
STATE OF TEXAS

COUNTY OF FORT BEND

RENEWAL OF AGREEMENT FOR DRUG TESTING SYSTEMS

'PAGINAL

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

Robert E. Hebert, County Judge

Dianne Wilson, County Clerk

REDWOOD TOXICOLOGY LABORATORY,

INC.

Printed Name

P> -2ft HZ-
Date

4/11/12 3 originals returned to Cheryl at Purchasing



AUDITOR'S CERTIFICATE

I hereby certify that funds are available in the amount of $

accomplish and pay the obligation of Fort Bend County under this contract.

fZr-

to

Robert Edward Sturdivant, County Auditor



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

09/30/201 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

THE WEINER COMPANY, INC.

ONE MCKINLEY SQUARE

BOSTON, MA 02109

(617) 742-2444 (617) 742-7744 FAX

CONTACT
NAME

PHONE
(A/C, No,
E-MAIL
ADDRE

Ext): (A/C. No):

SS:

INSURER(S) AFFORDING COVERAGE

INSURER A: FEDERAL INSURANCE COMPANY

NAIC#

20281
INSURED

REDWOOD TOXICOLOGY LABORATORY, INC. AND

ALERE INC.

3650 WESTWIND BOULEVARD

SANTA ROSA, CA 95403

insurer B: HARTFORD FIRE INSURANCE CO. 19682

insurer C: TWIN CITY FIRE INSURANCE CO. 29459

INSURER D:

INSURER E:

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
LTR_ TYPE OF INSURANCE POLICY NUMBER 4MI LIMITS

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

Y 3596-72-81 9/30/2011 9/30/2012 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

GEN'L AGGREGATE LIMIT APPLIES PER:

JPERC°fPOLICY

PRODUCTS - COMP/OP AGG

1,000,000

INCLUDED

10,000

1,000.000

2,000,000

EXCLUDED

AUTOMOBILE LIABILITY
08 UEN AB6559 9/30/2011 9/30/2012

COMBINED SINGLE LIMIT
(Ea accident) 1,000,000

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

a-8Voesduled
NON^WNED

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

Y 7955-54-62 9/30/2011 9/30/2012 EACH OCCURRENCE 10,000,000

AGGREGATE

DED X RETENTIONS NIL

10,000,000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y / N

ANY PROPRIETOR/PARTNER/EXECUTIVErTn
OFFICER/MEMBER EXCLUDED? N
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

Y 08WN R23200 9/30/2011 9/30/2012
y WCSTATU-
A I TORY LIMITS

OTtT
ER

N/A
EL EACH ACCIDENT 500,000

EL. DISEASE - EA EMPLOYEE 500,000

EL. DISEASE - POLICY LIMIT 500,000

PRODUCTS LIABILITY N 3596-72-82 9/30/2011 9/30/2012

$10,000,000 EACH CLAIM

$10,000,000 POLICY LIMIT

"CLAIMS MADE" COVERAGE FORM. 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

FORT BEND COUNTY JUVENILE - PROBATION

DEPARTMENT

DEBBIE KAMISNKI

4520 READING ROAD - SUITE A

ROSENBURG, TX 77471

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

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



EXHIBIT A



STATE OF TEXAS §

§
COUNTY OF FORT BEND §

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 juvenile probation department (hereinafter "Services") pursuant to RFP11-073; 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 I. Scope of Services

Contractor shall render Services to County as defined in the Scope of Services (attached

hereto as Exhibit A).

Article II. Personnel

2.1 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 III. Compensation and Payment

3.1 Contractor's fees shall be calculated at the rates set forth in the attached Exhibit

A. The Maximum Compensation for the performance of Services within the Scope of Services

described in Exhibit A 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 It is 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. Urn It of Appropriation

4.1 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.

-2-



Article VI. Modifications

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

parties.

Article VII. 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.

7.3 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 If County terminates this Agreement as provided in this Section, no fees of any

type, other than fees due and payable at the Termination Date, shall thereafter be paid to

Contractor.

Article VIII. 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. Insurance

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 SHALL SAVE HARMLESS COUNTY PROM AMD AGAINST ALL ^

LIABILITY. AND EXPENSES. INCLUDING REASONABLE ATTORNEYS FEES. ARISING FROM

activities of contractor, its agents, servants or employees, performed u^p^

THIS AGREEMENT THAT RESULT FROM THE NEGLIGENT ACT. ERROR. OR OMISSIOM Op

CONTRACTOR OR ANY OF CONTRACTOR'S AGENTS. SERVANTS OR EMPLOYEES.

Article XII. 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 XIII. 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.

-6-



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 XVII. Assignment

Neither party may assign or transfer its rights or obligations under this Agreement

without the prior written consent of the other party.

Article XVIII. 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.

-7-



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 13 day of

i . 2011.

FORT BEND COUNTY

Robert E. Hebert, County Judge

ATTEST:

Dianne Wilson, County Clerk

REDWOOD TOXICOLOGY LABORATORY, INC.

lorized Agertt- Signature

BalTyX. (fcapman
Chief Financial Officer

Authorized Agent- Printed Name

Tltle AUG 1 6 2011

Date

APPROVED:

Mike Meade

Chief Juvenile Probation Officer
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AUDITOR'S CERTIFICATE

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

Robert Edward Sturdivant, County Auditor
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EXHIBIT A
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REDWOOD
TOXICOLOGY
LABORATORY.

RESPONSE TO TECHNICAL SPECIFICATIONS

Fort Bend County RFP 11-073

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

• Department of Health and Human Services (federal}. DIA '88 0OS 7DO7O7588

• California Department of Health Services Clinical Laboratory License #0500707588

• r)EA License -Analytical Laboratory NRR0340113

• Florida Clinical laboratory License #800010995

• Maryland Medical Laboratory Permit #880

• Pennsylvania Clinical Laboratory Permit #025)48

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 (QO/Quality Assurance (QA)

to be an ongoing process that encompasses al1 facets of the laboratory'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 to 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 witn this bid response binder under the tab

labeled "Licensure".

6.0 REQUMEMENTS 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 6C/MS or LC/MS/MS confirmation ort all positive screens or only those specimens

that your agency requests to be confirmed Benjodiazepines and Oxycodone are routinely confirmed by

LC/MS/MS. The LC/MS/WS confirmation method is more sensitive and specific than GC/MS, and

Increases compound identification specificity through the use or 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, Beruodiazepine, Barbiturates, and

Opiates. The laboratory shall provide a list of other drugs it can conduct analysis on and confirmation,

including Steroids.

The following is fin explanation of RTl s screening auri confirmation procedural/cut-off levels. The

analytical methods used by RTL are scientifically accepted and approved by the U.S. Department of

Health and Human Services.

June 14.2011 1
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RE D WOOD
TOXICOLOGY
LABORATORY.

RTL's "limit of detection" and "quantitatjon" levels by drug class

FIA Screen TIC GC/M5

Conficm

Amphetamines

■ Total Morphine

• Codeine

June 14,2011

300 ng/ml <500

ng/ml

300 ng/mL <500

100 ng/mL

100 ng/mL

lc/ms/ms
Confirnrifilion

Amphetamine

Methamphetamine

Barbiturates

Benzodlazepines

Buprenorphine

Cocaine-benzoylecgonine

Designer Stimulants

, Amphetamines (MBDB,

MDA. MDEA, MDMA)

Cathlnones

Plperazlnes

Ethyl Glucoronide (EtG)

Ethyl Sulfate (EtS)

Marijuana Metabolite (9-

THC-COOH»

Meperidine

Methadone

Methaqualone

Opiates

1000 ng/ml

1000 ng/mL

200 ng/mL

200 ng/mL

5 ng/mL

300 ng/mL

20 or 50

ng/mL**

200 ng/mL

ISO ng/ml

300 ng/mL

<500

ng/ml

<500

ng/ml

<sco

ng/ml

<SO0

ng/ml

<SO0

ng/ml

200

ng/ml

150

ng/ml

25

ng/ml

100 ng/ml

100 ng/mL

200ng/mL

0.5 ng/mL

50 ng/mL

50 ng/mL

25 ng/mL

25 ng/mL

5 ng/mL

SO ng/mL

100 ng/rnL

200 ng/mL

50 ng/mL

100 ng/mL

25 ng/mL
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- Hydrocodone

- Oxycodone

Oxycodorae

PCP

Propoxyphene

Tramadol

Alcohol (GC-FID)

5000 ng/ml

300 ng/mL

2S ng/mL

300 ng/ml

200 ng/mL

.04 gm/dl

ng/ml

1000

ng/ml

1000

ng/ml

<500

ng/ml

100 ng/mL

100 ng/ml

100 ng/mL

10 ng/mL

200 ng/mL

100 ng/mL

.02 gm/dL*

50 ng/mL

50 ng/mL

H

'Test performed by Gas Chromatography Flame lonizatian Detection (GC/FID)

'"Agency has the ability to choose cut-off IpvHs indicated.

