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STATE OF TEXAS §
§
COUNTY OF FORT BEND §

RENEWAL OF AGREEMENT FOR DRUG TESTING SYSTEMS

THIS RENEWAL, is made and entered into by and between Fort Bend County
(hereinafter “Lessor”), a body corporate and politic under the laws of the State of Texas, and

Redwood Toxicology Laboratory, Inc. (hereinafter “Contractor”).

THAT WHEREAS, the parties executed and accepted that certain Agreement for Drug
Testing Systems (hereinafter “Agreement”) on September 13, 2011, attached hereto as Exhibit

A, and incorporated by reference herein for all purposes; and

WHEREAS, the parties desire to renew the agreement for an additional one year term.

NOW, THEREFORE, the parties do mutually agree as follows:

The Agreement shall be renewed for an additional one year term under the
same terms and conditions.

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

unchanged.

FORT BEND COUNTY REDWOOD TOXICOLOGY LABORATORY,

INC.
Robert E. Hebert, Co'unty Judge :Sign&ure ’
4-3-2012 ng&ctblym_
Printed Name

3-28 -2

ATTEST:
Date

Date

Dianne Wilson, County Clerk

3 originals returned to Cheryi at Purchasing



AUDITOR’S CERTIFICATE

_ () a4
I hereby certify that funds are available in the amount of $ Mﬁﬁ . to
accomplish and pay the obligation of Fort Bendjounty under this contract.

AR e

Robert Edward Sturdivant, CouMditor




DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 051301201 1

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 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 GonIACT
THE WEINER COMPANY, INC. NG Exy A% oy
ONE MCKINLEY SQUARE EDRHESS:
BOSTON, MA 02109 INSURER(S) AFFORDING COVERAGE NAIC #
(617) 742-2444  (617) 742-T744 FAX INSURER A° FEDERAL INSURANCE COMPANY 20281
INSURED INSURER B: HARTFORD FIRE INSURANCE CO. 19682
":EE"RNE?SC? TOXICOLOGY LABORATORY, INC. AND INSURER ¢. TWIN CITY FIRE INSURANCE CO. 29459
3650 WESTWIND BOULEVARD MSURERD.
SANTA ROSA, CA 95403 INSURER &
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE A SR POLICY NUMBER RBONEYY) 15_%6%%) LIMITS
A | GENERAL LIABILITY Y | Y |3596-72-81 9/30/2011 | 9/30/2012 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY BQ"E”Q%'EEC(’ER;'%%IEESM) s INCLUDED
T CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
N PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $  EXCLUDED
ﬂ POLICY ,_\ JPE(?T' r—l LOC $
B | AUTOMOBILE LIABILITY Y | Y |08 UEN AB6559 9/30/2011| 9/30/2012 | Eascodens " o= " |'s 1,000,000
| X | ANY AUTO BODILY INJURY (Per person) | $
|| ALSYNED RGHEQULED BODILY INJURY (Per accident) | $
aReDAuTos || GiQWNED IS P
X $
A | |UMBRELLALIAB | X | occuRr Y | Y | 7955-54-62 9/30/2011| 9/30/2012 | EACH OCCURRENCE s 10,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED‘ X ‘ ReTENTION $ NIL $
C | NORKERS COMPENSATION i Y |08WN R23200 9/30/2011 | 9/30/2012 | X [0k Ths | [T
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $ 500,000
%ﬂ%gﬁ/xw&&ﬁ EXCLUDED? E.L. DISEASE - EA EMPLOYEH $ 500,000
e e ERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
$10,000,000 EACH CLAIM
A |PRODUCTS LIABILITY Y | N [3596-72-82 9/30/2011 | 973012012 | 3 e PO Y T ¢ ORM. DEFENSE IS
WITHIN THE LIMIT OF INSURANCE.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
ADDITIONAL INSURED AND WAIVER OF SUBROGATION APPLY ONLY IF REQUIRED BY WRITTEN CONTRACT WITH THE INSURED.

CERTIFICATE HOLDER

CANCELLATION

DEPARTMENT

DEBBIE KAMISNKI

4520 READING ROAD - SUITE A
ROSENBURG, TX 77471

FORT BEND COUNTY JUVENILE -

PROBATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE
ACCORDANCE WITH THE POLICY PROVISIONS.

DELIVERED IN

AUTHORIZED REPRESENTATIVE OF THE WEINER COMPANY, INC.

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF TEXAS §

§
COUNTY OF FORTBEND  §

AGREEMENT FOR DRUG TESTING SYSTEMS

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 corporation authorized to
conduct business in the State of Texas.

WITNESSETH

WHEREAS, County desires that Contractor provide drug testing system services related
to the juveniie probation department (hereinafter “Services”) pursuant to RFP 11-073; 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
Article |. Scope of Services

Contractor shall render Services to County as defined in the Scope of Services (attached
hereto as Exhibit A).

Article Il. Personnel

21  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, in the opinion of County, to perform the Scope of
Services when and as required and without delays.

2.2 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.



Article lll. Compensation and Payment

31 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 Scape of Services
described in Exhibit A is two hundred thousand dollars and no/100 ($200,000.00). In no case
shall the amount paid under this Agreement exceed the Maximum Compensation without an
approved change order.

3.2 All performance of the Scope of Services 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. Payment will be made in accordance with those payment
procedures set forth in Section 3.3 below.

3.3  Itis understood and agreed that payments will be made to Contractor by County
based on the following procedures: Contractor shall submit to County two (2) original copies of
invoices showing the amounts due for services performed during the previous month in a form
acceptable to County. The invoices shall include the number of units, the PID number for all
clients treated, and the amount of time rendered with each client. 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.

Article IV. Limit of Appropriation

41 Prior to execution of this Agreement, Contractor has been advised by County,
and 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 two hundred thousand dollars and no/100 {$200,000.00), specifically allocated to fully
discharge any and all liabilities which may be incurred by County.

4.2  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 hereunder and the total maximum sum
that County shall become liable to pay to Contractor hereunder shall not under any conditions,
circumstances, or interpretations thereof exceed two hundred thousand dollars and no/100
($200,000.00).

Article V. Term

The term of this Agreement shall begin upon execution by the last party and end on
March 31, 2012. The Agreement may be renewed for four (4) additional one year terms under
the same terms and conditions if mutually agreed in writing by the parties.



Article VI. Modifications

Any modifications to this Agreement must be in writing and must be signed by both
parties.

Article Vil. Termination

7.1 Termination for Convenience

7.1.1 County may terminate this Agreement at any time upon thirty (30) days
written notice.

7.2 Termination for Default

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

7.2.1.1 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;

7.2.1.2 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.

7.2.2 |If, after termination, it is determined for any reason whatsoever that
Contractor was not in default, or that the default was excusable, 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 6.1 above.

73 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.

7.4  Iif 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.

Article VIil. 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

3.



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. All such data and material shall be
promptly furnished to County on request.

Article IX. Inspection of Books and Records

Contractor will permit County, or any duly authorized agent of County, to inspect and
examine the 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.

Article X. nsurance

10.1 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 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:

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

10.1.2 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.

10.1.3 Business Automobile Liability insurance 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.

10.1.4 Professional Liability insurance with limits not less than $1,000,000.

10.2 County and the members of Commissioners Court shall be named as additional
insured to all required coverage except for Workers’ Compensation. All Liability policies written
on behalf of Contractor shall contain a waiver of subrogation in favor of County and members
of Commissioners Court.



10.3  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 that work under the Agreement is
completed.

Article XI. Indemnity

CONTRACTOR SHA VE H C M INST ALL C S
IAB | G LE Y. R FR
R A SER E P D E
AGREEMENT THAT I FR EGLI E R ]
'S A VA PL

Article Xil. Confidential and Proprietary information

12.1 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 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 furnished by County
to others without restrictions similar to those imposed by this Agreement; (c) is rightfully in
Contractor's possession without the obligation of nondisclosure prior to the time of its
disclosure under this Agreement; or (d) is Independently developed by employees or agents
of Contractor who can be shown to have had no access to the Confidential Information.

12.2  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 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 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

-5.



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 turn over to County all documents, papers, and other
matter in Contractor’s possession which embody Confidential Information.

12.3 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.

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

Article Xlll. Independent Contractor

13.1 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.

13.2 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.

Article XIV. Contract Administration

14.1 All written notices, demands, and other papers or documents to be delivered to
County under this Agreement shall be delivered to Mike Meade, Chief Juvenile Probation
Officer, 122 Golfview Drive, Richmond, Texas 77469, or at such other place or places as it may
from time to time designate by written notice delivered to Contractor. For purposes of notice
under this Agreement, a copy of any notice or communication hereunder shall also be
forwarded to the following address: Fort Bend County, 301 Jackson Street, Suite 719,
Richmond, Texas 77469, Attention: County Judge.

14.2 All written notices, demands, and other papers or documents to be delivered to
Contractor under this Agreement shall be delivered to Redwood Toxicology Laboratory, Inc.,
3650 Westwind Boulevard, Santa Rosa, California 95403, or such other place or places as
Contractor may designate by written notice delivered to County.



Article XV. Compliance with Laws

Contractor shall comply with all federal, state, and local laws, statutes, ordinances, rules
and regulations, and the orders and decrees of any courts or administrative bodies or tribunals
in any 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, Contractor shall furnish County
with certification of compliance with said laws, statutes, ordinances, rules, regulations, orders,
and decrees above specified.

