TotalTox™ Panel, Blood 1 $567.00 $567.00
BONIABY, TROY (Forensic)

08/13/25 25350801 - 25-01988F 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
SMITH. STEPHEN {Vitreous), Fluid {Forensic)

08/13/25 25350891 25-01988F 8052B Postmortem, Expanded, Blood 1 $236.00 $236.00
SMITH, STEPHEN (Forensic)

08/18/25 25350893 25.01994F 80548 NMS TotalTox™ Panel, Blood 1 $567.00 $567.00
HARRIS, DAVID (Forensic)

08/13/25 25350893 25-01994F 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
HARRIS. DAVID {Vitreous), Fluid (Forensic)

A

08/13/25 25350894 - 25-02054F 8051FL Postmortem, Basic, Eltid 1 $224.00 224,00
CHAPA, SEVERIANO ~ (FOrensic) o

08/13/25 25350896 25-01087F 80528 Postimortem, Expanded, Blood 1 $238.00 $236.00
KISER, ANTHONY (Forensic)

08/18/25 2535087 25:02012F 8051B Pdstmortem, Basic, Blood 1 815500 $155.00

_ WEST AHMED (forenslcg) | _ .

08/13/25 25350898 25-02060F 10028 Carbon Monoxide Screen, 1 $61.00 $61.00
LIU. FRANK Confinmation Separate Fee, Blood

08/1%/25 25350808 25-02060F 80528 Postmortem, Expanded, Blood 1 823600  $286.00
LIU, FRANK (Forensic) o S |

08/13/25 25350902 25-02047WA 8051B Postmortem, Basic, Blood i 315500 $155.00

HUENI, JONEEN

(Forensic)

Page 6
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200 Welsh Road
Horsham, PA 19044-2208

(215) 657-4900

Fax: (215) 366-1504

ClientID: 148565

Fort Bend County Medical Examiner's Office
Attn: Medical Examiner
3840 Bamore Rd

Rosenberg, TX 77471

INVOICE

Terms Net 30
Remit To PO Box 820090
Philadelphia, PA 19182-0080
Tax 1D 23-1731658
Invoice Date 8/31/2025
Tnvoice Number 1287900
Period Ending 8/31/2025

Purchase Order

Please Reference Invoice # On Your Check

WGQODS, ASHTON

(Forensic)

Page7

Date _ Unit Total

Reed  \workorder D / Name Test Qty Price  Amount

08/13/25 25350006 25-D2048F 80518 Postmarter, Basic, Bload 1 $155.00 $155.00

' NGUYEN, ANH (Forensic) '

08/13/25 25350009 25-02033G 80528 Pastmortem, Expanded, Blaad 1 $236.00 $236.00
LOWERY, JENNIFER (Forensic)

08/13/25 25350009 25020336 1919FL Electrolytes and Glucose Panel 1 $75.00 $73.00
LOWERY. JENNIFER {Vitreous), Fluid (Forensic) '

08/13/25 25350919 25:02031F 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
NISAR. KASHIF (Vitreous), Fluid (Forensic)
b ] " B

08/13/25 25350019 25-02031F 80518 Postmertem, Basic, Blood 1 $155,00 $155.00
NISAR, KASHIF (Farensic)

08/13/256 25350026 25-02029F 8041B Postmortem, Basic wiVitreous 1 $324.00 $324.00
JIMENEZ. ERDEL Alcohol Confirmation, Blood (Forensic)

08/13/25 25350026 25-02026F 1919FL Electroiytes and Glucose Panel 1 $73.00 $73.00
JIMENEZ, ERDEL {Vitrecus), Fluid {Forensic)

08/13/25 25350028 25-02050F 80518 Postmortetn, Basic, Bload 1 $155.00 $155.00
REYNA, RUBEN (Forensic)

08M13/25 25350031 25-02035F 80518 Postmortem, Basic, Blood 1 $155,00 $155.00
CORNETT, LEAH (Forensic) '

08/13/25 25350031 25-02035F 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
CORNETT LEAH {Vitreous}, Fluid (Forensic)

08/13/25 25350034 25-020176G - 80527 Postmortem, Expandéd, Tissue i1 $801.00 $601.00
BARLOW, JOEL (Forensic o B _

08/13/25 25350937 25-02015F 80518 Postmortem, Basic, Blood 1 $155.00 $155.00
PENA. JOE {Forensic)

0813/25 25350037 25-02015F 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
PENA. JOE (Vitreous), Fluid {Forensic)

. ) \rorensic
08/14/25 25350938 25-02018WK 80528 Postmortem, Expanded, Blood 1 $236.00 $236.00

Invoice Continued
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200 Welsh Road
Horsham, PA19044-2208