Our laboratory performs drug and al< oho) testing in accordance 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 stare and federal agencies.

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

Specirametry (LC/MS/MS) confirmation for Ethyl glucuronide (EtG).

The RTL drug testing lab utilize* the mnt suphisl'idled, sensitive nnd specific equipment and technology

available, LC/MS/MS (liquid chromatography/mass spectrometry/mass bpectrometiyj, to screen confirm

and quantltate EtG/EtS This methodology provides highly accurate alcohol biomarker test results.

6.4 The turnaround tbne 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 ol the specimen in the

laboratory. If confirmation by GC/MS is 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/M5 pricing hai been included on the Proposed Pricing Matrix".

6.6 Choir 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 forms.

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 «U immediately.

June 14, 2011
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Collection supplies include:

• Specimen collection con tamers/bottles

• Specimen baggies with absorbent material

• Chain of Custody forms/labels or various configurations

• Security seals

• Temperature strips (available upon request)

• Prc paid mailers

• FedEx/UPS overnight service lab packs

•

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

All proposed prinng submitted lo Fort Bend County will include shipping costs. Please see the "Proposed

Pricing Matrix" and the "Additional Products and Services Pricing Schedule" for detalfed 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 shad 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, telephonlcally or 10-court. To begin the

process of requesting a written affidavit, litigation packet or testimony (in-court or telephonic), call RTl's

Client Services Department toll-free at (SCO) 25S-21S9 extension 4399.

When subpoenaed to testify, the toxicologlst will produce the original specimen and container, chain of

custody, laboialory results, quality control data, and GC/M5 confirmation of the positive drug(s).

Written affidavits and telephonic testimony are provided at no additional cost.

If a toxicologist 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 perdiem 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 luwnilp Probation with ail necessary supplies

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

forms.

6.10 Laboratorv 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

Asst. Director of Administrative Services

Lubbock County CSCD

701 Main Street

Lubbock. TX 79401

ph: 806-775-1211

Mr. Trent Vandersnick

Adult Supervisor

(Both Lab and On-Site Devices)

Rock Island County Court Services

2116 25th Avenue

Rock Island, IL 61201

ph: 309-558-3723

Mr. Fletcher Hyacinth

Coordinator

3rd District Drug Court

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 Redilest Panel-Dip device are available <n three (3) to five (S) 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 <n fewer than three

(3) minutes. Please refer to the Package inserts located in the bid response package for detailed

instructions uti toned 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, allowing for ease of photocopying

8 3 Urinalysis screening product should provide results in approximately five (5) minutes or less.

June 14, 2011
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Results for the Reditest Panel-Dip device are available in thr^e (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 rhrpp

(3) minutes.

8.4 Urinalysis screening product should be able to be conven iently used on the spot, at any bcation, and

in the presence of the client, patient, or offender

RTi's Reditest Panel Dip devices are completely 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 (Screen1" iCup~* all inclusive on site device. Please see the "Additional Products

and Services Pricing Schedule" for additional information

8.5 Urinalysts screening product shall not require electricity, special plumbing, calibration, or laboratory

environment.

RTl \ on-site screening devices do not require electricity, special plumbing, calibration or laboratory

environment/equipment. The devices are self-contained (stand-alone) and not instrument based.

8.6 Urinalysis screening product shall meet the current SAMNSA or equal cut-off levels. Compliance with

the currant SAMHSA or equal cut-off levels must be outlined in the manufacturer's package insert.

RTL's Reditest Panel Dip devices include the following drugs and cut-off level concentrations. Additional

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.

^■■■■■■BHBflflHHflBDHi
Amphetamine (AMP 1,000)

Amphetamine (AMP 300)

Barbiturates (BAR)

Benzodlazepines (BZO)

Cocaine (COC 300)

Cocaine <COC 150)

Marijuana (THQ

Methadone (MTD)

Methamphetamine (mAMP 1,000)

Methamphetamine (mAMP 500)

Methylenedioxymethamphetamine

(MDMA) Ecstasy

d-Amphetamine

d Amphetamine

Secobarbltal

Oxazepam

Benzoyiecgonine

Benjoylecgonine

ll-nor-A9TMC-9COOH

Methadone

d Methamphetamine

d-Metnamphetamine

d,l Methylenedioxymethamphetamine

1,000 ng/mL

300 ng/mL

SOU ng/mL

300 ng/mL

300 ng/mL

150 ng/mL

50 ng/mL

300 ng/mL

1,000 ng/mL

500 ng/mL

500 ng/mL

June 14, 2011
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Opiate (OPI 300)

Opiate (OPI 2,000)

Oxycodone (OXY)

Phencyclidine (PCP)

Propoxyphene (PPX)

Tricydic Ant(depressants (TCA)

Morphine

Morphine

Oxycodone

Phencydidine

Propoxyphene

Nortriptyline

300 ng/mL

2,000 ng/mL

100 ng/mL

25 ng/mL

300 ng/mL

1,000 ng/ml

8.7 Manufacturer must provide F.O.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 oi 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 37SO 6 panel COC/M-AMP/THC/OPI/PCP/BZO, 5000 5

panel IHC/CUC/M AMP/OPi/BZO 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.

RTTs drugs of abuse screening devices are easy to read to aid In correct Interpretation of results, if two

red lines appear on (he device after administering the test, one in the control region (C), and one in the

test region (TX the specimen is negative The testing region must be snow-white to be considered

positive. To ensure quality, a control line is 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; Benuidiazepines; Cocaine; Marijuana (THC); Morphine, PCP,

and Ethanol Alcohol. Vendor should demonstrate the ability to meet the department's supply demand

with forty-eight hour notice, at any given time.

As stated previously. RTL has a comprehensive suite uf devices available to the County. In

configurations ranging from single drug up to 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.

RTi's on-site screening devices do not require any daily routrne maintenance or calibration procedure

beyond quality control.

June U, 2011 7
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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 th« title of person to contact for

inquiry as to offender's experience and performance.

Please contact the following references for feedback regarding Redwood Toxicology's quality products

and service.

Device Client Reference Name and Title Contact Information

Mr. Trent Vandersnick

Adult Supervisor

(Both Lab and On Site Devices)

Rock Island County Court Services

2116 25th Avenue

Rock Island, IL 61201

ph. 309-553-3723

Mr. Ron Mulker

Assistant Chief Juvenile Probation Officer

Comal County Juvenile Probation

178 East Mill Street

New Braunfels, TX 70130

ph: g3O-221-129O

Mr. John Brady

Supervisor

Grayson County Probation

100 w. Houston, Ste. All

Sherman, TX 75090

ph: 903-813-4211

8.13 Supplier must provide complete on-site training to Juvenile Probation personnel to include

implefnentation, operations and troubleshooting, free of charge at a minim um of twice per year.

RTL offers many different training options On-site tra.ning is available upon request the most popular

training options, telephonic or webinar training are available at no additional fee to our clients.

June 14,2011
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Our 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: hjtD^Avww,redwoodtoxicology.com/DroducU/certificate trairung.htmlffcertification

In addition to its training program, RTL offers an extensive suite of custome r support services to aid and

educate its clients:

• Phone consultation: Timely response to questions about specimen collection, drug interactions,

confirmation requests, and results reporting.