Article XVI. Performance Warranty

16.1 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.

16.2 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.

Article XVIl. Assignment

Neither party may assign or transfer its rights or obligations under this Agreement
without the prior written consent of the other party.

Article XVill. Applicable Law

This Agreement shall be construed under and in accordance with the laws of the State
of Texas. The parties hereto acknowledge that venue is proper in Fort Bend County, Texas, for
all disputes arising hereunder and waive the right to sue or be sued elsewhere.

Article XIX. 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.

Article XX. 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.



Article XXI. Conflict

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

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 _| 3 day of
Sepbemdtr. 2011,

FORT BEND COUNTY REDWOOD TOXICOLOGY LABORATORY, INC.

e

w ,,20«.4/ Nt
Robert E. Hebert, County Judge L /A(horized Agemt- ﬁture
(- Barry C. pman

fficer
Authorized Agent- Printed Name

ATTEST:

Title

% - ¢.; AUG 1 6 2011

Dianne Wilson, County Clerk Date

APPROVED:

Mike Meade
Chief Juvenile Probation Officer
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AUDITOR’S CERTIFICATE

| hereby certify that funds are available in the amount of $_0C _¢<'C to accomplish
and pay the obligation of Fort Bend County under ?is contract.

4 ya
Y ——
Robert Edward Sturdivant, County Auditor
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Fart Bend Caunty
Purchasing Depanment
Debne Kaminse

Roseaberg Annes

4520 Aeading Roae, Sulte A
Rosenberg, TW 27471

ke Request far @rapotal No 13 G794, Urug Testing Systenss inr cwvonile Frabation
Dear Deboie:

Redwood Tosicology Laboratary, Inc |RTL| 5 plessed to preier this reiponse o Aegaeil o Propoas Ne 11071 %a
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REDWOOD
TOXICOLOGY R =
LAB ¥ -

RESPONSE TO TECHNICAL SPECIFICATIONS
Fort Bend County RFP 11-073

RTL is licensed and accredited by the following federal and state agencies:

Department of Health and Human Services (federal). CLIA "88 #057D0707588
California Department of Health Services Clinical Laboratory License #0500707588
DEA License -Analytical Laboratory #RR0340113

Florida Clinical Laboratory License #800010995

Maryland Medical Laboratory Permit #880

Pennsylvania Clinical Laboratory Permit #025348

& ® @* @ @O 0

RTL is certified by the Department of Health and Human Services, CLIA ‘88 and follows their guidelines
and requirements to maintain certification. RTL considers Quality Control (QC)/Quality Assurance (QA)
to be an ongoing process that encompasses all facets of the Isboratory’s testing and support functions.
This includes specimen receipt, test analysis and test result reporting. Quality Assurance also extends to
the laboratory’s interactions with its customers.

Under CLIA '88, all laboratories must establish and follow their own written quality control (QC)
procedures. It is the philosophy of RTL Lo establish and follow written QC procedures for monitoring

and evaluating the quality of each method to assure the accuracy and reliability of patient test results
and reports.

Copies of RTL's certifications and licenses are included with this bid response binder under the tab
labeled “Licensure”.

6.0 REQUIREMENTS FOR LABORATORY:

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

RTL is able to provide GC/MS or LC/MS/MS confirmation on all positive screens or only those specimens
that your agency requests to be confirmed. Benzodiazepines and Oxycodone are routinely confirmed by
LC/MS/MS. The LC/MS/MS confirmation method is more sensitive and specific than GC/MS, and
increases compound identification specificity through the use of two mass spectrometers, versus a
single one for GC/MS methods.

6.2 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.

The following is an explanation of RTL's screening and confirmation procedures/cut-off levels. The
analytical methods used by RTL are scientifically accepted and approved by the 1).S. Department of
Health and Human Services.

June 14, 2011 1
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Dranfimncs i reting

EIA Screen TLC GC ) LC/MS/MS

Amphetamines 1 {
Amphetamine 1000 ng/mL <500 100 ng/ml |
ng/mi
. |
Methamphetaomine 1000 ng/mL <500 100 ng/mL
ng/mi
ez oo me e o 5 ; _ _
' Barbiturates 200 ng/mL <500 200 ng/mlL
ng/mi
Benzodiazepines 200 ng/mL 200
ng/ml 50 ng/mL
: Buprenorphine 5 ng/mL 0.5 ng/mL
| Cocaine-benzoylecgonine 300 ng/mL 150 50 ng/mL
ng/ml
| Designer Stimulants
i e e o
| Amphetamines (MBDS, 50 ng/mL
MDA, MDEA, MDMA)
| Cathinones 25 ng/mL )
[}
| Piperazines 25 ng/mL !
Ethyl Glucoronide (EtG) 100 ng/mL
Ethyl Sulfate (EtS) 25 ng/mL
Marijuana Metabolite {9- 20 or 50 25 5 ng/mlL f
THC-COOH) ng/mL** ng/ml
Meperidine 200 ng/mlL S0 ng/mL
Methadone 150 ng/mL  <S00 100 ng/mL
ng/ml
i
Methaqualone 300 ng/mL  <S0DO 200 ng/mL
ng/mil
Opiates i
- Total Morphine 300 ng/mL <500 100 ng/mL i
| ng/ml i
- Codeine 300 ng/mL <500 100 ng/mlL
June 14, 2011 2
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Canligencs i \osting

ORATORY.
ng/mi ! o
- Hydrocodone 1000 100 ng/mL
ng/mli
- Oxycodone S000 ng/mL 1000 100 ng/ml 50 ng/mL ]
‘ ng/ml
i Oxycodone 300 ng/mL 100 ng/mL |50 ng/mL
l PCP 25 ng/mL 10 ng/mL
1
| Propoxyphene 300 ng/mL <500 200 ng/mL
i ng/mi |
- Tramadol 200 ng/mL 100 ng/mL _
Alcohol (GC-FID) .04 gm/dL .02 gm/dL*

*Test perf.t‘);'med.bﬁ'y Gas Chromatography Flame lonization Detection (GC/FID)
**agency has the ability to choose cut-off levels indicated.

Our laboratory performs drug and alcohol 1esting in accardance with strict forensic standards and

scientifically accepted methods. Testing is performed by a highly educated, experienced staff using
state-of-the-art equipment under the scrutiny of state and federal agencies.

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

The RTL drug testing lab utilizes Lhe most suphisticated, sensitive and specific equipment and technology
available, LC/MS/MS (liquid chromatography/mass spectrometry/mass spectrometry), to screen confirm
and quantitate EtG/EtS. This methodology provides highly accurate alcohol biomarker test results.

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

All negative results are reported within twenty-four (24) hours after receipt of the specimen in the

laboratory. If confirmation by GC/MS 1s requested. an additional twenty-four (24) to forty-eight (48)
hours is necessary.

6.5 The cost per specimen GC/MS confirmation shall be indicated.
GC/MS pricing has been included on the “Proposed Pricing Matrix”.

6.6 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 supplies to perform urine alcohol and drug testing. This includes all chain of
custody supplies, including COC farms,

Below is a comprehensive list of the ancillary supplies and services RTL will provide at no additional cost.
If special supply requests are necessary, please contact RTL immediately.

June 14, 2011 3
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« Specimen collection containers/bottles

e Specimen baggies with absorbent material

e Chain of Custody forms/labels of various configurations
Security seals

Temperature strips (available upon request)

e Pre paid mailers

e FedEx/UPS avernight service lab packs

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

All proposed pricing submitted o Fort Bend County will include shipping costs, Please see the “Proposed
Pricing Matrix” and the “Additional Products and Services Pricing Schedule” for detalled pricing.

6.8 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.

Expert witness services are available through written affidavit, telephonically or n-court. To begin the
process of requesting a written affidavit. litigation packet or testimany {in-court or telephonic), call RTL's
Client Services Department toll-free at (800) 255-2159 extension 4399,

When subpoenaed to testify, the toxicologist will produce the original specimen and container, chain of
custody, laboratory results, quality control data, and GC/MS confirmation of the positive drug(s).
Written affidavits and telephonic testimony are provided at no additional cost.

If a taxicologist must make an in-person court appearance, RTI will provide Fort Bend with court
representation/testimony at a cost of three hundred and fifty ($350.00) dollars per day plus travel, a
daily meal per-diem and hotel cost not to exceed the county and state rates, and any other related
travel cost.

6.9 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 previously specified RTL will provide Fort Bend County luvenile Probation with all necessary supplies
to perform urine alcohol and drug testing. This includes all chain of custody supplies, including COC
forms.

6.10 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.

June 14, 2011 4
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Laboratory Client Reference Name and Title Contact Information
Mr. Tom Madigan Lubbock County CSCD
Asst. Director of Administrative Services 701 Main Street

Lubbock, TX 79401

ph: 806-775-1211

Mr. Trent Vandersnick Rock Island County Court Services
Adult Supervisor 2116 25th Avenue
{Both Lab and On-Site Devices) Rock Island, IL 61201

ph: 309-558-3723

Mr. Fletcher Hyacinth 3rd District Drug Court
Coordinator 100 West Texas Avenue
Ruston, LA 71270

ph: 318-513-6229

8.0 REQUIREMENTS FOR ON-SITE SCREENING PRODUCT:

8.1 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 n three (3) to five (5) minutes. Apy visible line,
even a faint line, in the test region indicates a negative result The test may be interpreted for negative
results as soon as all test lines appear for each drug on the device. This may occur in fewer than three
(3) minutes. Please refer to the Package Inserts located n the bid response package for detailed
instructions on wirect product usage.

