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STATE OF TEXAS §

§

COUNTY OF FORT BEND §

SECOND RENEWAL OF AGREEMENT FOR DRUG TESTING SYSTEMS

THIS RENEWAL, is made and entered into by and between Fort Bend County

(hereinafter "Lessor"), a body corporate and politic under the laws of the State of Texas, and

Redwood Toxicology Laboratory, Inc. (hereinafter "Contractor").

THAT WHEREAS, the parties executed and accepted that certain Agreement for Drug

Testing Systems (hereinafter "Agreement") on September 13, 2011, and as renewed on April 3,

2012, 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:

1. The Agreement shall be renewed for an additional one year term.

2. Contractor shall render the additional services described in the attached

Exhibit B.

3. An additional amount not-to-exceed three hundred thousand dollars and

no/100 ($300,000) shall be available to Contractor for the services described

in the attached Exhibits A and B.

4. 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 three hundred thousand

dollars and no/100 ($300,000), specifically allocated to fully discharge any

and all liabilities County may incur under this Agreement.

5. Contractor does further understand and agree, said understanding and

agreement also being of the absolute essence of this Agreement, that the

total maximum compensation that Contractor may become entitled to and

the total maximum sum that County may become liable to pay to Contractor

under this Agreement shall not under any conditions, circumstances, or

interpretations thereof exceed three hundred thousand dollars and no/100

($300,000).

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

unchanged.

2/8/13 3 originals returned to Cheryl at Purchasing



FORT BEM0 COUNTY

Robert E. Hebert, County Judge

Date

ATTEST:

Dianne Wilson, County Clerk

REDWOOD TOXICOLOGY LABORATORY,

INC.

H
Signature/

Printed Name Sonja Mclntosh

Director of Sales Operations

January 24, 2013

Date

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

to

Robert Edward Sturdivant, County Auditor



AtTORcf CERTIFEATE OF LIABILITY USURANCEreveed DATE MM,CD/YYYY)

10/03/6012
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STATE OF TEXAS

COUNTY OF FORT BEND

RENEWAL OF AGREEMENT FOR DRUG TESTING SYSTEMS

Original

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

4-3-20IZ

Date

ATTEST: *^~)

REDWOOD TOXICOLOGY LABORATORY,

'Signtture

Printed Name

3-2ftH2-
Date

Dianne Wilson, County Clerk



AUDITOR'S CERTIFICATE

I hereby certify that funds are available in the amount of $ ft&tf7^ to
accomplish and pay the obligation of Fort Bend County under this contract.

J///f<J7 ^
Robert Edward Sturdivant, CountyT^uditor



CERTIFICATE OF LIABILITY INSURANCE DATE (MMJDDfYYYY)

09/30/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI8
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 INSURERS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) 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 endorsementfa).

PRODUCER

THE WEINER COMPANY, INC.

ONE MCKINLEY SQUARE

BOSTON, MA 02109

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

20281
IN8URED

REDWOOD TOXICOLOGY LABORATORY, INC. AND

ALERE INC.

3650 WESTWIND BOULEVARD

SANTA ROSA, CA 95403

usurer B: HARTFORD FIRE INSURANCE CO. 19682
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INDICATED. NOTWITHSTANDING ANY REQUREMENT, 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. LWITS SHOWN SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS
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REQUIRED BY WRITTEN CONTRACT WITH THE INSURED.

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 POLICES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE OF THI WEINER COMPANY, INC.

ACORD 25 (2010/06)

©1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF TEXAS §

§

COUNTY OF 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. Scon* of Sendees

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

hereto as Exhibit A).

Article II. PTsonnel

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.

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. limit 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. item

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.

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 VIH. 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. Inanttlon 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 offour 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 wHI 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 policyhoWer.