(215) 657-4900 Fax: (215) 366-1504

Client'ID: 1485685

Fort Bend County Medical Examiner's Office
Attn: Medical Examiner
3840 Bamore Rd

Rosenbérg, TX 77471

INVOICE

Terms

Remit To

Tax ID

Invoice Date

Invoice Number
Period Ending
Purchase Order

Net 30

PO Box 8200090
Philadelphia, FA 19182-0090
23-1731658

B8/31/2025
1287900
8/31/2025

Please Réference [nvoice # On Your Check

Date 7 Unit Total

Reed  \workorder ID / Name Test Qty Prce  Amount

08/13/25 25350040 25-02010F 80528 Postmortemn, Expanded, Blood { $236.00 $236.00
GUY, MARK (Forensic) . : .

08/13/25 25350040 - 25.02010F 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
GUY. MARK (Vitreous), Fluid (Forensic)

08/13/25 25350945 25-02032WA 'aasza_epsimortem, Expandad, Blood 1 $236,00 $236.00
ELLIS, LANDON (Forensic) |

08/13/25 25350045 25-02032WA 1919FL Electiolytes and Glucose Panel 1 $73.00 $73.00
ELLIS. LANDON {Vitreous], Fluid (Forensic)

08113/25 25350049 25-02013F 80518 Postmortem, Basic, Blood 1 $155.00 $155.00
ALI, DAULAT (Forensic)

08/13/25 25350049 25.02013F 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
ALL DAULAT (Vitreous), Fluid (Forensic)

08/20/25 25362117 25-02119F 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
MOTEN. ALVIN {Vitreous), Fluid {Forensic) .

08/20/25 25362117 25-02119F 80518 Postmortem, Basic, Blood 1 $155.00 $155.00
MOTEN, ALVIN (Forensic)

08/20/25 25362130 25-02112F 8051B Postmortem, Basic, Blood 1 $155.00 5155.00

. BATISTA, LUIS {Forensic) | .

08/20/25 25362136 25-02079WK 8051B Postmortem, Basic, Blood 1 $155.00 $155.00
PAVLOCK, BRIAN (Forensic)

08/20/25 25362140 25-02111F 8051B Pastmorteim, Basic, Blood 1 $155.,00 $155,00
RICHARD, STEVEN (Forensic)

08/20/25 25362148 25-02107W 80528 Postmortem, Expanded, Biood 1 $236.00 $236.00
PLEASANT, DAVID (Forensic)

08/20/25 25362148  25-0210TW 1919FL Electrolytes ahd Glucase Pariel 1 $73,00 $73.00
PLEASANT. DAVID (Vitreous), Fiuid (Forensic)

08/20/25 25362158 25-02091F 8051B Postmortem, Basic, Blood T $155.00 $155.00

HOLZHAUSER, JAMES

{Forensic)

Page 8
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200 Welsh Road
Horsham, PA 19044-2208

{215) 657-4900 Fax: {(215) 366-1604

Client'ID; 148565

Fort Bend County Medical Examiner's Office
Attn: Medical Examiner
3840 Bamore Rd

INVOICE

Terms

Remit To
Tax 1D
Invoice Date

Invoice Number
Period Ending

Net 30

PO Box 820090
Phitadelphia, PA 19182-0090
23-1731658

8/31/2025

1287900
8/31/2025

Purchase Order

Page 8

Rosenberg, TX 77471
Please Reference Invoice # On Your Check
Date Unit Tatal
Recd Workorder 1D / Name Tast Gty Price Amount
08/20/25 25362163 25-02105WK 80528 Postmartem, Expanded, Blood ! $236.00 $236.00
| MAJOR, KEAONNA (Foransle) - o |
08/20/25 25362169 25-02000F 8051B Postrnortem, Basic, Blood 1 $155.00 $155.00
BEENE, JAMES (Farensic)
08/20/25 25362186 25-02089F 80518 Postmortem, Basic, Blood 1 $155,00 $155.00
OLIVO, VICTOR (Forensiq) |
08/20/25 25362189 25-02117F 8051B Postmortem, Basic, Blood 1 $155.00 $155.00
GRANT, SUSAN (Forensic)
08/20/25 25362200 25-02087F 80518 Postmortem, Basic, Blood 1 $155.00 $155.00
JOHNSON, GALE (Forensic)
Total Amount Due:  $22,303.00

NMS
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PO# 251922
REC#

N M 200 Welsh Roead
ey e Horsham, PA 19044-2208

(215) 657-4900

Fax; (215) 366-1504

Client1D: 148565

Fort Bend Couinty Medical Examiner's Office
Atin: Medlcal Examiner
3840 Bamore Rd