8.2 Urinalysis screening results should be capable of being photocopied to provide a permanent record.
The Reditest Panel-Dip device is flat, aliowing for ease of photocopying.
8.3 Urinalysis screening product should provide results in approximately five (S) minutes or less.

June 14, 2011 S
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Results for the Reditest Panel-Dip device are available in three (3) to five (5] minutes. Any visible line,
even a faint line, in the test region indicates a negative result. The test may be interpreted for negative
results as soon as all test lines appear for each drug on the device. This may occur in fewer than three
(3) minutes.

8.4 Urinalysis screening praduct should be able to be conveniently used on the spot, at any location, and
in the presence of the client, patient, or offender.

RTL’s Reditest Panel-Dip devices are compietely portable for immediate use in any location. Beakers or
specimen cups are provided at no additional fee to allow for specimen collection. For added flexibility,
RTL recommends the iScreen™ iCup® all inclusive on-site device. Please see the “Additional Products
and Services Pricing Schedule” for additional information

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

RTL's on-site screening devices do not require electricity. specal plumbing, calibration or laboratory
environment/equipment. The devices are self-contained (stand-alone) and not instrurnent based.

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

RTL's Reditest Panel-Dip devices inctude the following drugs and cut-off level concentrations. Additiona!
configurations are available and provided on the “Additional Products and Services Pricing Schedule®.
The Reditest Panel-Dip devices perform at or below the currently established SAMHSA detection cut-off
levels,

Amphetamine (AMP 1,000) d-Amphetamine 1,000 ng/mL
Amphetamine (AMP 300) d-Amphetamine 300 ng/mL
Barbiturates (BAR) Secobarbital 300 ng/mL
Benzodlazepines (820) Oxazepam 300 ng/mL
Cocaine {COC 300) Benzoylecgonine ' 300 ng/mt
?:ociine {COC 150) Benzoylecgonine 150 ng/mlL
Marijuana (THC) 11-nor-A9-Tl-lC-9 COOH 50 ng/mL
Methadone (MTD) Methadone 300 ng/mL
' Methamphetamine (mMAMP 1.060) d-Methamphetamine 1,000 ng/mL
Methamphetamine (mAMP S00) d-Methamphetamine 500 ng/mL
Methylenedioxymethamphetamine
(MDMA) Ecstasy d,l Methylenedioxymethamphetamine 500 ng/mL
June 14, 2011 6
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Opiate (OPI 300) Morphine 300 ng/mL
Opiate (OPI 2,000) Morphine 2,000 ng/mL
Oxycodone (OXY) Oxycodone 100 ng/mL
Phencyclidine (PCP) Phencyclidine 25 ng/mL
Propoxyphene (PPX) - Propoxyphene 300 ng/mL
Tricyclic Antidepressants (TCA) Nortriptyline 1,000 ng/mL

8.7 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 Panel-Dip tab, located
under the Attachments Section of the bid response binder, for RTL's FDA 510 (k) Letter of Notification
for this device.

8.8 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/BZ0O and 2670 2 panel THC/COC.

RTL has a comprehensive suite of devices available to the County, in configurations ranging from single
drug up to twelve (12) drugs per device, Please see the “Proposed Pricing Matrix” and “Additional
Products and Services Pricing Schedule” for available products and pricing.

8.9 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 screeming devices are easy to read to aid in correct interpretation of results. 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 snow-white to be considered
positive. To ensure quality, a control line s included on each screening device. Each Package Insert
includes instructions for use.

8.10 Supplier must be able to provide individual/multiple screening products for at least all of the
following: Amphetamines; Barbiturates; Benzodiazepines; Cocane; 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.

As stated previously, RTL has a comprehensive suile of devices available to the County, In
configurations ranging from single drug up o twelve (12) drugs per device, including all drugs and
alcohol required under section 8.10. Please see the "Proposed Pricing Matrix” and “Additional Products
and Services Pricing Schedule” for available products and pricing. Product will be provided within forty
eight hours upon request when the request is received from the County prior to 1:00 PM PST,

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

RTL's on-site screening devices do not require any daily routine maintenance or calibration procedure
beyond quality control.

June 14, 2011 7

-18-



| g EDWOOD
OXICOLOGY
LABORATORY.

8.12 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 contact the following references for feedback regarding Redwood Toxicalogy's quality products
and service.

Device Client Reference Name and Title Contact Information

Mr. Trent Vandersnick Rock Island County Court Services
Adult Supervisor 2116 25th Avenue

(Both Lab and On-Site Devices) Rock Island, IL 61201

ph: 309-558-3723

Mr. Ron Muller Comal County Juvenile Probation
Assistant Chief Juvenile Probation Officer 178 East Mill Street
New Braunfels, TX 70130

ph: 830-221-1290

Mr. John Brady Grayson County Probation
Supervisor 100 W. Houston, Ste. A1-1
Sherman, TX 75090

ph: 903-813-4211

8.13 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.

RTL offers many different training options. On-site training is available upon request. The most popular
training options, telephonic or webinar training, are available at no additional fee 1o our clients.

June 14, 2011 8
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Qur in-depth and interactive online device training will ensure you and your agency perform effective
drug screens in a manner consistent with manufacturer recommendations. Once you've completed the
device training, take a quiz to test your knowledge of a specific device. If you pass, you'll receive a
Product Training Certificate.

Online training is available

at: http://www.redwoodtoxicology. com/products/centificate training. htm|#certification

(n addition to its training program, RTL offers an extensive suite of customer support services to aid and
educate its clients:

e Phone consultation: Timely response to questions about specimen collection, drug interactions,
confirmation requests, and results reporting.

s Website/Drugs of abuse literature: information from street names to retention/detection times.
Including cross reactions and chain of custody guidelines.

e [Expert witness testimony: Avaiiable by affidavit, telephonically or in court.

e IT/Computer support: internet reparting is available on RTL's secure website at

www.webtoxicology.com. On-site device results may be tracked electronically via this web
solution.

e Supply fulfillment: Call toll-free B0D.255.2159 x4331 for all your supply needs, including device
reorders and customer support

8.14 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 complete price list of products requested pursuant to this RFP is provided on the document entitled
“Proposed Pricing Matrix.” Additional products available Lo the County are listed on the document
entitled “Additional Products and Services Pricing Schedule.” This includes our comprehensive product
line and supply options.

June 14, 2011 9
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Pricing Matrix
% i i S » Lo i gL R TR
8Panel Drug ns3 Marluana, Cocaine, PCP Amonetanmes, Methasmphelanm inet [] Sa st
Sergen Benrochazepne, Batbiturates. and Opiates
I ecrms The cost per drug SC/ WS confirmatian upon request ! $9.00
| Contwmason

FG/ErS The inborBToNy must ke sble to provide o Liquid Crrarmatograp i/ Mazs ] $15.00

Spoctrametry/ Mass SeCtomeu ¥ ILC/MSIMS] sor fumaton for Tyl

glucurandde (€G] & aba@torny must be sbie 10 provge » Lgud
fhomatography/Mass
Expers Witwoss 1 8 3 Wirrtven officdavitg ond telep /web based teLtimoiy are wovided st 1 Sc.00
Testimony Telephanic/W |no add tioral rast
2: In Person 2. 1f 3 2owcoloRist must Mmaka an in-perscn ot appearsnee. ATL will 1 $186.00
Testimony prowd e Fort Bend with court representation/estimony a1 a cost of 1hree
hundred and ity [SISC GO dollars per day plus trave!, a daily menk par.
den arl hotel cost not W ensees the sounty and stote rotes and any
|other reiated travel coit
e gt el i x 4 SR

Single Panel-Dip |Varies by pane! Smgle Panel Dop of arvy of the following: AMP/M-AMP/ BAR/ 820/ 1 $0.31 EACH X
OXY/ TCA/ THE/ BCP

Twa PanelDip _[1102000% COC/THC ] 1 ] X
|Five Panel-Dip 13020015 B20/ COC/ MAMP/ OPY300)/ THC 1 Is112 — feacn X
Six D 13020016 B20/ COC/ MAMP/ OM(300]/ PCP/ THE 1 1.25 EACH X
Six Penel Di 11020119 MAMP/ COC/ OPY300)/ THC/ OXY/ B20 5 ]
Sin Dig 01 102 D174 COC{E50) 200)/MAMP{SO0Y THL/MIMA/OPY 300 1 1.25 X
ISix Paned-Dip 101 102 0175 OC{1S0)/MAMPSO0]/THC/MDMA/OPI{300)/BZ0 1 $1.25 %

Dip 101 10 0176 |COCH LS0)/MAMS| SO0 /THC/MDMA/OPI(300)/0XY/BZO 3 L8S ACH X
Seven Panel-Dip |01 102 0177 COC{L50}/AMP 1000)/MAMP{500}/THC/MOMA/OPI(300)/0%Y 1 X
Seven PanelDip (01 102 0178 (OC (L S0}/ANIF(1000) [ MARP| SO0}THC/MDIA/CP! [300)/PCP 1 1.8% EACH X
SAMMNSA cut off fovels for Cocalne and & hotaming changed in October of 2010, the County has not previsusly purchased devices with