• Website/Drugs of abuse literature: information from street names to retention/detection times.

Including cross reactions and chain of custody guidelines.

• Expert witness testimony: Available by affidavit, telephonically or in court.

• IT/Computer support: Internet reporting is available on RTL's secure website at

www.webtoxicologv.com. On-slte device results may be tracked electronically via Ins web

solution.

• Supply fulfillment: Call toll-free 800 25b.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 snipping.

A complete price list of products requested pursuant to this RFP is provided on the document entitled

"Proposed Pricing Matrix." Additional products available to 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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Additional Products Hid ScrlvcK

Fort Band County

RFP11-073 Due 06/23/2011

Bid Items Are Highlighted In YHlow

Section I: Laboratory Drug & Alcohol Testing Servicot

Urine UbTettf

TEST COM
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Vain*

Variei

Vjrics
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Varies

Varies
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271
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069

330
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173
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»M
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4

1

6
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8
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11

1

1

1

I

1

I
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14
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DESCRIPTION

One twug Standard lab Panel (price per Urug wrim <*1«i in a lib panel • 'Pncmg vaho

wri^ri an dddil poimI dru( c? trnuprted in tridiiion \o a standard ub Panel rhii 6o*t not

indudcGC/US confirm#tioi).

Thre* Drug SMndaru Lab Panel

Foui Drug Standard Lab P^rwl

Five Drug Standard Lab Panel

Si« Ufug Standard ub Panel

Sewn Drug Standard Lab Pane

Eight DrugSiandird ub Panel

ten Drug Standard Lab Panel

A.'cohoi/Ampftelaiiines/ft-irb:iufi>ici/Dti.K-rtiri/p(iirif=Vrn.-«lne/

Methadoiie/OpiateyoiiycafcNie/PCP/Propoayphtne/THC

A«ohoi/Aniphetjrnines/ajrL.iiu(,(irVR^n/uiii,.(e(;ii;ci/CutdiiH2/MetMdUor«/rvi#inaaonf

metaoottt/Opiaws/Oicvcodane/ProponYprieiUf/TMC

Hurit'»P»nri

Frnn Layt>> Crvomatof/jiphy Corlirmation - con per d»u<

SOMA.

AduHeralloo

WIW SYnthctrMarljugrtejKi/Spicer

Etnyl Glucuror-Kk/Emvi SuKMe IEtC/ttS| screened and confirmed br LQWS/MS

Oxytoaooe (Str»«i OnlyJ Mot» rtie StarvMrO LID len will 0>(k up Onycodone jnde; the

Opiates tl»».

■uprgnorphlne (BUP| (Screen Only)

Ecnasy (MDMA| Tost (6C/MS Confirmation j

(etamine IGC/MS Confirmedl

Fertanvl (GC/MS ConflrmwJ)

6MB |CC/M5 Confirmed)

LSO(RIA Confirmed)

Compie«ieiislv»P«rfi (GC/MS Cunti-maiii^cii-additional fee of 5. , |i«i dm|]

Micotlw (TLC ContlrmedJ

Steroid Test>i>p

NIWI Designer StinuJants

HtWl DAUfner Stiinulanii ■ MDPV, Mepltedrone

nutlet*

SPECIMEN

$ LSI

$ i.n

$ 140

$ US

$ 150

S 4.00

t «.u

$ *50

S iM

S 6,00

$ 6J»

* 2.7S

S 26.00

$ «.oo

$ 3.00

S «.00

S 8.CO

$ IJBO

s

S o.so

S 30.00

$ 1500

S UK)
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$ 10-SO

J 10-SO

S M.50

$ 4S.00
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$ S75
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f M.00
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wonrtary nrethcKj, including; radm immune«*»y |WA), thrn layerchromatofraphr<TLC). »»cnrornatofraph» (GCI. |at
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Bid Items Art Hlgrillgntefl In Yellow

Section I: Laboratoi y B» ug & Akohol Testing Services

Oral fluMUb Tests

TOTCOW

2101001

Varies

9012

9001

9018

HH5

mi

■oao

DftUGIS]

w»

1

&

6

6

7

7

8

HSCMPTION

RIL Oral CoHectian ucvra

iTL-Oial GC/MS Confirmation cost py drug

ML-Oral Methadww 6 (Screen Only)

AMP/MAMPfirwIudnMOMA/Eraatrl/COC/OPI/fCP/M'IU

RTL Oral SidixJdi J 6 Panel (GC/Ms ccmliimed)

AMW/MAMP indudit MDMA/6c»tajy|/C0C/C<»/THC/PCl»

RTL-Of»l Standard « with RZO (GC/MS Confirmedl

AMVMAMP(includet MOMA/EtiUS^/COC/OW/THC/BZO

RTL-Oul MHIndow 7 IVreen Cfilvl

AMP/MAMP(ln<tjdKMDMA/Ecu»y)/COC/CIVl/THC/MTO^eZO

RTL-Onl MBtnidone 7 (Screen Onlyl

AM»/MA»J»P(lnclud«MDMA/tcM*iy)/COC/0»'i(rN«TO/BArVKO

MfWf RIL Owl SUndurd 816C/MS confirmed)

AMf/MAMP (induces MDMA/CcitaSyl/ COC/OPI/TXC/UO/UAK

MICEPfR

snemm

i 2.20

$ 10.S0

5 70G

% 8.00

S «utJ

S 7UD

$ 7.00

% IjOO

Oral FluW U» Tests with Synthetic Cannabmoidj

F25
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T
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Synthetic Caroublnaid>

RTK>Ml with Synth«ti< CjnraNn!^ (Screen Only)

AMP/CAKN/COC/M AMP/OPI/PCP/THC

RTL-Otal with Synthetic CanrabincKi (GC/MS confirmed)

AMP/CANN/COC/M-AMr/Ofl/rcrAHC

RTL-Otal with Synthetic Cannablnoid (GC/MS conflrmedi

AMP/B2OVCANH/COC/M AMP/OPi/ThC

RTLOral w«h Synthetic Carmabinotd (Screen Onlyj

AMP/B2O/CANN/COC/M AWl"/MTU/OI'l/THC

RTl-Oral with Sy nihptit Csnna binoirt (Screen Only)

AWW/eAI«/82Q/CANNrt;OC/M-AMP/TVIT0/OPI

RTL Oral withSynlhcllf ConnaNnoid (GC/MS<on'rn>«1)

AMP/B2O/CANN/C0C/M AM0/0P;/PCI>/TMC

HTL-Cwal w*h iynthetn c«kwUhok* (oc/Ms tofiArmed)

AMP/BZO/CANN/CtX/M-AMP/OPl/UTO/TMC

KTL-cual wch synthetk Canrubliiaid (Scrwtn Only)

AMP/BAR/a20/CANN/COC/M-AMP/MTTJ/OPI/THC

RTl-Oral with Synthetic Car,r>dt liiuid (GC/MS toofirrnvdl

AMP/BAH/KQ/CAtlN/Cac/M-AMPi'MTD/OPI/THr;

RTl-Otal with Synthetic CannaNnoKt (GC/IM& toittirmnd an at) Bin MT0)

AMP/eMR/UO/CANN/COC/M-AMP/MTO/aPI/THC

$ jono

$ »00

5 40.00

$ 40 00

$ 3S.Q0

S 3S0O

S 40.00

S jooo

S 1S00

$ 40.0D

> 40 UO

collection a Shipping supping

RTL prowkte all nKatury unnr tpFcimen cofectton and ihippifis suppllpi to IK cwntt at no additional

con for urine resting., mese >l»>p l« mr™»

■ UiUP ipiniman coltoclum cnnainerj: Oeiiodmf on the agency's needi, it. can supply any ol Iha fol tawing

coleann [ontaien: KniLo- 90OILLouies will) Nils and IhiiII-mi Uwnpwituw »rrlpj.

• Specimen baules witli atHorlitnl nuicrui

. Piepumsd dam o< CuitoOy lorms/lafc»i«A security teab

. frc-pa:e FedEx or UPS lad packs o> pre-pakt U S mailer boxs..