Resenberg, TX 77471

iINVOICE
Terms MNet 30
RemitTo PO Box 820090

Tax ID

Invoice Date
Invoice Number
Period Ending
Purchase Order

Philadelphia, PA 19182-0090
23-1731658

713112025
1284687
7i31/2025

Pleaso Reference Invoice # On Your Check

Date Linit Total

Recd  \workorder D) Name Test Qty Price Amount

06/25/25 25275178 25-C1580F 80518 Postmortem, Basic, Blaod 1 $15500  $155.00
ROSALES, RAUL (Forensio)

06/25/25 25275183 25-01606WK 80518 Postmortem, Basic, Blood 1. $15500 515500
SARGENT, MARY (Foransic)

06125125 25275188 95 D1EBTAR 80528 Postmortem, Expanded, Blood 1 §23600  $236.00
BURNETT, KEITH {Forensic)

06/25/25 25275197 26.-01604G 80518 Postriortem, Basic, Blood 1 $16500  B15500

' CONNELLY, KATE teerengiay - .o '

06/25/25 26275204 25-01583W 60518 Postmartem, Basic, Blood 1 $18500  $155.00
GAONA, ROGELIO (Forensic)

06/25/25 286275218 25-01566A 80528 Postmortem, Expanded, Bload 1 §236.00  $236.00

| DANAS, BRANDON (Forensic) | |

06/25/25 256275225 25-01500F 50518 Postmortem, Basic, Blood 1 $15500  $155.00
MOHAMMED, IBRAHIM | orensic)

QBI25/25 25275227 25-01575M 80518 Postmortem, Basic, Blood 1 $155.00 $155.00
GALLOWAY, MICHELLE (T orensic)

06/25/25 25275229 25-01595F 80518 Postmortem, Basic, Blood 1 S16500  $15500
FERRER, ROY (Forensic)

06125125 25275232 25-01591AT 80528 Postmortem, Expanded, Blood 1 §236.00  $238.00
SOTO, GABRIEL. (Forensic)

0B/25125 26275234 25-01547M 80518 Postmortern, Basic, Blood 1 §15500 $155.00
GONZALEZ, BANIEL (Forensic)

06/25/25 25275237 25-015806 80518 Postmortem, Basic, Blood 1 §18500  $15500
CONLEY, ROBIN (Forensic)

06/25/25 25275240 25-01540F 80518 Postmortem, Basic, Blood 1 §15600  $155.00
SCHNOOR, MICHAEL (Foransic)

08125/25 26275240 25-1549F 18109FL Elecirolyies and Glucoss Panel 1 $73.00 $73.00

SCHNOOR, MICHAEL

{Witreous), Fluid (Forensis)

Page 1
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(215) 657-4900

Client1D:

Fort Bend County Medical Examiner's Office
Attn: Medical Examiner

3840 Bamore Rd

200 Welsh Road

. Horsham, PA 19044-2208
i

Fax: (215) 366-1504

148565

Rosenberg, TX 77471

Phitadelphia, PA 19182-0090

INVOICE

Terms Net 30

RemitTo PO Box 820090

Tax ID 23-17315658
Invoice Date 773112025
Invoice Number 1284887
Period Ending 713112025

Purchase Order

Please Refershee Invoice # On Your Check

Date Unit Total

Recd Workorder D/ Name Tast Qty Price Amount

0B/25/25 26276242 25-01584F B052B Postmorter, Expanded, Blood t $236.00  $236.00
MCDONQUGH, MicHAEL T orensic)

06/26/25 25275242 25-01584F 2481FL Kefone Panel, Fluid 1 $301.00 $304.00

‘ MCDONOUGH, MICHAEL o

0B/25/26 25275242 26-01584F 1919FL Electrolytes and Glucess Panel i $73.00 $73.00
MCDONOUGH, MICHAEL (Vitreous), Fluld (Forensic)

06125125 26275243 25.01514F 80518 Postmortem, Basic, Blood 1 $15500  $165.00
HILL, JOE {Forensic) ' .

06126125 25275245 25-01493F 80528 Postmartem, Expanded, Bload 1 323600  $236.00
STERGAR, JAMES (Forensic)

06261286 25275245 25-01493F 1819FL Electrolytas and Glucose Panel 1 $73.00 $73.00
STERGAR, JAMES (Vitraous), Fluld (Forensic)

06/25/25 25275248 25-01531WI. BOS2B Postmortem, Expanded, Blood 1 $236.00 $236.00
OVIEDO, BRANDON (Forensic)

06125125 25275250 25-01578F BOS1B Posimortem, Basic, Rlood 1 $15500  $156.00
LOREDO, JOSE (Forensic)

06/25/26 25275255 25.01568F B052B Postmertem, Expanded, Blood 1 $246.00  $236.00
FONSECA, VIDAL (Forensic)