ERESD MW St 6F1 livite. ReGwood Rid prowmdéd datid sbove showng the tests currently Being purchased, as well as sorme af the now tosts
svailable with the recemtly adjusted SAMHSA cut-off lavels, For sddiional test configurstions and pricing ple ase see the "Additional Products and
Pricing” attachmont.
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Suppli kers or specimen cups sra provided at no additional foc te afiew fos specimen collestion
Shipping: Cost included
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RFP 11-073 Due 06/23/2011
Bid Items Are Highlighted in Yellow
Section I: Laboratory Drug & Alcohol Testing Services
Urine Lab Tests
PRICE PER

TEST CODE DRUG(S) DESCRIPTION SPECIMEN
One Drug Stanaard Lab Pane! (price per drug when added 1o a lab panel - “Pricing valid
when an additional drug s requested in addition 10 a standard Lab Panel This does not

Vares 1 include GC/MS confirmation, $ .50

Varies 2 Two Drug Standard Lab Pane! 2.75

Varies 3 Three Drug Standaro Lab Panel s 100

Varies 4 Four Orug Standard Lab Pane| s 328

Varies 5 |Five Drug Standard Lab Panel Y

Varies B Six Drug Standard Lab Panel 4.00

Varies 7 Seven Drug Standard Lab Panel E 4.25

Varies B Eight Drug Standard Lab Panel [ 4.50

Varies 5 Nine Orug Standard Lab Panel $ .75

Varies 10 |Ten Drug Standard Lab Panel S 500
[leven Drug Standard Lab Panel with Oxycodone
Alcohol/Amphetamines/Barbdurates/Berzediaremnes/Cocalne/

H58 11 Methadone/Op-ates/Oxycodone/PCP/Propoxyphenef THC 6.00
Eleven Drug Standard Lab Panel with Oxycodone =
Alcohol/Amphetanunes/Barbitur ales/Renotiacepmes/Cocaine/ Metnadone/Methadane

H59 11 | metabolite/Op:ates/Oxycadane/Propoxyphene/THC $ &00

E‘ 1 THE Screen with Creatmine () 2.75

P1? 1 Nurse's Panel $ 2600

SXX Code 1 GC/MS Confirmation _ cost per drug S 9.00

240 1 Then Layer Chromatography Confirmation - cost per drug $ 8.00

271 1 SOMA $ 8.00

243 1 Tbemmhorphm {DXM) ¢ 8.00

P69 1 ]Mulembn 3 1.00

069 1 [Creatinine Level s -

331D 1 pH - Adulterant Check 3 0.50

331 1 Specific Gravity - Adulterani Check $ 0S80

473 1 NEW! Synthetic Marijuana {K2/5pice) $ 30.00

647 1 Ethyl Glucuronide/Ethyl Sulfste [EYG/ELS| scraened and confirmed by LC/MS/MS $ 1500
Oxycodane (Screen Only) Note The Standard Lab Test wil pick up Oxycodone undes the ]

098 1 ]Oﬂales class. $ 500

538 1 Oxycodone (GC/MS Confirmation) S 1050

EM 1 Buprangrphine (BUP) {Screen Only) $  5.00|

92 1 Buprenarphing (BUR] {GC/MS Confirmation| $  30.00 |

545 1 JEcstasy {MDMA] Tast (GC/MS Comfirmation) 5 10.50 |

S02 1 $ 10.50

S01 1 Confirmed) $ 1050

|sos 1 $ 45.00

503 1 GHB |GC/MS Confirmed) S 45.00

163 1 LSO (R1A Confirmed) s 750

P40 Muftl_[Comprehensive Pase) (GC/MS Confirmation for addional tee of S- 1 per drug] $  50.00

173 1 [Nicotine (TLC Contirmed) D

550 Multi _[Steroid Testing S 50.00

P80 14 |NEWI Designer Sumulants s 40.00

|82 2 |NEW! Designer Stimulams - MOPV, Mephedrone $ 30.00

Inttial screeming of RTL's standard aboratory lesls 1s performed by enzyme Immuncassay (E1A). Canfirmatian 1s performed by a
secondary method, InCluding; radio inmuncassay [RIA), thin laver chromatography {TLC), gas chromatography (GC). gas
chromatograpghy/miass spectrometry (GC/MS), and/or liquid chromarography/tandem mass spectrometry (LC/MS/MS), depending
on drug class. GC/MS confumation an all positives is available upon request for an anoitional (ee.

2.



RCOWOOD
Q TOX|C° l. OGY Lt e
LAB Y

Additional Products and Serivees
Fort Bend County
RFP 11-073 Due 06/23/2011
8id hems Are Highlighted In Yellow

Section |: Laboratory Drug & Alcohol Testing Services

Oral Fluld Lab Tests
PRICE PER
TESTCODE _| DRUG(S) DESCRIPTION SPECIMEN
2101001 N/A  |RIL-Oral Collecuon Uevice $ 220
Varies 1 [RTL-Oral GC/MS Confirmatian cost per drug $ 1050
RTL.-Oral Methadane 6 {Screen Only)
9012 6 MP/MAMP{includes MOMA/Ecstasy)/COC/OPI/PCP/MTD $ 700
RTL-Oral Standard 6 Panel (GC/MS canfirmed)
9001 b /MAMP (mcludes MDMA/Ecstasy)/COC/OPI/THC/PCP $ ano
RTL-Oral Standard 6§ with B20 {GC/MS Confirmed)
18 b JAMP/MAMP(Inciudes MDMA/Ecstasy)/COC/OPI/THC/RZO $ 80O
IlTL~Oul Methadone 7 {Screen Only)
9015 7 AMP/MAMP(Includes M DMA/E cstasy)/COC/OPY/ THC/MTO/RZ0 $ 700
RTL-Oral Methadane 7 (Screen Only)
(9016 7 AMP /MAMP(inc ludes M DMA/Ecsta5y)/COC/OPI/MTD/BAR/BZO 7.00
INEW! RTL Cral Standard 8 (GC/MS confirmedt)
9020 8 AMP /MAMP (includes MDMA/E cstasy)/ COC/OPI/THC/BZO/BAR 3 8.00
Oral Fluid Lab Tests with Cannabinoids
F25 N/A e Cannabiingids $ 3000
RTL-Oril with Synthetic Cannabingid (Screen Only)
9211 7 AME/CANN/COC/M-AMP/OPI/PCR/THC $ 3600
RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)
9203 7 MP/CANN/COC/M-AMP/OPI/PCP/THT § 4000
RTL-Oral with Synthetic Cannabinaid (GC/MS confirmed)
218 7 MP/B20/CANN/COC/M AMP/OPYTHC $ 4000
lm-om with Synthetic Cannabinoid (Screen Only)
9215 8 AMIP/BZ0/CANN/COC/M AMB/MTD/OPI/THC S 35.00
RTL-Oral with Synthetic Cannabinoid (Screen Only)
9216 8 |AMP/BAR/BZO/CANN/COC/M-AMP/MTD/CPI s 3500
RTL-Oral with Synthetic Cannabinoid (GC/MS conf.rmed) ==
|s207 8 MP/B20/CANN/COC/M-AMP/OPI/PCP/THC $ 4000
HTL-Oral with Synthetic Cannabinod (GC/MS confirmerd)
9217 i MIP/BZOJCANN/ COC/M-AMP/ ORI /AT THC S  40.00
RTL-Oral with Synthetk Cannablicnd (Screen Only) ]
9222 9 MP/BAR/B20/CANN/COC/M-AMP/MTD/OPI/THC $ 35@4
RTL-Oral with Synthetic Cannabinaid (GC/MS canfirmed)
9220 9 AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI{THC §  40.00
RTL-Oral with Synthetic Cannabinaid (GC/MS canfirmad pn atl but MTD)
9221 9 MP/BAR/BZO/CANN/COC/M-AMP/M TD/OPI/THC S 400U
Collection & Shipping Supplies

RTL provides all necessary urine specimen coflection and stupgng supplies to ts chents at no additional
cost for urine testing, these suppiles nclintsé

- Urine specirmen collection containers: Depending on the agency's neads, RTL can supply any of the follawing
collection contamners: 60 mb or SOmML uotties with lds and built-1) temperature strips.

- Specimen baggies with absorbent materidl

- Prepnnied Chain of Custody lorms/label s & security seals

- Pre-pa:e FedEx or UPS 1ab packs or pre-paid U $. mailer boxes.

Lab Supply Shigping and Mandiing: Cutbound lab supply orders will e shipped st nu Cherge fur grownd service uelvery,
Expedsted shipping of supplies wi! be charged on an "a1 cos!' basis. FOB Destnation.