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 XL Indwnnltv

ACTIVITIES OF CONTRACTOR. ITS AGENTS. SERVANTS OB EMPLOYEES

THtt AGTCEMENT THAT RESULT FROMI THE NECUfigNT att^jS
ANY€» CONTRACTOR'S ACgMTS SERVANTS OP EMPLOYEES

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 ail 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 off 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.

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.

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.

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.

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-
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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

^f^^q.^ . 2011.

FORT BEND COUNTY

Robert E. Hebert, County Judga

ATTEST:

Dianne Wilson, County Clerk

REDWOOD TOXICOLOGY LABORATORY, INC.

A.
orbed Agerit- Signature

BarrfC. wapman
Chief Financial Officer

Authorized Agent- Printed Name

Tltle AUG 1 6 Z011

Date

APPROVED:

Mike Meade

Chief Juvenile Probation Officer



AUDITOR'S CERTIFICATE

I hereby certify that funds are available In the amount of S « ***'< to accomplish

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

bertRobert Edward Sturdivant, County Auditor

-9-
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>RY.

RESPONSE TO TECHNICAL SPECIFICATIONS

Fort Bend County RFP 11-073

RTL Is licensed and accredited fay the following federal and state agencies.

Department of Health and Human Service; (federal;. O <A 88 dUi/fJO/0/588

California Department of Health Servlrp< Chin. <jl I abo'diory License

DFA lirenv -Analytical laboratory KRRO34M1 \

Florida Clinical laboratory license 0800010995

Maryland M«Jil«I Laboratory Permn «88O

Pennsylvania Omlcal Laboratory Permit 90?">MH

RTL ts certified bv the Department of Health anci Human Services, CHA 88 and folloiw* their guidelines

and iequ«rements to maintain centftcatiun. RTl consider". Quality Control {QC)/Quality Assurance (QA|

to be An ongoing process that t*nromp«sse» n\ facet) of the laboratory's testing and support functions.

This includes specimen receipt, test analysis and test result reoortine. Quality Assurance also extends to

the laboratory's interactions with its lustotuet».

Under CUA '88. all laboratory nmsi e^tdbdst ana (oilow their own wntten quality control (QC)

procedures, it is the philosophy of R7L lo •.•it*dl'sh and follow wrlttrn QC procedures for monitoring

and evaluating the quality of each method to assure the accuracy and rpnabmty of patient test results

and reports.

Copies of RTl \ rertilicationi and licenses are nc udea vuitn tlil$ btu response binder under the tab

labeled "Licensure".

M REQWREMENTS KM IMOMTORY:

6.1 The tabonttory shad confirm screened positives for all designated drugs, including alcohol, at a

mtaHmum by Gas Chromatograpriy/Mass Spectrometry (GC/MS|.

RTl is able to provide GC/Mb ot LC/M5/M5 inntirmalinr. or. all uosiiivr itieens or only those specimens

that your agency requests to be confirmed 3eni<xlia2epme& and Oxycodone are routinely confirmed by

LC/MS/MS The IC/MVMS Lonl>rniaiian method k monc m>>«iSiv« «nd specific than GC/MS, and

increases compound identification specificity throuRh :tw us# r>t iv»n mass spectrometers, atrsui •

single one for GC/MS methods.

6.2 The laboratory (hall provide m a minimum GC/MS confirmation for at toast the foftowlng druss:

Marijuana, Cocaine. PCP. AmphMaroines. MetmamphetamHiM, teruodiawpine. BarMturates, and

Opiates. The laboratory shad provide a list of other drugs it can conduct anarysii on and confrmatton,

including Steroids.

the rollowuHig ^ in explanation ot RlI \ <>rieei)in(<, mikI rnrtfirmAtirtn p<oc»dur»i/i.\it-uf' levels. lh«

analytical methods used by RTl are scientifically accepted ana approved by the U.S. Department of

Health and Hui>i«n Strivices.

June 14.2011 l
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LABORATORY.