06i25/25 26275258 25-01539W 8051B Postmartem, Basic, Blocd 1 815500 $155.00
TOVAR, PABLO (Farensic)

06/26/25 26275262 25-01554WL 80528 Postmottem, Expandec, Blood 1 $236.00 $236.00
PROCTOR, SCACCIA (Forensic)

06/25/26 25275263 2501 526F 8052B Postmortem, Expanded, Blood 1 $236.00 $236.00
BACKER, STEVEN (Forensic)

0625125 25275267 25-01538W B051B Poslmostem, Basic, Blood 1 315500 $156.00
GARZA, RUBEN {Forensic)

06/25/25 25275269 25-01558WL 8051B Postrmorter, Basic, Blood 1 $155.00 $155.00
RICHISON, TY (Forensic)

Page 2

Inveice Continued

NMS
w7



N M o 200 Welsh Road

=, Horsham, PA 19044-2208

{219) 557-4900 Fax: (215) 366-1504

Client ID: * 148565

Fort Bend County Medical Examiner's Office
Attn: Medical Examiner
3840 Bamore Rd

Rosenberg, TX 77471

Fhiladelphia, PA 19182-0090

INVOICE

Terms Net 30

Remit To PO Box 820090

Tax 1D 231731858
Invoice Date 713112025
Invoice Number 1284687
Period Ending 7/31/2025

Purchase Order

Flease Reference Invoice # On Your Checif

Date L!nit Total

Recd Workordar D/ Nama Test Qty Price Amount

06/25{25 25275271 25-01495F 80528 Eostmcrtem, Expanded, Blood 1 $236.00 $236.00
RUSHING, RONALD (Forensic)

06/25/25 25275271 26-01495F 1919FL Electrolytes end Glucose Panel 1 $73.00 $73.00
RUSHING, RONALD - {Mireaus), Fluid (Forensic)

. F

08/25/25 25275273 25-01536F 80528 E’UStmortem, Expanded, Blood 1 $236.00 $236.00
MENA, EDWARD (Forensic)

06/25/25 25275274 25-01579AT. ) 80518 ff’ﬂsimcrtem, Basic, Blood 1 . $155.00 $185.00
CLAIBORNE, CHRISTINE (" orénsic) :

06/25/25 25275285 25-01563WK 8051T] Pastimortem, Basic, Tissue 1 $290.00 $290.00
MCCLURE, ROBIN {Farensic)

D6/26125 25275300 25-01535F 80518 Postmortem, Basir:.,_ Blood 1 $155.00 $155.00
SAMS, LOUISE (Forensic) |

0625125 25275304 25-015813F 80518 Postmortem, Basis, Bload 1 $155.00 $155.00
MURPHY, BELINDA {Forensio)

08/25/25 26273308 25-01487F 8041B Postmotten, Basic w/Vitreous 1 $324.00 $324,00
NUNEZ. PETER Alcehel Confirmation, Blood (Farensic)

06125125 25275308 25-01487F 53249FL Alcohols end Acstone 1 $105.00 $105.00
NUNEZ. PETER Conlfirmation, Vitreous Fluid (Forensic)

06/25/26 25275314 25-01503F 80521 Postmoartem, Expanhded, Blood 1 $236.00 $236.00
SPRITZER, BENJAMIN (T orensic)

0612525 25275321 25-01476F 1919FL Electrolytes and Glucese Panel 1 $73,00 $73.00
DENNIS, JAMES (Vitreous), Fluid {Ferensic)

06/25/25 25275321 25-01476F 80518 Postrortern, Basie, Bload 1 $155.00 $155.00
DENNIS, JAMES (Forensic)

06/25/25 20275329 25-01518F 80518 I?os’rmurtem, Basic, Blood 1 $155.00 $155.00
HERNANDEZ, STEVEN (Forensic)

06425425 25275332 26-01550F 8051B Postmortern, Basic, Blood 1 $155.00 $155.00

GARZA, LECNARDO

{Farensic)

Page 3
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N M 200 Welsh Road
e Horsham, PA 19044-2208

(215) 657-4900 Fax: (215) 366-1504

Client ID: 148565

Fort Bend Gounty Medical Examiner's Office
Attn; Medical Examiner

3840 Bamore Rd

Rosenberg, TX 77471

INVOICE
Terms Net 30
Remit To PO Box 820090

Tax ID

Invoice Date

Invoice Number
Period Ending
Purchase Order

Philadelphia, PA 19182-009¢

23-1731658

713112025
1284687
713112025

Flease Reference Invoice # On Your Check

Date L{nlt Total

Recd Workorder D / Name Test Qly Price Armournt

06/25/25 25275336 25-01501F 1819FL Electrolytes and Glucose Fanel 1 $73.00 $73.00
GUTIERREZ. BENITO (Vitreous), Fluid (Forensic)