Specimen Shipment to RTL: Next day air seivice of mbourd specimens sent to RTL for testing 1s provided at na charge when live
{5) or more urine and/ar oral fhuids specimens are seat in @ach FedEx overnight smpment. Any combination of urine and/or oral
fluids devices may be smpped together via FedEx overnght service. Less than five (S) speamens sent to the lab by next day air
service will be assessed a seven dollar ($7.00) charge per shipment,
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Section li: On-Site Drug & Alcohol Screening Devices
PANEL-DIP SUBSTANCE ABUSE TE5T DEVICE

Imw PRICE PER |BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | {25/box)
01 102 0018 1 AMPHETAMINES (AMP) $0.31 2.8
Ir.u 102 0002 1 [METHAMPHETAMINES (MAMP) $0.31 81,75
1 Immmmrt,s [8aR) _So31 57.75
1 |BENZODIAZEPINES (820) $0.31 57.75
1 |cOCAINE {cOC) $0.31 $2.75
1 |METHADONE [MTD) $0.31 $1.75
1 |MDMA (Ecstasy) $50.31 $1.75
1 |OPIATES{300) {MOP] $0.31 $7.75
1 |OPIATES {2000} (OP!) $0.31 $1.75
01 102 0037 1 |OXYCODONE (OXY) $0.31 $7.75
01 102 0023 1 TRICYCLIC ANTIDEPRESSANTS (TCA) 50.31 $7.75
01 102 0004 1 |MARUUANA {THC) 5031 $1.75
1 PHENCYCLIDINE {PCP| $0.31 $7.78
1 lnwouvmmz {PPX) $0.31 §7.75
1 |BUPRENORPHINE (BUP) 50.80 $20.00
1 |€0OP (Methadore Metabolire) $1.00 $25.00
2 __|coc/mame 5060 | $15.00
2 COC/0PI[300) $0.60 $13.00
2 ¢ $0.60 $15.00
2 [MAMP/THC 50,60 $15.00
2 |MAMP/OP|(300) s060 | $1500
3 |COC/MAMP/THC $0.86 $21.50
3 Icocm:%uc $0.86 $21.50
3 MAMP, HC $0.86 £21.50
3 |coc/mamPp/ori(300) s086 | $2150
4 JCOC/MAMP/OPI{3001/THC $1.00 §25.00
01 102 0032 4 |AMP/COC/OPY 300}/ THC $1.00 $25,00
|01 102 0015 5 |BZ0/COC/MAMP/OP300)/THC $1.12 $28.00
|01 102 D013 S |COC/MAME/OPI(300)/PCR/THC $1.12 X
{p1 102 D033 S |AMP/COC/ORI300)/PCP/THC $1.12 $28.00
|01 102 0034 S |AMP/COC/MAMP/OPII00)/THC $1.12 $28.00
|01 102 0016 6 |BZO/COC/MAMP/OPI300)/PCP/THC $1325 §31.26
101 102 0017 6 |BZO/COC/MAMB/MIUFUPIIU0) | HL 51.25 531,25
|01 102 0024 6___|BAR/BZ0/COC/MAMP/OPI(300}/THC $125 | s312s
01 102 0119 5 |MAMP/COC/OPH300I/THE/OKY/BZO0 $1.25 $31.25
01 102 0174 6 |MEWI COC(150)/AMP|300)/MAMP(S00)/THC/MDMA/OPI(300} $1.25 $31.25
01302 0175 6 |MEW! COC(150)/MAMP{500}/ THC/MOMA/OPI(300)/620 $1.25 §31.28
01 102 D035 7 |AMP/BZO/COC/OP{300M/PCR/ TCA/THE $1.85 $46.25
01 102 D176 7 NEW! COC{150)/ MAMP(S00)/ THC/MDMAJOPI(300)/0XY/B20 51.85 $46.25
01 102 0177 7 |mewi cocliso 1000 C/MDMA/OPI(300)/OXY $1.85 54625 |
01102 0178 7 |NEWI COC(150)/AMP{I000)/MANMP{S00}/THC/MDMA/OR (300)/PCP s185 §46.25
01 102 0169 8 | COC/THC/OPK300I/AMP/MAMP/OXY/BZO/MDMA 5214 $5350
01 102 1989 8 ___|NEWI COC(150)/AMP{300)/MAMH{SO0) THLISO}/MDMA/OPI|300)/PCPL251/0X ¥(100] $2.14 $53.50
1102 0179 B [NEWI COC/AMP/MAM P/THC/OPI(300)/OXY/PCP/B20 $2.14 $5350
'91 102 1520 9 JCOC/THC/OPIZ000)/AMP /MAMP/PCP/BZO/BAR/MTD $2.4D $60.00
01 102 0180 0 [MEW! COC/AMP/MAM P/THC/OPI{300)/OXY /PLP/B20/BUP $2.40 $60.00 |
01 102 0181 9 |NEWI COC[150)/AMP(300)/MAMP{SDO}/THC/MDMA/OPI1300)/0XY/PCP/B20 $240 $60.00
01 102 0025 10__[COC/THC/OPY 300}/ AMP/MAMB/PCP/BIO/BAR/MTO/TCA $2.66 $66.50
011020138 | 10 |MAMP/COC/THC/B20/MTD/BAR/MDMA/OPH 100)/PCP/OXY $266 | 56650
Im 1021943 | 10 |COC/THC/OP2000)/ANS/MAMP/PCP/BZ0/BAR/MTD/MOMA $266 | $6650
|01 102 0182 10 |WEW! COL/THL/OPI(300)/AMP/MANMP/B20/BAR/BUF/MTD/OXY $2.66 $66.50
|01 102 0183 10 | NEW! COC(150)/THC/OPII300)/MAM F{S00)/FCR/BZO/BAR/MOMA/MTO JOXY $2.66 $66.50
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Additional Products and Serivees
Fort Bend County
RFP 11-073 Due 06/23/2011
Bid items Are Highlighted in Yellow

Section |i: On-Site Drug & Aicohol Screening Devices
PANEL-DIP SUBSTANCE ABUSE TEST DEVICE (CONTINUED)

PART PRICE PER |8OX PRICE

NUMBER DRUG(S) CONFIGURATION DEVICE | {25/box)
01 102 0184 11 |NEW! COC/THC/OPI30DYAMP/MAMP/PCR/BZD/BAR/BUP/MTD/OXY $3.25 S81.26
01 102 0185 11 |NEW! COC/THC/OPI{2000)/AMP/MAMP/PCP/BZO, BUP/MTD/OXY $3.25 $81.25
01 102 0186 11 |NEW! COC/THC/OPI(3001/AMP/MAMP/PRI/B2O/BAR/BUF/MTD/OXY $3.28 $81.25
01 102 0187 11 |MEW! COC(150)/THC/OPI300)/AMP{300)/MAMP{S001/PCP/RZO/BAR/MDMA/MTD/OXY $3.25 $81.25
o1 102 0141 12 |COC/AMP/M-AMP/THC/MTD/MOMA /0PI 30D)/0XY/PPR/PCP/BAR/BZO $3.72 $93.00
@1 102 1957 12 COC/AMP/M-AMP/THC/MT D/MOMA /OPH 3 DD)/O XY/PPX/PCA/BAR /820 $3.72 $83.00
01 102 0188 12 |NEW! COC/THC/OPI{30D)/AMP/MAMP/PCP/E20/BAR/BUR/MTD/MDMA/OXY $3.72 $93.00
CASSEVTE SUBSTANCE ABUSE TESY DEVICE (40 PER BOX)

Fm PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | {20/bax)
01102 1929 1 CASSETTE 01 BENZODIAZEPINES [BZO) $0.31 £12.40
01 102 1914 1 CASSETTE 01 COCAINE [COC} $0.31 $12.40
01 102 1930 1 JCASSETYE 01 ECSTASY (MOMA) S0 31 312.40
01102 1917 1 |CASSEVTE 01 METHADOME {(MTD | $0.31 312,40
01102 1916 1 |CASSETTE D1 OPIATES 300 (MOP) $0.31 €12 .40
01 102 1918 1__|CASSETTE 01 PCP $0.31 $12.40
01 102 1911 1 CASSEYTE 01 THC $0.31 $52.40
01 102 1920 2 |CASSETTE D2 COC/THC $0.60 $15.00
011021921 3 CASSEYTE 03 COC/THC/MAMP 30.86 $34.40
01102 1922 4 |CASSETTE D& COL/THC/OPY/MAMP $1.00 $40.00
01102 2042 5 CASSETTE 05 COC/THC/CPIY/AVIP /MAMP $1.12 $44.80
01102 1924 S |CASSETTE 05 COC/THC/GPi/AMP/RCP $112 644,80
D1 102 1925 5 |CASSETTE 05 COC/THC/OPY/MAMP/PCH 31,12 >44.80

D1 102 1926 6  |CASSETTE 06 COC/THC/OPH/AME/MAMP/BZO $1.25 S50.00 |
01102 0166 & |CASSETTF DR COC/THC/OPI/AMB/MAMP/RCP $1.25 $50.00
01 102 2057 B |CASSEVTE 08 COC/THC/CPI/AMF/MAMP/PCP/BZC/BAR $2.14 S85.60
[011021979 | 10 |CASSEYTE 1D COL/THC/QPI/ANP/MAMP/PCP/RZ0/BAR] MTD/NMOMA 5266 | S106.40
01102 2041 10 |CASSEVTE 10 COC/THC/OPI/AMP/MAMP/PCP/82C/BAR/ MTD/OXY _ $2.66 5106 40
D1 102 1938 11 |CASSETTE 11 COC/THC/MOP/AMB/PC P /620/3AR/MOMA/OXY/PPX/TCA $5.50 5 260.00
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RCDWOOD
LABORATORY

Additiona! Products and Serivces
Fort 8end County
RFP 11-073 Due 06/23/2011
Bid tems Are Highlighted in Yellow
Section Ii: On-Site Drug & Alcohol Screening Devices