Lab Supply Shlpp4ng and Handling; Cutbcund Ub uippiy unK i. w«l hr jthpikO ai iiuc.lw|(e lur jruuud »tvtc« iMmry.

EupcditerJ shipping of supplies *i! be ctarged on an 'ai cm:' basis, fOfl Oestirul ion

nt to BTi: Ne«t da* All se ivke ol aibuurd u»»m*r» • * nun R11 tnr test.nf is onxKOtti at no cfurg« when Ito?SpednumSI

(5) or mme urine and/or oral fluids xpetknsns are sent in each FedE» overnlfht Sfltpmenl Any comUnatlnn of urine jnd/or oral

fluids devices may be smppsd together via fedf > ovcnigM service Less Uian five (S) speurnens sen to the i*b by next day air

urek* will bp jnussed a seven dollar ($?.<H)| charge pef shipmtni.
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RID WOO O
TOXICOLOGY
LABORATORY.

Additional Product* and SwtvtM

Fort Bend County

RFP 11-073 Due OS/23/2011

Bid Items An Highlighted In yellow

Settion II: On-Stte Drug & Alcohol Screening Devices

WWtUWP SUWTAMCE ABUSE TKT PEVICE

MMT

NUMBER

01103 0018

01102 0002

51102 0019

01 102 0022

31102 0001

01 102 0020

01 102 0036

01 102 0003

01 102 1177

01 102 0037

01 1010023

01 102 0004

01 102 0021

01102 1971

>1102 1955

Oil 102 2143

011020007

01102 0003

01102 0006

91102 0008

01102 0030

01102 0009

011020010

01102 0011

011020014

■1102 DM2

01102 003)

01102 0015

01102 0013

01 103 0033

01102 0034

01102 0016

011020017

01102 0024

0110] 0119

01 102 0174

01 102 0X73

01102 0035

01 102 0176

01102 0177

01 102 O17g

011020169

01 102 1989

01102 0179

0110219X1

01102 OIK

01102 O»)

0110J 0025

0110201)8

01 102 1943

011020182

09 102 0183

MIUGfS)

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

2

2

2

2

2

4

s

s

s

5

t>

6

6

6

t

t>

7

7

7

a

8

S

9

9

9

10

10

10

10

10

GOMWUMTION

MfHAMPHUAMIIMES <MAMPI

BARBITURATES [BAR)

BENZODlAZEPiNES |SZOJ

COCAINE (CCO

MFTHADONE |MTD)

MDMA [Ecstasy)

OPIATESOOO) (M0P|

OPIATES tfOCOMOPi)

OXYCODONE (OXY)

TMCYCUC ANTintPHESSAMTS tTCAl

MARIJUANA (THCl

PHENCVCl'DINf 4PCI

BL»PR£NOfiPHlNE (BUr|

COC/MAMP

COC/0PI(300]

COCTHC

MAMP/THC

MAMP/OPII30C)

COC/MAMP/THC

COC/OPIUOO)/THC

IMMMCMMM/rHC

COC/MAMP/OPI(300f

:oc/MAMpram<ioai/rML

AMP/CO<70WJ*001/TH C

BZB7COC/MAMP/OPJi300|/THC

COC/MAMP/OPI(300|/PC(>/THC

AMP/COC/OPl|3O0|/l'CP/THC

AMP/COC/MAMP/OPHaOOVIHC

BJU3/COC/MAMP/OWJ300I/PCP/THC

BiD/COC/MAMH/MIUA»#ll<l*J)/ HI

BAH/aZ0;C0C/MAMP/OPI(30fj|/THC

MAMP/COC/OPHJOOI/TMe/OXY/BZO

NEW COC(lSOI/AWP|300)/MAMP(SOOi/THC/MDMA/OPI(30a}

NEWt COC(lW|/MAMP(500)/rHC/M[JMVOPlUOO].'BZO

AMP/KO/C0C/OPl(30aV«P/TCA/THC

UEWI CCX(lS0)/MAMP<500)/THC/MDMA/OPi[3aa)/OXV/B20

NEWI COC!l50)/AVP(1000)/MAMP(S00|/TMC/MOMA/O(>l|300|/O>V

MCWI COC(150);AWP(1000)AiAMP(5001/THC/MDMA/O<'l (V»l|/PrP

COC/THC/OPI(3001/AMP/MAMP/OXY/BZO/VDMA

•»»/CaC(150|/AWt300VMAM^iOO|/THC<M|/MOMA/OP1|3(JO)/KI»125)A>X«100l

Hem coc/amp/mampahc/opi(3oo)/cwv/pcp/8»

COC/THC/Wl|2000)/AMP/VAMP/PCP/B2O/BAR/MTD

m\m COK/AMP/MAMIVTHKyOP'IMOJ/OXV/PCP/BZO/BUP

NFI*<rC0C[lS0yAMP(3OOi/MAMP(Si»|/THC/MDMA/0Pll300|A>XY/l>CP/B2O

COC/rHC/OnfdOUl/AMP/MAMP/PCP/BZC^BAR/MTO/TCA

MAMP/COC/'HC/BZO/MTD/BAR/IW1I)MVOP<( 100)/PCP/OKV

COC/THC/CVM2O00)/AMI>/MAMPyPCP/IZtVBAIl/MTD;MOMA

«ewr cat/THL/OPi(mayamp/mavic/wo/bah/bup/mtd/ox*

MEWf CCK^lM)/iHC/CH>l|3003/MftMP|5UO)/fCP/BZO/flA(l/MOfcM/MTO^><r

fMCtrc*

OtVKX

(031

$0 31

$0 31

$0il

$0.31

$0 31

son

$0 31

$0 31

$031

$0 31

$0 31

so ji

$0.80

$1.00

$0.60

jo.«o

$0.60

SO GO

SO.tiO

$0.86

$046

$n.86

$0.86

$100

$1.00

S1.U

$1.U

$1.U

$1U

$12S

5125

$1 25

SI £.

$1»

MIS

$1.85

5: as

$185

$1 85

$214

$2 14

$214

$2.40

$2.40

$240

$3 66

$266

Si.ut

$2.U

$2«

S7.7S

57.75

57.75

$7.75

$7.75

S7 75

57.75

S7.7S

$7,75

S7.7S

$7.75

S7.75

57.75

57.75

$20AO

SISjOS

*:n.oo

S1S.00

SJ5.00

$13A)

521 50

S31JK)

^2150

S2SjOO

$2540

$UM

$28.00

$2«jOO

$28.00

$31.25

531,25

$31.25

Mms

$31.25

S31.2S

S46.2S

S4C.2S

$46.M

$46.25

$53,50

S53.SO

$53.50

ssaao

$60.00

560.00

$6620

$6650

$6650

$6650

$6&50
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RC D WOO D
TOXICOLOGY
LABORATORY.

Additional Product* and Seriwccs

Fort Send County

RFP 11-073 Due 06/13/2011

Bid Items Are Highlighted in

Section II: On-Stte Drug & Alcohol Screening devices

FANCL-OIP SUBSTANCE ABUSE TfST DtVKt (CONTINUED)

PART

NUMBER

01102 0184

01 102 0185

Ol 102 0186

01102 0187

Ol 102 0U1

Ol 102 1957

01102 0188

11

11

11

11

12

12

12

CONFIGURATION

MEIM COC/rHC/OPI(iD01/AMP^MAMP/(>CP/BZO/BAR/BiJP/MTD/03«

MEW/COC/THC/OWUOWJ/AMP/MAMP/rcP/BZO/BAR/BUP/WTnraxV

«fW/CCC/THC/OPUJ00l/AMP/MAMP/W>H/B2O/BAB/BUP/MTD/DXY

/WW/COC(15O^HV0PH300)/AMP(300l/MAMPtS00l/PCP/BZO/BAR/MDMA/MTD/O)(V
C0C/AMP/M-MJP/THC/MTD/MOMA/0PII3«VOK»/PP)WCP/BAR/B20

COC/AMP/M-AMP/THC/MTD/MOMA/OPI1300VOWPPIC/PCP/BAR/BZ0

«W;CCC/THC/OPI(30Ol/AMP/MAMP/PCP/B2O/BAI^BUP/MTD/MDMA/OXY

MUCEPER

DEVICE

$3.25

53.2S

$3.25

$3.2S

$3.72

$3.72

S3.72

■OX PRICE

(lS/bo«)

SB1.2S

581.25

$812*

$81JS.