06/25/25 25275336 25-01501F 80518 Postmertem, Basic, Blood 1 $155.00 $455.00
GUTIERREZ, BENITO (Forensio)

06/25/25 25275330 25-01561F 80518 Postmortem, Basic, Blood 1 $155.00 $155.00
GOMEZ, XADEN (Forensic)

0B/25/25 25275341 25-01530F 80578 Postmortem, Basic, Blood 1 $155.00 $155.00

: CHEN, LI {Forensic)

06/25/25 25275344 25-01504F 8051TI Postmortem, Basic, Tissue 1 $290.00 $260.00
NEWBY, CHAZ (Forensic)

062525 25275344 25-01504F 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00 -
NEWBY. CHAZ (Vitreous), Fluid {Forensic)

06/25/26 26075347 26-01494F 806271 Postmortem, Expanded, Tissus 1 $601.00 $601.00
STONE, MARGARET (Forensic)

06/25(25 25275350 25.01510R BOS1TI Postmorterm, Basic, Tissue 1 $290.00 $290.00
TOVAR, DOMINGO (Forensic)

06/25125 25275362 25-61534F 8051TI Eostmortem, Basic, Tissue 1 $2080,00 $280.00
EDWARDS, ROBERT (Forensic)

0710325 26287622 25-01643W BOS2TI Postmartem, Expanded, Tissue 1 $601.00 $601,00
GOMEZ, MARIO {Forensic)

07/03126 257287636 25-01605F 805171 Postmortem, Basic, Tissus 1 $290.00 $260.00
MARTINEZ, FERNANDO ¢ orensic)

07/03/25 25287811 25-01650G 80528 Postmortem, Expanded, Blood 1 $236.00 $236.00
CASTON, TERRY (Forensic)

07/03/25 262878731 25-01624WK 80518 Postmortem, Basic, Blood 1 $155,00 $155,00
FOWLER, JASON (Forensic)

07/03/25 25267858 25-01638F 80518 Postmortem, Basic, Blood 1 $155.00 $155.00

OBINWA, DOROTHY

(Farensic)

Page 4
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{21 5) 657-4900

Gl

N MS 200 Welsh Road

ient 1D;

. Horsham, PA 18044-2208
3

Fax: {215) 366-1504

148565
Fort Bend County Medical Examiner's Office

Altn: Medical Examiner

3840 Bamore Rd

Rosenberg, TX 77471

Philadelphia, PA 19182-0090

INVOICE

Terms Net 30

RemitTo PO Box 820090

Tax ID 231731658
Involce Date 713112025
Invoice Number 1284587
Period Ending 71312025

Purchase Order

Flease Reference Invoice # On Your Check

Date Unit Total

Recd Workorder 1D/ Name Test Qty Price Amount

07103125 25267892 25-01623F 80518 Postmortem, Basic, Blood 1 $15500  $155.00
AMIN, BHARTIBEN (Forensio)

70326 25287925 55-01600F 8054B Postmortem, Basic, Blood 1 $15500  $166.00
MCCARTY, TREVIS (Forenslc)

07/03/25 25287949 25-01615F 8051B Postmortem, Basic, Bload 1 $155.00  $155,00
FONSECA, JOSHUA (Forensio)

07/03/25 25287963 25-01613F 80518 Postmerter, Basic, Blood 1 $15500  $155.00
GARZA, RAMIRO {Forensic)

07/03/25 25287990 26-01640WL 80528 Postmortem, Expanded, Blood 1 §236.00  §236.00
RAUISTEN, JORDAN (Forensic)

07/03/25 26288019 25-01645F 80528 Posimortem, Expanded, Blood 1 $236.00  §236.00
REMAINS 2025.7, (Forensic) .
UNKNOWN

07/03/25 25288123 25-01633M 80528 Postimortem, Expanded, Blood 1 23600  $236.00
GARCIA, CANNAN {Forensic)

07/03/25 25288224 2501620V 80528 Pastmostorn, Expanded, Blood 1 $23600  $236.00
EWING LEWIS, JACOR (' orensic)
ALLEN

07/03/25 25288241 25-01653W 80528 Postmorte, Expandsd, Blood 1 $23600  $235.00
DEASES, NIKKG (Forensic) |

07/00/25 25295608 25-01670M 80528 Postmertem, Expanded, Blood 1 §238.00 $236.00
GOSS, JARED (Forensic)

07/09/25 25295608 25-01670M 1919FL Electralytes and Glucose Panel 1 $73.00 $73.00
GOSS, JARED (Vitreous), Fluld {Forensic)

07/09125 25295608 25.01670M 2481FL Kstone Panel, Fluid 1 $301.00 $301.00
GOSS, JARED