ICUP SUBSTANCE ABUSE TEST DEVICE — without adulteration

PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (25/box)
{01 102 2020 10 [iCup 10 COC/THC/OPI{2000)/AMP/MAMP/B20/BAR/OXY/MOMA/ PRX $3 20 $80.00
{01 202 2085 10 [iCup 10 COCSTHEOM| 20001 AMP/MAMP/PCP/BZO/RAR/MTD/TCA $3.20 $80.00
{01 102 2028 13 |#Cup 13 COC/THC/OPI2000/AMP/MAMP/PCP/BZO/BAR/ MTD/TCA! OXY/PPX/ BUP $5.00 $125.00
ICUP A.D. SUBSTANCE ABUSE TEST DEVICE - with adulteration
PRICE PER | BOX PRICE
| DRUGS) CONFIGURATION DEVICE | (25/box) |
4 iCup A.D. 04 COC/THC/OPI/MAMP w/adulleration {OX, 5G, PH) $2.16 $54.00
lo1 102 2023 A4 |iCup A.D 04 COC(150)/THC/AME/MAMP(500) w/adulteration (OX.CR.7H) $2.16 $54.00
01 102 2021 5 Cup A.D 5 COC/ THC/MOP/AMP/MAMP wfadukeratian (OX, 56, PH) $2,25 $56.25
101 102 2034 5 ICup A.D. 5 LOC/ THC/ OP1(2G00)AMP/MAMP w/adulterauan (O, SG, PH) - CUA WAIVEL 5225 | $s6.2s
|o1 102 2035 5 |iCupA.D 5 COC/THC/OPIJAMP/PCP windulteration (0%, 5, PH) - CLIA WAIVED $2.25 $56.25
Im 102 2036 5 |ICupA.D 5 COC/THC/OPI/MAMP/PCP w/adulteration (DX, SG. PH) - CLIA WAIVED $2.25 $56.25
01 102 2022 6 iCup A.D. 6 £OC/ YHCIOQ_Q_%AMP/ mAMP/ BIO w/aduiterauion {OX, 5G, PHI $248 $62.00
iCup A.D. 6 COC/ THC/ O AMP/ mAMP/ PCP w/jaduiteratian {OX, SG, PH| CLIA
01 102 2023 &  |wAnED $248 | 56200
01 102 2037 §__|iCug A.D. 06 COC/THC/OPI/AMP300/OXY/MOMA w/adulteation (OX, SG, PH) $2.48 $62.00
01 102 2038 B___|iCup A.D. DB COC/THC/OPIZAMP/mAMP/PCP/BZD/BAR w/adulteration (OX, SG, PH) $2.88 §72.00
01 102 2069 8 |ICupA.O. 08 COC/THC/MOP/AMP/MAMP/BZOJOXY/PCP w/adulteration (OX.CR,PH) $2.88 $72.00
01 102 2039 3 |iCupA.D.09 OPI/AMP/mAMP/PCP, D wfadubtevation {OX, $G, PH $3.11 §72.75
ICup A.D. 10 COC/THC/OPI/AMP/MAMP/BZO/BAR/OXY/MTD/PPX w/adulteration |OX, CR,
o1 102 2074 10 |PH) N _ $3.20 $80.00
iCup A.D. 10 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR/MTD/TCA w/aduleration OS, SG,
01 102 2129 10 |PH, NI, Gt CR| $3.20 $80.00
iCup A.D. COC/ THC/ OPI(ZDO0) AMP/ (AMP/ PCP/ 820/ BAR/ MTD/ TCA] OXY/ PPX
01 102 2027 12 fw/edulterstion {OX, 5G, PH| 54.50 5112.50
REDICUP SUBSTANCE ABUSE TEST DEVICE
PART PRICE PER | BOX PRICE
NUMBER DRUGS) CONFIGURATION DEVICE | (25¢Box)
01 102 0026 a  [r¢ 04 COC/MAMPLOPIIOD)/ THE 51.80 545.00
01 102 0027 5 JRCOS BZ0/COC/ MAMP/QPII00)THC S1.90 547 50
01 102 0028 6 JRC 05 COC/ MAMP/OP I3 00L/PCF/THC $1.90 $47.50
D1 102 0121 S [RC OS5 COC/THC/OPH IO /AMP/MAMP 51.90 547.50
01 102 0029 6 JRC 06 B20/COC/MAMP/OPII00)/PCP/THC $2.45 $61.25
01 102 0135 6 |RC 06 MAMP/ COC/ THC/ AMP/ OFI(2000)/ BZO $2.45 $61.25
01 102 0058 10 IRC 10 AMP/ BAR/ BZ0/ COC/ MAMP/ MTD/ OPH 200D/ PLP/ TCA THE $3.20 580.00
|01 102 0059 10 [RC 10 AMP/ BAR/ BZO/ COC/ MAMP/ MTD/ OFN300)/ PCP/ TCAZ THC $3.20 $80.00
|o1 102 0137 10 [RC 10 MAMP/ COC/ THC/ B2O/ MTD/ BAR/ MDMA/ OPI(300)/ PTP/ OXY $3.20 $80.00

-26-



REDWOOD
PR B e
=N LABORATORY.

Additional Products and Serivces
Fort Bend County
RFP 11-073 Due 06/23/2011
Bid Items Are Highlighted in Yellow

Section II: On-Site Drug & Alcohol Screening Devices

INTEGRATED CUPS )l SUBSTANCE ABUSE TEST DEVICE

Em PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (25/box)
1102 2001 4 |E2 CUP 1l D4 COC/THT/OPY2,.000)/MANP $1.80 545,00
1102 2051 5 EZ CUP 1) 05 COC/THIC/OPY2,000|/AMP/MAMP w/adulteration (O%. 5G, PH, NI, GL, CR) $1.90 547,50
01 102 2018 5 EZ CUR 1 06 COC/THC/OPIYAMP /mAMP $1.90 347,50
01 102 2141 5 E£2Z CUP 1l DS COC/THC/OP (/AMP/MAMP w/adulterstion |0X,5G,PH) $1.90 $47.50
01 102 2005 S EZ CUP it 05 COC/THC/OP I/ mAMIP/PCP $1.90 $47.50
01 102 2048 S5 EZ CUP 1l 05 COC/THC/OP 1/AMP /PP $1.90 547.50
01 102 15874 5 EZ CUP il 05 COC/THC/OP | 20001/AMP /PCP w/adulteration |OX/SG/PH/NI/GLCR) $1.90 $47.50
01 102 2007 o EZ CUP il 06 COC/THC/OP I/mANIP /MU MA/UXY $2.45 $61.28
01 102 1584 [ EZ CUP 11 06 COC/THC/OP I/ AMP/MAM P/B20 $2.45 561.25
01 102 2008 8 €Z CUP 11 08 COC/THC/OP I{2,000)/ AMP/MAMP/PLI/BZU/BAR 52.88 §72.00
01 102 2140 9 Isz CUP Il 09 COC/THC/OP I/MAMP/BAR/BZO/MTDOXY/PEX w/adukeranon (Ox, §G, PH| $3.11 577.75
01 102 1985 10 __[EZ CUP Il 10 COC/THC/OP | 2,000)/AMP/MAMP]FCP/BZO/BAR/MTD/MDMA $3.20 580.00
|01 202 2096 12 €z cup i 12 coc/THE/MOP/AM P/MmAMP/8ZC/BAR/MTD/ MOMA/OXY/BUP/PPX $4.50 $11250
ORAL ¢ LUID DRUGS OF ABUSE
PART PRICE PER | BOX PRICE
MNUMBER DRUG(S) CONFIGURATION DEVICE 25/box)
01 102 2024 5 IScreen Oral Fluid Device COC/THC/OP JAMP/MAMP 48,60 $140.00
31 102 2025 6 Jiscreen Oral Fiuid Device COC/THC/OPI /AMP/MAMP/PCP 55,93 5148 25
11020127 6 RediTest Oral Fluids Device AMP /COC/MAMP/OPI/PCP/THC $5.20 $130.00
io: 102 1960 6 JOrAlers & Oral Fiuid Device COC/THC/OPI/AMP/MAMP/PCP $5.00 $125.0D
1102 2083 & OrAlert & Oral Fluid Device COC/THC/O PI/AMP/MAWIF/BZO) $5.00 $125 00
SAUVA/BREATH ALCONOL PRODUCTS
PART PRICE PER | BOX PRICE
MNUMBER DRUG(S) CONFIGURATION DEVICE | (25/box)
03 362 0001 NJA  Jinstant Alcoho! Saliva Test Sirlp S0.55 $13.75
01 215 0004 NJA  |8reath Alcohol Device .02 $1.25 $31.25
01 094 0055 N/A__ JAico Screen Test (24/Box) $1.35 $32.40
I-D_x 094 0056 N/A__[Alco-Seeeen 02 DOT Approved Alkohal Saliva {24/txx) $1.35 $32.40
PREGNANCY & ADULTERATION
PART PRICE PER
NUMBER DRUG{S) CONFIGURATION DEVICE | BOX PRICE
|61 102 0140 1__ |unne Catinine (Nicotine Metabolite) Cassette Device $0.85 $21.25
|01 102 1950 NJA__|Urine Pregnancy Cassette (40/Box) $1.00 $40.00
|o1 102 1910 7 One Step Validity Test (Seven Parameter| B $0.68 $17.00
COLLECTION SUPPLIES
PRICE PER
DRUG(S) CONFIGURATION DEVICE | OX PRICE|
N/A |50 ml Lirine Callection Bottie with Budl-in Temp Strip $0.00 N/A
N/A |65 o2/ Gradvated Beaker $0.00 N/A
NJA | Temperature Strip $0.00 N/A

Device orders will be shipped at mo charge lor ground service delivery. t-mmnumuwaumnmonm ‘at cost'
basis. FOD Destination.
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REDWOOD
TOXICOLOGY
LABORATORY.