$93.00

S».0O

$9i.0O

CASSETTE SUBSTANCE ABUSE TEST DEVICE (40 PER BOX)

nun

NUMBER

011021929

0110? 1<*U>

0110} 1917

Dl 102 1916

01 1011919

011021921

011021922

0110 Z 2042

01102 1924

01 102 IQJfi

0H0201M

01 102 2057

01102 1979

0110 2 20*1

Dl 102 193B

Mtuqs)

l

a

9

5

b

1

a

10

10

u

CONFIGURATION

CASSETTE 01 BENZOOIttfPINfS (BZOI

CASSEIIt Ul ECSTASY(WOMA)

CASSFTTF 01 METHADOHEjMrO I

CASSETTE 01 OPIATES 300 (MOP)

TAssirrTF 01 rcc

CASSETTE 03 COCAHC/VIAMP

CASSETTE 04 COC/THC/QPI/MANIP

CASSETTE OS COCAHC/OPI/NV1P/MAMP

CASSETTE 05 COC/THC/On/AMP/PCP

CASSFTTE 06 COCAHCAX>l/<MV)f/MAMP/'KO

CASSETTF 06 COC/TNC/dPt/MUIP/MAMP/PCP

UttStt It 08COC/THC/O«/«VIP/MAIVlP/PCP/BEO/BAR

CASSCTTE 10COCAMC/DPI/AMP/MAMP/PCP/B2O/BAIVMT0/MPMA
CASitTTE lDCOC/THCA}P*/'MVIP/MAMP/PCF/B2O/BAIVMT0/OKV

CASSETTE 11 COC/THC/MC*/AMP/KM/e2O/9Afi/M0MA;0Xr^PPX)'rcA

PRICE PER

DEVICE

$0.31

$0.31

$0 31

$091

$0.31

$0.31

$031

SD.GO

$0.K

$100

$1.12

$1.12

$1.12

$1.25

$J.3S

$2.14

$z.ee

S2.«

$6.50

■OX PRICE

IW/INM)

$12.40

$12.40

$12.40

$12.00

SJ5.00

$34.40

$40X»

$44.80

S44J0

544.30

SSOjOO

S8560

S 106.40

510640

$2604)0
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RC D WOO D
TOXICOLOGY
LABORATORY.

Additions! Product* and Vvbm

Fort tend County

RFP 11-O73 Due OS/23/2011

Bid Items Are Highlighted m Yellow

Section II: On-Site Drug & Alcohol Screening Devices

CUP SUBSTANCE ABUSE TtST DEVICE-without adulteration

PART

NUMBER

01102 2O2CJ

01102 IMS

Uil 1U1 iUlti

0ft.UG(M

10

10

u

CONFIGURATION

•Cup 10 C OC/THC/O>PI{ 2000]/AMP/MAMD/eZO/BAA/OXr/MOMA/ PPX

■Cup in (Of/THC/t>W|2000VAMH/MA«P/PCP/BZO/BA«/MTI>/TCA

tCup 13 COC/IHC/OPHiOOOI/AMP/MAMP/PCP/KO/BAS/MTDACA/OXf/PPX/ BUP

PRICE PER

DCVKE

illO

Sis.20

S3,00

BOM PRICE

US/bra)

$8000

590.00

S12S.0C

CUP A.D. SUBSTANCE ABUSf TEST DEVICE - with adnitration

Mar

MUMMi

01 JCIZ 2032

01102 2033

011022021

01102 2034

01102 7035

01102 £036

01102 2022

01102 2023

01102 2037

01102 2038

01102 2069

01102 2039

01102 207'

01 102 2129

01102 2027

ORLIG(S)

4

4

5

5

5

6

6

6

(1

1

9

ID

10

12

CONHCURATION

Klip A.D. 04 CCC/THC/OPi/mAMP w/i*jl|«*l.e>n <OX. SG, Vn\

Cup AD 09 COC(150|/THC/AMM/MAMP(MK)| *Vad(i iteration (OX.CH.PM)

Cup A.0 5 COC/ THC/MDP/AMP/mAMP w/Multeutien. (OX, H. P»)

CUP A.O. & LOC/ THC/ OP(|2000>AMP/'mAMP vr/UuS»mlon (OX. SO, PUJ -CUA WAIVEU

CupADS COC/THC/OPlVAMP/fCP w/aduttcrmion |f», *j. PM> - Cl« WAIVCO

ICuo A.D 5 C0C/THC/C4>i;mAMP/PCP w/aduneration (OX. SG. Pm) -CUA WAIVED

Cup A.D, G COC/ THC/ 0*1200)) AMP/ mAMP/ B/O w/«Ul(«ranan (CK. SO. PHI

■Cup A.D 6 CDC/ THC/ OPH2000) AMP/ imAMP/ PCP w/adulleratl«n <OX. Hi PM| ClIA

VMMED

ifUf A.D- 06 COC/THC/OPI/AMPJ00/OXV/MDMA w/rfuteiJUiH. (OX, SG. PHI

iCup A a DSCOC/THC/OPI/AMP/mAMP/PCP/B20/6AR w/«»uit«jiion ((«. Vi, PM)

ICupA.O. 08 COC/THC/MOP/AMP/mAVIP/BZO/OXX/PCP w/*hjlWfJ*jn (OXCK.PM)

Cup A.0.09 COC/TNC/OPI/AMP/mAMP/PCP/BZO/BAR/MrD w/«hilt«t^ion {OX, 56, PHI

ICup A.D. 10 C0CAHC/0PI/AUP/WAMP/B2O/BAR/0XY/MTD/PPX w/adulMfiban |QX, CR,

PH)

iCupAD lOCOC/TMC/OPi/AWP/MAMP/PCf/BZO/'BAB/MTO/TCA «/adulteiit)Dn 05 SG,
PH, Ml, Gl.tRJ

Cup A.0. COC/ THC/ OPItfDC»> AMP/ mAMP/ PCP/ SZD/ BAR/ MT0/ TCA/ OXV/ PPX
~/,>d»ltc»t>irn|OX,SG, PHI

PMCFPHI

OtVNX

$2.16

S2.16

$2.»

$225

$2.25

$2 23

$218

&2.4S

U48

$28S

$2JI

S3.I1

S3J0

>J20

M50

BOM PRICE

(H/faoat

SS4.0D

i-lA.OU

$56-25

$"~ib 2r-

55675

$56 25

$62 JX>

$62.00

$62,00

$72.00

$72.00

$77.75

$80.00

$8000

$112.50

REMCUP SUBSTANCE ABUSE TEST DEVICE

PART

NUMBER

01102 0026

0110] 0027

01102 0028

01 102 0121

01102 0029

01102 013S

01102 0058

01 102 0059

Dl 102 0137

omj«s)

4

5

i

5

6

6

10

10

10

CONFIGURATION

«CW COC/MAMP/WK3001/THC

RCOS 82O/C0C/M*MP/OPt(300(AHC

«C 05 COC/ MAMH/OPIjiOHyPCP/THC

RC m COC^TNC/OPt4iOO|/AMP/M«MP

RC 06 BZO/COC/MAMP/OPI(300|/PCP/ThC

RC 06 MAMP/ COC/ THC/ AMP/ OPlUOOP)/ BZO

«C 10 AMP/ BAIV B2W COC/ MAMP/ MT0/ OPMJOOO)/ PCP/TCA/THC

RC JO AMP/ SAW BZO/ COC/ MAMP/ VTD/ OPI|100|/ PCP/ 7CA/ THC

RC 10 MAMP/ COC/THCfBZO/ MTD/ BAR/ MDMA/ OPI(M0V PCP/ OK¥

PRICE PEM

DEVICE

SIM

S1JMJ

5.1.90

»1SO

$2.45

$2.45

$3.20

$3.20

$3.20

BOXPftlCt

IZVhni

$45.00

$47 50

$47JO

$47 50

$61.25

$ei.25

$•000

$so.oo

$*ooo
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D WO O D
XICOLOG

QRC D WO O D
TOXICOLOGY
LABORATORY.