RTL's "fen* of detection" and "quantitatton" hmeli

Amphetamines

Methampbetomine

Barbiturates

Beiuodtozepines

Bupfcnorphwie

CocaJne-toeruoytecgonlne

r - • -

Amphetamines (MBOB.

UDA.MtXA.MDMA)

Cothlnones

Npetatinei

Ethyl GhKnronide(EtG)

ethyl SuMate(esS)

Marijuana Metabolite <9-

THC-COOH)

MeperMinc

Mcthadone

Methaqualone

Opiates

■ Tott* Morphine

■Codeine

June 14,2011

lOOOne/ml

lOOOng/mL

20Ong/mL

200 ng/ml

Sng/mL

300ng/mi

20 or 50

200 ng/ml

150 ng/ml

300ng/rnl

300r«/ml

300ng/n.l

<500

ng/ml

<500

ng/ml

<soo

ng/ml

<500

ng/ml

<5O0

ng/ml

<SOO

ng/ml

<500

2

200

ng/ml

150

ng/ml

25

nc/ml

100 ng/ml

lOOng/mL

0,5 ng/ml

SOng/ml

50 ng/ml

25ng/mL

25 ng/ml

S ng/ml

SOnj/mL

lOOng/mL

200ng/ml

100 ng/ml

lOOng/ml

1

SOng/mL

, ■- -

-

lOOng/mL

25 ng/ml
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-Hydrocodone

-Oxycodon*

Oxycodone

, Propoxyphene

1

Tram«W

Alcohol (GC-FID)

5000 ng/ml

MOng/nM

2Sng/mt

MX) ng/ml

200 ng/ml

.04 gm/dL

ng/mt

1000

ng/ml

1000

ng/ml

<500

ng/ml

lOOng/mL

100 ng/ml

100ng/mL

lOng/mL

200 ng/ml

lOOng/mL

.02 gm/dL*

SO ng/ml

SOng/mL

•Test performed by 6as Chrornatography Flam* lon'ualion Detection (GC/FtD)

"Agency has the ability to rhofwp rut-oft I<»vrl5 indkeled.

Our laborato'y perfofin* drug <»iv« ^li oiiN tMijng in »rroiri*nr* wtth jtrici forensic sUnddrdi and

tnentiflcatlv accepted fnettiods Te«inn n performed by a highly educated, experienced staff using

state-of-the-art equipment unde< the vcrtnniv ui nau> and federal agenrlev

6.3 Tht laboratory must be »bte to provide a LiqukJ Chromatography/ Mace S«Mctronwtry/ Mass

SpertramMry (LC/MS/MS) cenfknMtion for Ethyl ghicuronlde (ElG).

Ihe RTl drug testing lab utiliz« llw muit supliibi'tdied. M<r»ilibu ^ml vpeiifh fqulpinpiu 411J

available. LC/MS/MS (tiquid chromatographv/niass speclrooietrv/mais spettrometry), to screen ronflirn

and quantHate EtG/EtS This methodOogy provides highly accurate alcohol biomartter lest results.

6.4 The turnaround time for reporting specimen Kreeningj/conflrmattor* to Fort Bend County should

be 72 hours following receipt of the specimen by the lab.

AH negative results are reported within twenty-four f/4) hours alter '«>ic!|>» ol the specimen tn the

laboratory. If confirmation by <jt/Mi 1$ requested, an addition*! twenty-four 424) 10 forty-eight (48)

hour* b necessary

6.5 The cost per specimen GC/MS conflrmatton shal be indicated.

GC/M5 pricing hdi l«eii Included on Hie ' P' oposed Pricing Matr.x".

6.6 Chain-of-CMtody forms, Cnata-of-Cuctody Pouches with urine lab cups for specimens shaN be

provided at no cost to Fort Bend County.

HTL provides alt necessary lupplws tu pe^fuini umw ^ikoiiol <<>i(l <lrui; testing. Thi< fncludei all chain of

custody supplies uwfuding CtX" Iftrrn--..