07009125 25205617 25-01652F B051B Postmorter, Basic, Blood 1 $155.00 $155.00
ERGUN, BILIR (Forensic)

tnvoice Continued
Page & AMS
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N M 200 Welsh Roead
b '

: Horsham, PA 19044.-2208

(215) 657-4900 Fax: (215) 366-1504

Client [D: 145565

Fort Bend County Medical Examiner's Office
Attn: Medical Examiner
3840 Bamore Rd

Rosenberg, TX 77471

Phitadelphla, PA 18182-0090

INVOICE

Terms Nat 30

Remit To PO Box 820090

Tax 1D 23-1731658
Invoice Date 713172025
Invoice Number 1284687
Period Ending  7/31/2025

Purchase Order

Fleass Reference Invoice # On Your Check

Date Unit Total

Read Workordar IDJ Name Test Qty Prics Amount

07/09/25 25295623 y 25*016.82!-" . 8051B I?ostmortem. Baé]c,- Blood 1 - $155.00 - $155.00

. SEKULA, MARIE (Forensic) ’ ' .

Q7109125 25295628 25-01677WK 8051B Postmortemn, Basic, Bicod 1 $155.00 $155.00
ABDULKAREEM,  (Forensic)
HAYDER

071091256 25296640 25-01651W 80518 F’osti‘nortem, Basic, Blood 1 $155.00 $156.00
WALLACE, KELLY (Forensic)

Q7109125 25205840 25-01651wW 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
WALLACE, KELLY {Vitreous), Tluid (Forensic)

0709725 25295646 25.-01675A 80518 i?ostmortem, Rasic, Blood 1 $155.00 $155.00
PHILLIPS, DETRICK (Forensic)

QFIGRI25 25295651 25-01691F 80518 Eostmoftem, Basic, Blood 1 $155.00 $155.00
MARTIN, KATHERINE (Forensic)

07/09/25 252955686  25-01661F 804113 Postmortem, Basic wiVitreous 1 $324.00 $324.00
REYES. OSCAR Alcohol Confirmation, Blocd (Forensic)

07/09/25 252056458 25-01661F 1919FL Electrolytes and Glucose Fane) 1 $73.00 873,00

" REYES, OSCAR (Vitreous), Fiuid (Forensic}

07/08/25 25285664 25-01674G 8051B Postmortem, Basic, Blood 1 $155.00 $155.00
CARTER, TIFFANY (Forensic)

070925 26295671 25-M704G 10028 Carbon Monoxide Screen, 1 $61.00 $61.00
VILANDVA. JOHN Confirmation Separate Fee, Blood

07/09/25 2529587 1 25-01704G 80428 Postmortem, Expanded, Blood 1 $238.00 $236.00
VILANOVA, JOHN (Forensic)

07/09/26 25295671 25-01704G 36548 Carbon Monoxide Exposure 1 $79.00 $79.00
VILANGVA J;'.?HN Biouptake Confirmation, Bloed

Q7/Q9/25 252095681 25-01879WA 80518 Postmortem, Basic, Blood 1 $155.00 $155.00

CLEVENGER, EDSEL

{Forensaic)

Page 6
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N M 200 Welsh Road

| .=, Horsham, PA 15044-2208

(215) 857-4900 Fax: (215) 366-1504

Client ID; 148565

Fort Bend County Medical Examiner's Office
Altn: Medical Examiner
3840 Bamore Rd

Rosenberg, TX 77471

Philadelphia, PA 19182-0080

Terms Net 30

Remit To PO Box 820080

Tax 1D 23-1731658
invoice Date 713112025
Invoice Number 1284587
Pericd Ending 7131/2025

Purchase Order

Please Reference Invoice # On Your Check

Dste Unit Total

Recd Workorder ID/ Name Tost Qty Price Amouint

07i09/26 25285768 25-M722G 8051T| Postmortem, Basic, Tissue 1 $290.00 $290.00
SMITH, MARY (Forensio)

07/09/26 25295777 25-01726M BO52B Pastmortem, Expanded, Bload 1 $236.00 $235.00
HUTSON, JOHN (Forensic) '

07/09/25 25295785 251 T7ATF 80528 Postmartem, Expanded, Blood 1 $236.00 $235.00
OLADIPO, MIFTAH {Farensic) .