Corporate Overview / aewoop roxicoLugy 1aRORATORY

Redwood Toxicology Laboratory, Inc. [RTL), located in Santa Rosa, California, is a taderally certified
labaratory specializing in low-cast, rapid turnaround deug testing. RTL 18 the largast singla-lacation
drug testing laboratory in the United States. Urine and orsl fivid specimens are analyzed for drugs
of abuse by state ol the art screening and confirmation methadologies. ATL screens urine speci-
mens by enzyme immunoassay (EIA} and oral tiind spacimans by enzyme- linked Immunosorbent
assay (ELISA). Positive screens ara confirmed by radioimmunoassay (RIA), thin layer chromatogra-
phy (TLC), gas chromatography (GC), gas chromatography/inass spectrometry {GC/MS) and/or liquid
chromatography/tandem mass spectromalry (LC/MS/MS).

ABOUT US

Employmng ovar 200 peopia, RTL setvicas thous ands of
chents, including correctional. prabatian and parolo,
palice and sheult, madical facilites and employment
agencies. A number of aur vvar 7.000 chams have
utilized the laboratary’s sarvices In excess of fourtaen
114) years. RTL has the axperence 10 supply your agen-
cy with the mghest puality drug (BSting services.

« Extensive exparignce 1o performing torensic
toxitolngy analyses.

* Highly quaiitied scientitic staff,

o State of the are scigntihic nstrumentation for the
detectian of drugs of abuse,

s Excalluni chsnt services with the ability 1o adap!
to diftering ngeds, and,

s Extensive quality assuranca and quahty control
procedures help to ensure accurate rasults as
well as maintaining the suparior $8rvica pro-
vidud to our chonts,

CERTIFICATION

The fallowing 1echnical proposal authnes vanous
aspacts of the {sburstory, incleding cartifrcation, proti.
ciancy tasting, rasuits reporting, spd methodulogies.

ATL)s icensed and nccradiied by the lollowing tedaral
and state agencies:

* Department ol Heakth and Human Services
CLIA '88, #0500707588

» Califarn:a Depsrtmeni of Health Services Climcal
Latoratory License, ¢0500707538

s DEA License # RROI40113-Anatytical Laboratory
* Fionda Chntcal Labaratory License, #L8000103855

¢ Pannsylvania Clinical L aborasory Perms,
2025348

* Maryland Madical Labaratory, Parmit 4880
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TURNAROUND TIME

Ruzults o1 u rupui ted withen twenty four (24) hours lor
negative specimans and farty exght to sevenly two
(48-72] hoaurs for positive specimens. This excludes
specimens receivad on Saturdays.

PROFICIENCY TESTING

RTL svbscribes to the Amarican Assocsation of Bioana.

lysts, College ol American Patholopist's, RT) Oral Flnd
Program, GTFCH Garman E1G/EtS, and the Pennsylva-
nia State Department of Haalth's proficiency testing
services. Each agency sends samplas thres o faur
times a year that are graded and ol! tosting outcames
have bean successtul.

RESULT REPORTING

RTL s able ta provide inte7nat raporting in comphance
with HIPAA standards. intsrnet access is password
protected and various passwords can bie provided da-
pending on your agency's needs, For g demonsicarion
ol RTU s intarnet raporting, plasse visit http://www.
webtoxicalngy.com. Enter Agency Code; 9999, User ID:
guest and Password. guest.

Roporting options include

* Results available sacuraly over the interrat ot
http: /fwww.webtoxicolagy.com

* Results communicated by facsimile {or agencias
thot do nat requae HIPAA scomphancel

¢ Daily summary of multiple specimen results an
ans page

« Haid copies of reparts sant by mail

SUPPLIES & SERVICES

Below iz a comprehunsiva list ul the sacitlary supplivs
and services Re dwood Toxscology Laboratory, Inc.
pravides at no addiuanal castto your agency.

Colfection suppliag include:

* Specimen collection containers

* Speumen haggeas with absorbant matanal

* Chnin ol Custody lormg and Iabels of varigus
canhigurations

= Securny seals

+ Temperature strips lupon request)

* Pro-paid U S. mail or FedEx/UPS shipping
(Five specimens required for FedEx/UPS sarvice)

Additional sarvicas incluge

= Phone consuitstion: Trmaly response o ques-
tions ranging from spacimen collection to confir-
mation.

* Website/Drugs of Abuzg Literature; ntormation
Irom street names tu vatantion/detactivn timas,

* Trainng Telsphonic traimng vn codection proce-
duras and rasults intesprata on.

* Expurt Wringss Testimony: Availahle hy affida-
vit, telephonically or sn-court,

* Az Smpmant Tracking ang Scheduling: Track
FedEx or UPS specimen shipments [o the labora-
1ory of call Ip arrange pick-up for specimens
(five or mara specimens).

s |7/Computer Supporc; Avatlable far internet
reparting support and to answar alt I7 questions.

* Supply FuMiliment: Call toll Iree for alt your col-
lection supply naeds.
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Acord? CERTIFICATE OF LIABILITY INSURANCE o007
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 hoider Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. H SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an sndorsement. Ammonmhurﬂﬂuhdounotoonforﬂgmwmc

cortificate holder in lieu of such endorsement(s)

PRODUCER MAC‘I’
THE WEINER COMPANY, INC. ’ . | A% oy
ONE MCKINLEY SQUARE «
BOSTON, MA 02109 INSURER(S) AFFORDING COVERAGE NAKC #
(617) T42-2444 (B17) 742-7744 FAX INSURER A HARTFORD FIRE INSURANCE CO.
INSURED INSURER 8- TWIN CITY FIRE INSURANCE CO.
25;:;?33 TOXICOLOGY LABORATORY, INC.AND [0 c NOETIC SPECIALTY INSURANCE COMPANY
3650 WESTWIND BOULEVARD z:”::" 2
SANTA ROSA, CA 95403 e
COVERAGES CERTIFICATE NUMBER: 100023 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLIGY PERIGD
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 HEREM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIT IONS OF SUCH POLICIES. LIMITS SHOWN SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N TYPE OF INSURANCE - POLICY NUMBER 4 P LMITS
A i"‘mmm 08 UEN ABB559 9/30/2010| 8/30/2011 [ EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LABILITY soccurence) |8 INCLUDED
| CLAMS-MADE OCCUR MED EXP (Anyone person) | § 10,000
] PCREONAL 8 ADV NJURY | 3 1.000.000
| | GENERAL AGGREGATE ) 2,000,000
ENL AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/IOPAGG |8 EXCLUDED
ﬂ POLICY |_| ﬁ m Loc s
A | AUTOMOBILE LIABILITY 08 UEN AB8559 9130/2010| 9/30/2011 | Ea'sccidnt) -~ " |s 1,000,000
| X | aNY AUTO § (ALL OTHER STATES) BOOLY NJURY (Per persan) | §
|| Athgyme s BODIY NJURY {Par accioens) | §
|| nmebauToe MBpgwneo 08 MCPAB 66847 FROCERTY T .
{MA AUTO) X $
A | _|omaweciavas T x [occun 08 RHU TB 7959 9/30/2010 | 8/30/2011 | EACH OCCURRENCE 3 4,000,000
cslu Llua CLAMS-MADE AGGREGATE $ 4,000,000
DED RETENTION § s
B | WORKERS COMPENSATION e 08 WB IS 3255 93072010 9r30r2011 | X [ RETTRRE [ [BF
ANY mmswmmzmxscuwsl:] NIA E.L. EACH ACCIDENT s 500,000
aFmERME‘M.ﬁ’R EXCLUDED? E.L DISEASE - EA EMPLOYEE $ 500,000
q &2!%&3&3% E.L DISEASE -POLICY LMIT | § 500,000
810,000,000 EACH CLAIM
C |PRODUCTS LIABILITY N10MA380015 913072010 | 913012011 | 3 e o T oRM. DEFENSE s
WITHIN THE LIMIT OF INSURANGE,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheciule, If more space Is requited)

FORT BEND COUNTY JUVENILE - PROBATION DEPARTMENT IS ADDITIONAL INSURED FOR GENERAL LIABILITY ONLY IF REQUIRED
IN A WRITTEN CONTRACT OR AGREEMENT WITH THE NAMED INSURED, FOR THE DURATION OF THE CONTRACT, PROVIDED THE
INJURY OR DAMAGE OCCURS SUBSEQUENT TO THE EXECUTION OF THE CONTRACT OR AGREEMENT.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED ES
FORT BEND COUNTY JUVENILE - PROBATION THE EXPIRATION DATE THEREOF. NOTGE WL oo oot oo CoF ORE
DEPARTMENT ACCORDANCE WITH THE POLICY PROVISIONS.
DEBBIE KAMISNKI
4520 READING ROAD - SUITE A AUTHORIZE ) REPRESENTATIVE OF THE WEINER COMPANY, INC.
ROSENBURG, TX 77471
|

© 1988-2010 ACORD CORPORATION. Al rights reserved,
ACORD 25 (2010/06) The ACORD name and logo are registered marks of ACORD
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Request for Taxpayer Give form to the
(Nev. October 2007) ifi i requester. Do not
o 20 Identification Number and Certification send 1o the IRS.
Internial Revenue Service
Name (us shown on your income tax return)
Redwood Toxicology Laboratory, Inc.
Business name, if different from above
Chack appropriate box: [ Individual/Sole proprietor /] Corporation ] Partnership
Limited liability company. Enter the tax classification (D=disregarded entity, G=corporation, P=partnership) » ... O W
[ other man inmtnctions >

Address (number, street, and apt. or suite no.)
3650 Westwind Boulevard

Requester's name and address (optional)

Clty, state, and ZIP cods
Santa Rosa, CA 95403

List account number{s) hare (optional)

Print or type
See Specific Instructions on page 2.

m Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Sacial security numbar
backup withholding. For individuals, this is your social security number (SSN). However, for a resident i :
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. or

Note. If the account is in more than one name, see the chart on page 4 for guidslines on whose

number to enter.