Additional Products andSarlvcat

Fort Imd County

<WP11-073 Due 06/23/2011

Bid items Are Highlighted In Yellow
Section II: On-Site Drug & Alcohol Screening Devices

«XTE6a*TiO CUW II KMSTHNCt. AMUSE TtST DEW C£

f»AH!

number

01102 2001

ORUC'S)

4

CONFIGURATION
PMCI KR

DEVICE

BOX PRICE

U CUP II04 COC/T>iC/OP)<2,00Q|/MAMP

IZ CUP II05 COC/TWC/OPHZ.OOoi/AWP/MAMPw/Muitcmcn (OKS6, pm. Hi.
$1.80 S45,

si.so .47.50

01 102 iHI

01 102 ZOOS

tZ CUP n 04 COC/THC/OPl/AMP/mAMP
IZ CUP i

|<w &G.PH)

$1,90

Sl.iJU M7.S0
E.2 UJF ii 05

$190 $47.!
Cll 102 ZOW

01102 1974

EZ CUP II05 COC/THCA»VAIV»/PCP
W.S0

EZ CUP .1 05 COl/TmC/OPI 20O0|/AMP/PCI> X/S&<PH/W/Cl.CH3 S47.SD
01 102 ZOO7

01102 1984

U CUP II06 COC/TtiC/OPi/tT\AWIP/MUMA/UXT
52.45

It CUP II06 COC/THC/OP 1/AMP/MftM P/BfO

EZ CUP II0B COC/THC/OP I102 2006
52.88 S7?<

01 102 2140 C2 CUP II 09 COC/THC/l»l/mAMP/BAB/BZ0/MT&/O]<y/MI>x w^Mttt

01102 1WS 10 CZCUPII10 COC/TMC/C»Hl,000)/a-MP/MAMP/PCP/BZO/BAIt/MTD/MDVIA $3.20 $80.00
01102 Z096 EZCUP II 12 CQC/TMC/MQP/AMP/rr.<»MP/a«3/BAIt;MT0/MOMArt>l(Y/'BUP/PPI(

OHAL#lUlt)O!ll!G5 OF flBUSF

PAMT

NUM8ER

01102 2O2S

011020m

01 102 I960

01102 20g3

ORCIG(S)

6

6

6

6

CONFIGURATION

tScrecn Onl Ruid D«vic« COC/THC/OW/AMP/MAMP/HCP ~"^~^~"^^

F»«r«tOwlFluiO»C*VK« AMP/C0C/MAMP/0P1/PCP/TMC

OtAlen 6 Oral fluid Device COC/ThC/OPI/amp/MAMP/BZO

prkiphi

DEVICE

S5.5O

$5.93

55.20

$5.00

SS.00

BOXPRKE

UtrtoiO

_?14B25

$130.00

$125JO

$125 00

SAUVAytREATH A1COMOL PWXWICTS

PART

NUMBER ORUGISI CONFIGURATION

PtICtPER

DEVICE

BOX PRICE

PJJW0001 iniUnt Alcohol 5«*vj Tea Sulu

u- m N/A areatn Alcohol Oev»cc .02
$1.15 $11 25

O1O94 005S NJA AlcoScr—n
SIM $32,

01O94O0S W/A .03 DO? Approved Akoftot saliva (24/bcig
Sl-JS S22.40

REDUMOKE, PREOMAWCY t ADULTCRATION

NUMB CONFIGURATION
PRICE PER

DtVtCC BOXPMa
H 1020140 Uone Cotinliw (Micptint Metabolite) Cauede Devtut

01 102 1950

1 102 1910

HJA Urine Pregnancy Cassette <40/B»»)

One

S0.85 $21.25

$1.00 $404X>
Validity Te« tSeven Parameteri

SO 68 $17.00

COUKfflON SUPPLIES

PART

Ml 0RU6(S) CONFIGURATION
PRICE PER

01Via BOX PRICE
031224.

031380

IN/A 90 ml Urine Collection Botllc i

Gi»dvtted Beaker

irth Buill-m Temp S
$0.00 N/A

6.5
N/A

0312SS Strip
$0 00 N/A

Otvfce order* will b. iMpptd «t <w chtigc ter cound i.rvin deNvcrv-1.peMMd ihtppinc of dwlct ar4«n wW In chw|t onm n coit'
bull. FOB Oeitinsticn.
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r^i RED WO O D
X TOXICOLOGY

^LABORATORY,

Corporate Overview / redwood toxicology laboratory

Redwood Toxicology laboratory, Inc. (RTLI. located in Santa Rosa. California, is a federally certified

laboratory specializing in law-cost, npM turnaround dtug testing RTL is the largest single-location

drug testing laboratory in the United States. Urine and oral fluid specimens are analyzed for drugs

otabuse by state of the art screening and confirmation methodologies. RTL screens urine speci

mens by enzyme immunoattty (EM and oral fluid specimens by tiuyme- linked Immonoaorbmi

assay (EUSAf. Positive screens are confirmed by radioimmunoassav (RIAJ, thin layer chromatogra-

ptiy (TLC). gas chromatography (GCf, gas chmmatography/mass spectrometry 1GC/MSI and/or liquid

ctiromatography/tattdem mess tpeetromelry (LC/MS/MS).

ABOUT US

Employing ovai ZOO people, RTL semens Uioutandc of

chcntt.including correctional, probation iml panda.

peHcs and then", mailical (acilitias and employment

agencies. A ntimlur of our over 7.000 CliQnij hava.

utilized ih« laboratory's services in exeats ol tow»«»

114) yaars. RTL hn iha axpaiwnce to supply your agen

cy with the highest duality drug lasting strvicas.

• Extensive expanence m performing fo'erwc

taxicaiagy analyses.

• Highly qualified scientific staff,

• Slate ol lb« an (twniilic in*trumantatio« foi ihi

deteciian ol driigs o< aause.

• EkuiIIuii I vliBiit amvicai with Ihs ability la adapt

10 differing nseds. and.

• Extensive Quality assurance and quality control

proctdutes help to ensure accurate results as

well is maintaining ihe superior servei pro

vided to our clients.

CERTIFICATION

Tne fallowing technicsl proposal outlines various

aspects of the laboratory, including cartificauon. proli-

ciancy tailing, results rkporiing. and meikoduloiiies.

nTlislicenseitand sccraditod by tho lollowitig Isriaral

and sms agencies:

• Department ol Health tnd Human Str vices

C LIA 18.00500707581

• Calilainn Dapartmenl ol Health Services Clinical

lahoraory License, •05D07075IB

• 0EA License * RR0940113-Anaivtical Laboraiory

• Florida Clinical Laboratory license, #H0C0lQSS5

• Pennsylvania Clinical I aboulory Pernn;.

'02S34B

• Maiyland Medical Labaiatmy. Permit 4D8D
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REDWOOD

TOXICOLOGY
LABORATORY.

TURNAROUND TIME

RhuJIs «m tupuilsd within twenty four (24) hours <or

negative tpacimam and forty eight to seventy two

(48-721 hours for positive specimen This mcludac

specimens received on Saturdays.

PROFICIENCY TESTING

RTL subscribes to the American Association ot Bioana •

lysts, Colleger ol Amarican Pathalogist's. RTI Oral Fluid

Program. GTFCH German EtG/EtS. and tht Pennsylva

nia State Department ot Health's proficiency testing

services. Each agency sends samples ihrae or (our

times a year that are graded and all totting outcomes

have been successful.

RESULT REPORTING

RTL it able la provide internal raoortmo m compliance

with HIPAA standards. Internit access is password

protected and various passwords can be provided de

pending on your agency's needs. For • dnmoruirmori

of RTl's internet reporting. platM Visit htlp:/Mww.

webtoncnlngy.com. Enter Agency Code; 9999. User 10:

guest and Password, guest.