07/09/25 25295795 25-01710F 1919FL Electrolytes and Glucose Pane} 1 $73.00 $73.00
MENDEZ. REBECA (Vitreous), Fiuid (Forensic)

07/09/25 252095795 25-01710F 80528 F_’ostmortem, Expanded, Blood 1 $236,00 $236.00
MENDEZ, REBECA (Forensic)

07/09/25 25295799 25-01732WK 80518 Postmortem, Basia, Blood ( $155.00 $155.00

N BEAVERS, HARRY (Forensic) o :

07/08/25 25285807 25-01692F 80518 Postmortem, Basic, Blood 1 $155.00 $1885.00
LU HUANKUN (Forensic)

07/09/25 26295815 25-01673L 80518 Postmortem, Basic, Bleod 1 $155.00 $155.00
MGGEE, WILLIAM (Forensic)

07/09/25 25295815 25-01673L 56548 Carbon Monoxide Exposure 1 $79.00 $79.00
MCGEE. WILLIAN Biouptake Confirmation, Blocd

07009425 26295815 25-01873L 1919FL Electrolytes and Glucose Panel 1 $73.00 $73.00
MCGEE. WILLIAM {Vitreaus), Fluid (Forensic)

07/09/25 25295815 25-01673L 10028 Carbon Monaxide Scraen, 1 $61.00 $61.00
MCCGEE WlLLIAM Confirmation Separate Fee, Blood

+

07109125 25295821 25-01698WL 80528 F_’ostmortem, Expanded, Blood 1 $236,00 $236,00
BOTT, RAUL (Farensic)

07109725 25295828 25-01706F 80528 Postmor‘tem, Expanded, Blood 1 $236.00 $236.00
RODRIGUEZ, JOSE (Forensic)

07/09/25 25205828 25-01706F 1919FL Electrolytes ang Glucose Panel 1 $75.00 . 73,00

RODRIGUEZ, JOSE

(Mitreous), Fluid (Forensic)

Page 7
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N M 200 Walsh Road
por ane- o Horsham, PA 19044-2208

(215) 657-4900 Fax: (215) 366-1604

Client 1D 148565

Fart Bend County Medical Examiner"s Cffice
Altn: Medical Examiner
3840 Bamore Rd

Rosenberg, TX 77471

Philadelphia, PA 19182-0090

INVOICE

Tarms Net 30

Remit To PO Box 820090

Tax 1D 23-1731658
Invoice Date 713112025
Invoice Number 1284887
Petiod Ending 713112025

Purchase Order

FPleass Referchea Invoice # On Your Chock

Date Unit Total

Reed  \Werkorder ID / Narme Test Qty Price  Amount

07/09/25 25205837 2501718V 1919FL Electrolytes and Glucose Pangl 1 $73.00 §73.00
MOYA. SUSANA * (Vitreous), Fluid (Forenslc}

)

07/09/25 257295837 2501719V 80528 Postmortein, Expanded, Slocd 1 $236.00  $236.00
MOYA, SUSANA (Forensio)

07/09/25 26205844 2501672V 80518 Postmoriem, Basic, Blood i $155.00 $155.00
FRIAR, EMMA (Foransic)

7/09/25 25295851 25.01694F 80526 Postmartem, Expanded, Blocd 1 $236.00 $236.00
WONG, AKINE (Forensic)

07/09/25 25295860 25-01716F 191971 Electrotytes and Glucose Panel 1 £73.00 $73.00
KING, JOHN (Mitraous), Fluid (Forensic)

07/09/25 26205850 26-01716F 80528 Postmortsm, Expanded, Blood 1 $2736.00 $235.00
KING, JOHN (Forensic) o

07/09/26 25295836 25-01681F 1919FL Eiectrolytes and Glucose Panel 1 $73.00 $73.00
FINLEY, BRAD (Vitreous), Fluid (Forensic)

07/09/25 25205865 25-01681F 80518 Postmertern, Basic, Blood 1 $155,00 $156.00
FINLEY, BRAD (Forensic)

07/09/25 25295677 25.01857F 8051B Postmertem, Sasic, Blood 1 $155 00 $155.00
SIMMONS, FREDDIE (Foronsic)

07/16/25 25306257 26-01788F 80518 Postmortem, Basic, Biood 1 $155.00 $155.00
MACNABE, WILLA (Forensic)

0FHei2s 25308323 25-01801F 1919FL Electrolytes and Glucose Panel 1 §73.00 $73.00
GRAVE. JEFEREY {Vitreous}, Fluid (Forensic)
o ¥

07TMBIZE 25306323 9501801 F 80518 Postmortem, Basic, Blood 1 $158,00 $155.00
GRAVE, JEFFREY (Foransic)

07MBI25 25306349 2501780V 80618 Postmortem, Basic, Blood 1 $156.00 $156.00
DELANEY, JEFFREY (Forensic)

07M6/25 25308386 25-01767WL 80518 Postmortern, Basic, Blood 1 $155.00 $155.00
BOOTH, JOHN (Forensic)

Page 8
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200 Welsh Road
Horsham, PA 19044-2208