I 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 Intomal
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).

Certification Instructions. You must cross out item 2 above if you have baen natified by the IRS that you are ocurrently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum, 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. Seg_she instructions on page 4.

Sign

Signature of
Here

U.S. person > h/{L[ & Inod [~~'*‘Mahager

Sales Operations

oste » 08/30/11

General Instruci'ioné

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

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to repont, for exampile, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester} and, when applicable, to:

1. Certify that the TIN you are glving is correct (or you are
walting 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.

Note. If 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 foderal tax purposes, you a
considered a U.S. person if you are: P Y ©

® An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or

g?mzed in the United States or under the laws of the United
es,

® 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 on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a parinership is required to presurne that
a partner is a foreign person, and pay the withhokding 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-8 to the partnership to establish your U.S.
ista'cus and avoid withholding on your share of partnership
ncome.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avolding withholding
on its allocable share of net income from the rshi

conducting a trade or business in the United States is irr\, the
following cases:

® The U.S. owner of a disregarded entily and not the entity,

Cat. No. 10231X
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® The U.S. grantor or othor owner of a grantor trust and not the
trust, and

® The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use Form
W-8. Instead, use the appropriate Form W-8 (see Publication
518, 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.” tions spacified in the saving clause may
permit an exemption 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 specifles the following five
ftems:

1. The treaty country. Genarally, 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 quaslifies for the
examption from tax.

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

Example. Article 20 ot the U.S.-China income tax treaty allows
an exemption from tex for scholarship income received by a
Chinese student temporarily present in the United States. Undar
U.S. law, this student will becoms 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-@ a statement that includes the
Information described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject to
backup wlthholdlr‘:s. give the requester the appropriate
completed Form W-8.

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-axsmpt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, 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 retumn.

Payments you raceive 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 ||
instructions on page 3 for detalls),

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
dividand accounts opaned after 1983 anly)

Certain payees and payments are exempt from backup
withholding. See the Instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules for partnerships on page 1.
Penalties

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

Civil penaity for false Information with respect to
withholding. If you make a false statement with no reasonable
basis that reeults in no backup withholding, you are subject to a
$500 penality.

Criminal penaity 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

Name

If you are an Individual, you must ganherally anter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to maniage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social securlty
card, and your new last name,

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you antered in Part |
of the form.

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name" fine. You may enter your
business, tradse, or “doing business as (DBA)” name on the
“Business name” line.

Limited Nability company {LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C" for corporation, “P”
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner's name on the “Name” line. Enter the LLC's name on the
“Business name” line.

For an LLC classified as a partnership or a corporation, enter
the LLC's name on the “Name~ line and any business, trade, or
DBA name on the “Businass name” line.

Other entities. Enter your business name as shown on required
tederal tax documents on the “Name” line. 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 the “Busineas name” fine.

Note. You are requested 10 check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
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Generally, indlividuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, auch as interest and dividends.
Note. if you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

The following payees are exempt trom backup withhoiding:

1. An organlization 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 possession of the United
States, or any of their political subdivisions or instrumentalities,
4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possassion of
the United States,

9. A futures commigsion merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registared at all times during the tax year under
the Investment Company Act of 1940,

12. A common trust fur operated by a bank under section
584(a),

13. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 684 or dsscribed in
section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

THEN the payment is sxempt
for...

All exempt payess excapt
for 8

IF the payment is for .. .

Interest and dividend payments

Broker transactions Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Barter exchanga transactions Exempt payees 1 through 5

and patronage dividends ]

Payments over $600 required Generally, exempt payees

to be reported and direct 1 through 7

sales over $6,000'

'Ses Form 1099-MISC, Miscellaneous incoma, and Its instructions.

’Hawmr, the following paymants made to & comoration (including gross
proceeds paid 1o an attorney under section 8045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not axempt from
backup withholding: medical and health care pgyments, attomays’ fees, and
payments for services paid by a federal executive agency.

Part |. Taxpayer Identification
Number (TIN)

Enter your TIN lnﬂ\.npproprhbbox.ﬁm are a resident
alien and you do not have and are not eligible to gst 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 [TIN, see How to get a TIN below.

if you are a sole propriator 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 fiability company
(LLC) on page 2}, 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 ta get a TIN. If you do nat have a TIN, apply for ana
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Soclal Security
Administration office or get this form onlina at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use lg;'m
W-7. Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, 1o 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 www.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,
write “Applied For” in the space for the TIN, eign and date tho
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 ruie 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” mecans that you have already
applied for a TIN or that you intend to apply for one soon.

Cautlon: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

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, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part | should eign (when required). Exempt payees, ses Exempt
Payse on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1884 and broker accounts considered active
during 1883. 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 1883. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are meroly providing your corroct TIN to the requester,
¥:#n must cross out item 2 in the certification before signing the
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3. Real sstate transactions. You must sign the certification.
You may cross out itsm 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 givan an incormrect TIN. “Other
payments” include payments made in the course of the
requester's trade or business for rents, royalties, goods (other
than bilis for nmhandmm)and heal‘tht o;are services

ncluding payments to ons), pa nts to a
ﬂonempl%yee for services, payments to mln fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

8. Mortgage interest paid by you, acquisition or
ab-ndormegt. of secured property, oanocellation of debt,
qualified tuition program payments (under section 528), IRA,
Coverdell ESA, Archar 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. Indivicual The individual
2. Two or more individuals (joint The actual ownaer of the account or,
accuul) if combined funds, the first
individual on the account
3. Custodian account of & minor The minor’
(Uniform Gift to Minors Act)
4. a. The usual revocable The grantor-trustes
trust (grantor is aiso trustee)

b. So-called trusl account that is | The actual owner '

not a legal or valid trust undaer

slate law .
5. Sole proprietorship or disregarcied | The owrer
entity owned by an individual
For this type of scoount: Give name and EIN of:

6. Disregarded entity not owned by an| The owner
individual N
7. A vald trust, estate, or pension trust | Legal entity

8. Corporate or LLC slecling The corporation
corpurale status on Form 8832
9. Association, club, raligious, The organization
charitable, educational, or other
tax-exempt organization
10. Partnership or multi-member LLG | The partnership
11. A broker or registered nominee The broket or nomines
12. Account with the Department of The public entity

Agriculture in the nsine of a8 public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

*List first and circla the name of the parson whase number you furnish. If only one parson
on a joint acoount has an SSN, that parson’s number must be fumished.
rclvd.lrnlvimr‘sm-miwm minor's BN,
’Ywmmﬂmywhﬂvmmmdmmymmwwa“m’
name on the second nivne ine. You may use glther your SBN or EIN (If you have one),
but the IRS encourages you to use your SSN.

“ List first and circle the name of the trust, estate, or pension trust. (Do not turnish the TIN
of the peracnal representative or trustee unieas the logal ontity itsclf in not dasignatod In
the account title.) Also see Speciel russ for partnerships on page 1.

Note. If no name is circled when more than ona name is listed,
the number will be considered to be that of the first namae listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal

information such as your name, social security number (SSN), or
other identifying information, without your pemmnission, 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.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

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 resoived through normal channels,
may be ellgible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by caliing the TAS toli-free casa intake line
at 1-877-777-4778 or TTY/TOD 1-800-829-4059.

Protect yourself from suspiclious emalis or phishing
schemes. Phishing Is the creation and use of email and
websites designed to mimic legitimate buginess emails and
websites. The most common act Is sending an email to a user
faisely claiming to be an established legitimate enterprise in an
attemnpt to scam the user into surrendering private information
that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emalls.
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, barik, 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 personal property to
the Treasury Inapector General for Tax Administration at
1-800-366-4484. You can forward suspicious emalls to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338),

Vigit the IRS webeite at www.irs.gov to leamn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the intemal Revenue Code requirss you to provids your corract TIN to persons who must file information returns with the IRS to report interest,

dividends, and certain other inoome paid to you, mortgage

interest you paid, the acquisition or abandonment of secured property, cancedlation of debt, or

cortributions you mada to an IRA, or Archar MSA or HSA. The IRS uses the numbers for id-nﬂﬁca_tion purposas and to help varify the accuracy of your tax retum,
The IRS may also provide this information to the Dapartment of Justice for civil and criminal iitigation, and to cities, states, the District of Golumbia, and U.S.

ons to cany out thelr tax laws. We may alao disclose this information to other countries under a tax traaty, to federal and state agencies lo enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terroriam.

You must provide your TIN whether or not you are required to file a fax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who doas not giva a TIN to a payer. Certain penalties may also apply.