Reporting options include

• Results available securely over the internal at

httpV/www.wobtot icology com

• Results commumcatei! By facsimile l<or agencies

thai do not i«qune HIPAA aompbancgl

• Diily summary of multiple specimen results on

ana paga

• Hard cooies of reports sent by mail

SUPPLIES A SERVICES

Below it ■ csmprelNwuva lisl ul ihn <ncillaiy supplms

and services Re (wood Toxicology Laboratory, Inc.

provides at no additional cost to your agency

Collet lion mppliti include:

• Specimen collection containers

• Specimen baggies with absorbent material

• Chain of Custody loime and labels of wano ui

cortliguialiunt

• Security seals

• Temperature stripslupon request)

• P'8-paid U S. mail o> FedEn/UPS shipping

(Five specimens required tor FedEx/UPS service)

Additional xarvieat include

• Phone coniultatioft Timily raspgnse u ques

tions ranginq from specimen collection to CDnlir-

mation.

• Wifcsite/Driipc ol Abuia btfrsturer bilwmation

Iroin jtruel namaj tu letention/detactiun limes,

• Training TelBphonictiuiiHng un callaction proce

dures and rtiults inter pratau on.

• Expert Witness Tsstimnny: Available by affida

vit, lelepnonicaNyorm-court.

• An Shipment Tracking and Scheduling: Track

FedEi gr UPS specimen shipment! ro the Ubora-

to'vor call to arrange pick-up foi spvcimans

(five or inert tpecimensi

• IT/Compucai Support; Available lor internet

rspartinq support «no to answtr all IT qveslions.

• Supply Fulfillment: CaH toll tree for all your col-
UtliontupprynaadK.
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CERTIFICATE OF LIABILITY INSURANCE DATBJMWOCVYYYY1

09/07/2011

THISTHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE^AFFORDED!BYTO POUaES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE BSUING INSUREWSJ SjTHOMZfn
REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER. INSURERS), AUTHORIZED

"ORTANT: If ttia certificate hoMer to an ADDITIONAL INSURED, ttw poHcy(isa) must be endorsed.
' A

IfSUBROGATION IS WAIVED aubtoct to th#

'ROOUCER

THE WEINER COMPANY, INC.

ONE MCKINLEY SQUARE

BOSTON, MA 02109

(617) 742-2444 (817) 742-7744 FAX
WSURERjS) AFFORCHNO COVERAGE

insurer A HARTFORD FIRE INSURANCE CO.
NAIC#

INSURED

REDWOOD TOXICOLOGY LABORATORY, INC. AND

ALERE INC.

3650 WESTWIND BOULEVARD

SANTA ROSA. CA 95403

insurer B: TWIN CITY FIRE INSURANCE CO.

usurer c NOETIC SPECIALTY INSURANCE COMPANY

INSURER O

WSURER E:

COVERAGES CERTIFICATE NUMBER: 1QQQ23 REVISION HUMBERT
NCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THe POLICY
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W

I Ifla w IU VftRIrT I HAT THfc POLICIES Or INSlMA.w._ ■.n^.m.k* uuwt? nnvc decti inubu iu inb iNQtUKbLJ NAMtD ABOVE FOR THE PfM I^V DTRinn

INDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER rXJCUMENT WTTH RESPECT TO WHEHTHK
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRBEDHEREW IS SuBJECTTcTAlT T>£ 1E^
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN SHOWN MAY HAVE BfcEIN REDUCED B^AIDCLAIMS 8>UBJECT To ALL 'HE TERMS.

TYPE OF HSURANCE

GENERAL LIABILITY

COMMERCIAL GENERAL LIABUTY

CLAMS-MAOE X OCCUR

GEN'L AGGREGATE LMIT APPLES PER:

"iriSift FIloc

POLICY NUMBER

08 UEN AB6559 9/3072010 9/30/2011

LJMfTS

EACH OCCURRENCE
TH5

MEOEXP(Anyon«p«ion)

PERSONAL a ADV NJUWY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

1,000,000

INCLUDED

10.000

1 .OOO.OOQ

_2,000,OOQ

EXCLUDED

A
tUTDMOHLE LIABHJTY

ANYAUTO

HREO AUTOS
Jjg^OWNEO

08 UEN AB6559

(ALL OTHER STATES)

08 MCPAB 6647

(MA AUTO)

9/30/2010 9/30/2011 1,000.000

BODILY MJURY (Par

A
UMBRELLA LUfl

EXCESS (JAB

OCCUR

CLAIMS-MAOE

08 RHU TB 7959 9/30/2010 9/30/2011 EACH OCCURRBNCg 4,000,000

AGGREGATE

OEDl I RETENTIONS
4,000,000

WORKERS COMPENSATION

ANOeMPLOYBW' LMMLITY Y/N

ANY PROPRETOR/PARTNEWEXECUT1VEI [
gFFggM|J| EXCLUDED? 1 |

08 WB IS 3255 9/30/2010 9/30/2011

N/A EL EACH ACCIDENT 500.000

* yn, dticrltw undv
OE5CRPTTON OF OPERATIONS b«lw»

EL DISEASE - EA EMPLOYEE 500,000

EL DISEASE - POLICY LMfT 500,000

PRODUCTS LIABILITY N10MA380015 9/30/2010 9/30/2011

S10.0O0.00O EACH CLAIM

t10.O00.O0O POLICY LIMIT
"CLAIMS MADE" COVERAGE FORM.
WITHIN TTiE LIMIT OF INSURANCE.

DEFENSE IS

DESCRIPTION OP OPERATIONS I LOCATIONS (VEHICLES (Attach ACOR0101, AddHonal Ruwta SchwU*. It nan ipae( It nqutrad)

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 THP
INJURY OR DAMAGE OCCURS SUBSEQUENT TO THE EXECUTION OF THE CONTRACT OR AGREEMENT ' rrwvluCLI 'nt

CERTIFICATE HOLDER CANCELLATION

FORT BEND COUNTY JUVENILE - PROBATION

DEPARTMENT

DEBBIE KAMISNKI

4520 READING ROAD - SUITE A

ROSENBURG. TX 77471

_L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL re DELIVERED^N
ACCORDANCE WITH THE POLICY PROVISIONS. "elwered in

AUTHORIZED REPRESENTATIVE OF THE WEINER COMPANY, IlicT

ACORD 25 (2010/06)

© 19W-2010 ACORD CORPORATION. All rights rawrvad.
The ACORD name and logo are registered marks of ACORD



Form W-9
(Tlev. October 2007)

Otpwimant cf ttw Tnowy

Intimal Revenue Sendee

Request for Taxpayer

Identification Number and Certification
Give form to the
requester. Do not

send to the IRS.

Name (as shown on your income tax return)

Redwood Toxicology Laboratory, Inc.

Business name, if different from above

Chuck appropriate box: EH Individual/Sole proprietor 12 Corporation □ Partnership
Q United liability company. Enter the tax ctassfficatjon (Disregarded entity, C=corporatlori, P=partnershfc>) »•
□ Other (Ban jnrtrucmma) »►

r-i Exampt

•-1 payee

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

3650 Westwtnd Boulevard

Ctty. state, and ZIP cod*

Santa Rosa, CA 95403

Requester's name and address (optional)

List account numbar(s) hare (optional)

Taxpayer Identification Number (TIN)

Social security number

or

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid

backup withholding. For individuals, this is your social security number (SSN). However, for a resident

alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (BN). If you do not have a number, see How to gat a TIN an page 3.

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

number to enter.

"Certification

Under penalties of perjury, I certify that:

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

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal

Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, and

3. I am a U.S. citizen or other U.S. person (defined below).

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you ore currently subject to backup

withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 dees not apply
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and fleneraHy, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.

Sales Operations
Manager

Sign
Here

Signature of

U.S. person 08/30/11

General Instruction
Section references are to the Internal Revenue 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 report, for example, 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 giving is correct (or you are
waiting for a number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S.

exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocabie 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 federal tax purposes, you are
considered a U.S. person if you are:

e An Individual who is a U.S. citizen or U.S. resident alien.

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

• An estate (other than a foreign estate), or

e 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 suoh business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
Income.