(215) 657-4900

B

o d

Fax: (215) 366-1504

ClientID: 148565

Fort Bend County Madical Examiner's Office
Attn: Medical Examiner
3840 Bamore Rd

Rosenberg, TX 77471

Terins Net 20
Remit To PO Box 820090
Phitadelphia, PA 18182-0080
Tax D 23-1731658
Invoice Date 713112025
Invoice Number 1284687
Period Ending 713172025

Purchase Order

Please Reference nvoice # On Your Check

Date Unit Total

Reed  \workorder ID / Nams Test Qty Price  Amount

07116125 25306433 25-01770F 80515 Postmortem, Basic, Blood 1 §15500  $155.00
ONDRIAS, MICHAEL (Forensic)

07/16/25 25308457 25-01754V 80528 Postrmortem, Expanded, Blood 1 $236.00  $236.00
SNIDER, TERESA (Forensic)

07/18/25 25306523 25-01772AT 80528 Postmartem, Expanded, Blood 1 $236.00  $236.00
SANDOVAL, AMANDA (Forensic)

07/16/25 25306635 25-01758F 80518 Postmortem, Basic, Blood 1 $186.00  $155.00
RASMUSSEN, HUONg ~ (Forensio)

Q7/16/25 25306642 25-01781F 1619FL Elactrolytes and Glucose Panel 1 $73.00 $73.00
PICKENS, EVERETTE (Vitrgous), Fluid (Forensic)

07/16/25 25306642 26-01761F 80518 Postmortern, Basic, Blood 1 $15600  $156.00

S PICKENS, EVERETTE U orensic) '

07/16/25 25306656 25.01724F 80518 Postmertem, Basic, Blood 1 $15500  $15500
CAMPBELL, NORRIS {Forensio)

07116/25 25306663 25-01745F , 80518 Postmartem, Basic, Blood 1 B15500  $155.00
MCCLARNEY, BERITH {Forensic)

07/46/25 25306679 25-01789G 8051B Postmerlem, Basic, Blood 1 $15600  $155.00
FIGUERD, STEVEN (Forensic)

07/18/25 25308676 25.01789G 1919FL Electroiytes and Glucose Panel 1 $73.00 $73.00
FIGUERO, STEVEN {Vitreous), Fluid {Forensic)

07/16/25 25308686 25-01741\WL 80518 Postmortem, Basic, Blood 1 $15500 515500
SANCHEZ, FELIPE (Forensia)

U7HBI25 25308795 26-01800F 80518 Postmortem, Basic, Blood 1 $15500  $156.00
CUERVO, CESAR (Forensic)

071625 25306798 25.01736F 80513 Postmortem, Basic, Blood 1 $15500  $155.00
WILLIAMS, CONNIE (Forensic) |

07125/26 25322266 25.01840WK 80518 Postrnortern, Basis, Blood Y $18600  $155.00

WILLIS, HAROLD

(Ferensic)
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200 Welsh Road
INM

et Horsham, PA 19044-2208

(215) 657-4900 Fax: (215) 366-1504

Client ID: 148585

Fort Bend County Medical Examiner's Office
Attn: Medical Examiner
3840 Bamore Rd

Rosenberg, TX 77471

INVOICE

Terms Net 30
Remit To PO Box 820090

Fhiladelphia, PA 19182-0090

Tax ID 23-1731658

Invoice Date 713112025
Invoice Number 1284687
Period Ending 713142025
Purchase Order

Please Reference Invoice # On Your Check

Date Unit Total

Recd Workorder ID / Name Test Qty Price Amolint

07/25/25 25322261 25.01886WK 8051B Postmortem, Basic, Blood 1 815600 $155.00
SMITH, FREDDIE {Forensic)

0712525 25322286 25-01843WL _ 80518 Postmortem, Basic, Bload. 1 $48500  $165.00
RAMIREZ, JOSE  (Forensic)

07/25/26 25322201 25-04833F 8058 Postmortem, Basic, Blood 1 $15600  $155.00
HERNANDEZ, GLADYS  (Forensic)

0712525 26322094 25.01857F 80518 Postmortem, Basic, Blood 1 $15500  $166.00

' | SOLORZANG, RAQUEL  (Forensic) ..
07/26/25. 25322294 25-01857F 1819FL Electrolytes and Glucosa Panal 1 $73.00 $73.00
SOLORZANO, RAQUEL {Vitreous), Fluld {Forensic)

07125025 25322300 25-01838F 80518 Rostmortem, Basic, Blood 1 $15500  $156.00
_ ROSS, TOBIE (Forensic)

0712525 25372303 25 01822F 80518 Postmortem, Basic, Biood 1 B18500  $155.00
ELFREY, RICHARD (Forensic)

Total Amount Dua:  $23,037.00
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