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

conducting a trade or business in the United States is in the
following oases:

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

Cat. No. 10231X ~~ Form W-9 (Rev. 10-2007)



Fomn W-9 <Rev. 10-2007)
Page 2

• The U.S. grantor or other owner of a grantor trust and not the

trust, and

e The U.S. trust (other than a grantor trust) and not the

beneficiaries of the trust.

Foreign parson. If you ate a foreign person, do not use Form

W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident•nt alien who becomes a resident alien. Generally,

only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of Income.

However, most tax treaties contain a provision known as a
"saving clause." Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained In the saving clause of a tax treaty to claim an

exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five

items:

1. The treaty country. Generally, this must be the same treaty

under which you claimed exemption from tax as a nonresident
alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that

contains the saving clause and its exceptions.

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

exemption from tax.

5. Sufficient facts to justify the exemption from tax under the

terms of the treaty article.

EXampla. Article 20 of the U.S.-Chlna income tax treaty allows

an exemption from tax for scholarship Income received by a
Chinese student temporarily present in the United States. Under

U.S. law, this student will become a resident alien for tax

purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the

U.S.-China treaty (dated April 30,1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student

becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of

the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship

income would attach to Form W-9 a statement that includes the

Information described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject to

backup withholding, 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 2896 of such payments. This is called "backup withholding."
Payments that may be subject to backup withholding Include

interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and

certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the

proper certifications, and report all your taxable interest and

dividends on your tax return.

Payments you receive will be subject to backup

withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part II

instructions on page 3 for details),

3. The IRS tells the requester that you furnished an Incorrect

TIN,

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

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

Certain payees and payments are exempt from backup
withholding. See 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 fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.

Civil penalty for fuse Information with respect to
withholding. If you make a false statement with no reasonable
basis that results In no baokup withholding, you are subject to a
$500 penalty.

Criminal penalty for falsifying Information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties Including fines and/or imprisonment.

Misuse of TINa. 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 generally enter the name
shown on your income tax return. However, If you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
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 entered in Part I
of the form.

Sole proprietor. Enter your individual name as shown on your
Income tax return on the "Name" line. You may enter your
business, trade, or "doing business as (DBA)" name on the
"Business name* line.

Limited liability company (IXC). 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 "Business name" line.

Other entitles. Enter your business name as shown on required
federal 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 "Business name" line.

Note. You are requested to 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, individuals (including sole proprietors) are not exempt

from backup withholding. Corporations are exempt from backup
withholding for certain payments, auoh 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 from backup withholding:

1. An organization exempt from tax under section 601 (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 control bank of issue,

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

the United States,

9. A futures commission merchant registered with the

Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under

the Investment Company Act of 1940,

12. A common trust fund 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 664 or described 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.

IP the payment is for...

nterest and dividend payments

Broker transactions

Barter exchange transactions

and patronage dividends

Payments over $600 required

to be reported and direct

sales over $5,000'

THEN the payment is exempt

for...

All exempt payees except

for 9

Exempt payees 1 through 13.

Also, a person registered under

the Investment Advisers Act of

1940 who regularly acts as a

broker

Exempt payees 1 through 5

Generally, exempt payees

1 through 7

'S*» Form 10TO-MISC, MiicaKaraoia Inonma. and Its Instructions.

'However, the following payments made to ■ corporation (Including gross
proceeds paid to an attorney under section 6045(0. even If the attorney Is ■
corporation) and reportable on Form 1099-MBC are not exempt from

backup withholding: medical and health can payments, attorneys' fees, and

payment* for mtvIcm paid by ■ federal executive ftgonny

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN In the appropriate box. rf you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN. see How to get a TIN bekw.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.

If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on 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 to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or got this form online at www.aaa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7. Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply lor an EIN. You can
apply for an EIN online by accessing the IRS website at

Mww.//s.oov/6us/nesses and clicking on Employer Identification
Number (EMM) 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 (1-800-828-3676).

If you are asked to complete Form W-9 but do not have a TIN,
write "Applied For" in the space for the TIN, sign and date tho
form, and give it to the requester. For interest and dividend
payments, and certain payments made wrth respect to readily
tradabte Instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.

Note. Entering "Applied For" moans that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that rws s foreign owner
must use the appropriate Form W-8.

Part II. 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 S below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, bob Exempt
Payee on page 2.

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

1. Interest, dividend, and barter exchange accounts
opened before 1964 and broker accounts considered active
during 1963. You must give your correct TIN. but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange

accounts opened after 1983 and broker accounts considered
Inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,

you must cross out item 2 In the certification before signing the
form.
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3. Real ••tote transaction*. You must sign the certification.
You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. "Other

payments" include payments made in the course of the
requester's trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(Including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew

members and fishermen, and gross proceeds paid to attorneys
(inoluding payments to corporations).

5. Mortgage Interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,

qualified tuition program payments (under section 529), IRA,
Coverdai ESA, Archer MSA or HSA contributions or

distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

1

2.

3.

4.

S.

6.

7.

8.

9.

10.

11.

12

For this typo of Account?

Individual

Two or more individuals (joint

account)

Custodian account of * minor

(Uniform Gift to Minon Act)

a. The usual revocable savings

trust (grantor is also trustee)

b. So-cated trust account that It

not a legal or valid trust under

slate law

Sole proprietorship or disregarded

entity owned by in individual

Forth* type of account

Disnjgarded entity not owned by an
inrthstriiMlHKJtVKWat

A valid trust, estate, or pension trust

Corporate or LLC electing
corpurak) status on Form 8832

Association, dub. religious.

charitable, adueational, or other

tax-exempt organization

Partnership or multi-member LLC

A broker or registered nominee

Account wttri the Department of

Agriculture in the naniB of a public

entity (such as a state or local

government, school district, or

prison) that receives agricultural

progrsm payments

Give name and SSN of:

The individual

The actual owner of the account or,
if combined funds, the first

Individual on the account'

The minor'

The grantor-trustee

The actual owner'

The ownof'

Give name and BN of.

The owner

Legal entity *
The corporation

The organization

The partnership

The broker or nominee

The public entity

List first md dtn In* name of the pnon whosB number you fumith. If only on* person

on i joint account hat an SSN, that person's number mat tw furnished.

'clnda ITw minor1* iwtm and fumtah «w mkwr'a GGN.

You mud show your Individual name and you may also inter your business or "DBA"

mow on tfteascond name Hns. You may us* either your SSN or EM (If you hava one),

but tha IR8 eneouragts you to use your SSN.

' Ust firat and circle tha nama of tha trust, estate, or pension Butt. (Do net furnish the TIN
u< th» paraonal roprewnUSv. or trustee unless. •» legal onHty Itself to not daslgnatod In

the account tMe.> Also se* Spectt mtoa for prtrwiHpt on page 1.

Note. If no name Is circled when more than one mime is listed,

the number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal
Information such as your name, social security number (SSN) or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

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 resolved through normal channels
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TA8 by calling the TAS toll-free case intake line
at 1-677-777-4778 or TTVTrDD 1-800-829-4059.

Protect yourself from suspicious emails or phlshlng
schemes. Phishing Is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords.
or similar secret access information for their credit card bank or
other financial accounts.

If you receive an unsolicited email claiming to be from the IRS
forward this message to pNshlngturs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spmiOuce.gov or contact them at
www.consumer.gov/ldtheft or 1 -877-IDTHEFT(438-4338).

Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must m information returns with the IRS to report Interest
dividends, and certah other Inoome paid to you, mortgage interest you paid, the acquisition or abandonment of secured property cancellation of debt or
contributions you made to an IRA. or Archer MSA or HSA. The IRS uses the numbers for identification purposes anrl to help verify the accuracy of vour tax ratum
The IRS may also provide tins htormitton to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and u S
possessions to carry out their tax laws. We may also disclose this Information to other countries under a tax treaty, to federal and state agencies to enforca fadaml
nontax criminal laws, or to federal law enforcement and Intelligence agencies to oombot terrorism. »B"ncws io omorce Teoerai

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxabto interest dividend and certain other
payments to a payee who does no* ghm a TIN to a payer. Certain penalties may also apply. '