Below is a comprehensive- list of the ancillary supplies jnc! services K It will provide at no additional cost

If special supply requests jre necessary, please contact R' I immediately.

June 14. 2011
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Collection supplies include:

• Specimen collection containers/bottles

• Specimen baggies with absorbent material

• Chain of Custody forms/labels ol various configuration'

• 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.

Ail proposed priring submitted lo Fort Bend County Wilt incluo* shipping costs. Please see the "Proposed

Pricing Matrix" and the "Additional Product* and Servirc Priring Schedule" for detailed 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 skai pay for e*ert witness

testimony. JuvtnMt Probation will be allowed ont request for expert testimony at no cost to Fort Bend
County.

Expert witness services are available through written aff>davi teleononiially or n-court. ro begM the

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

Client Services Department toll-free at (8001 25S 21S9 extension 4399.

When subpoenaed to testify, the toalcologist w li produce the original specimen and container, chain of

custody, laboiaiory results, quality control Jju jho tiC/Mi confirmation ol the positive drug(s).

Written affidavits and telephonic testimony *<* pruv>ded at no additional cost.

II a toxicologist must make an in-person ; «mrt appearance R(l «wi*( piovide Fort Bend with court

representatton/temmonv at a cost or tnree hundred and »ifty i$35O 00} dollars per day plus travel, a

dally rn«ai per diem and hotel coil not to exceed in* ounly and state rales, 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-slte single drug screens annuaRy.

As previously specified RTL will provide Fort Bend County lnvi»r>;|#» Prnnahon with all necessary supplies

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

forms.

6.10 Laboratory must provide reference accounts where the services offered wei* similar to the services

requested in this solicitation, intent b to show company experience ki receiving contracts for and

delivery of services stantar to the ones proposed, as well as to demonstrate experience Hi applying the

respective services to the criminal Justice setting in general (Probation and Parole, ki particular).

Information should include name, address, telephone number, and (he title of person to contact for

Inquiry as to offender's experience and performance.

June 14,2011 4

-15-



k LABORA

laboratory ffe/favnce/fa

Mr. Tom Madfcan

Asst. Director of Administrate* Services

Lubbock County CSCO

701 Main Street

lubbock. TX 79401

ph: 806-775-1211

Mr. Trent Vandeisnick

Adult Supervisor

(Both Lab and On-Sit* Devices)

Rock island Courtly Court Services

2116 25th Avenue

Rock Island, HL 61201

ph: 309-558-3723

Mr. Fletcher Hyacinth

Coordinator

3rd District Drug Court

100 West Texas Avenue

Ruston, LA 71270

ph: 318-513-6229

SjQ NfCMJKfMtim FOR ON-SITE SCftKMNS PRODUCT:

8.1 Urkiaiysts screening procedures, as indicated In the manufacturer's psckigt 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 ate available n three tl) to five iSI minutes. Any vitible line

even * faint line, in the test region indicates a oegatK/e reiuii rh*> ipst may de Interpreted for negative

results as soon as a(> test lines appear (cm e<tr h drug un iht device. This may occur <n fewer than three

(i) inmuiei Please refer to lie Package 'nserts located n :ne bK> response package (or detailed

instructions oi» toneU prodvet usage.

8.2 Urtaalysis sereenlng results should be capable of being photocopied to provide a permanent record.

The Reditest Panel-Dip device 15 flat, *lkming fo« eaie -J p«iu!ocopylng.

8.3 Urinalysis screening product shovM provide results in approximaterfNvc (5) minutes or less.

June 14,2011
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ssissf
Results for the Redrtest Panel-Dip device vt avail*ble in three B) to five (S) minutes Any visible line,

even a faint line, in tht lest region indicates a negative result. The test may be interpreted for negative

results a* toon as .til test linn appear for each drug op the device. This may occur in fewer than throe

(3) minutes.

&4 Urinaryils screening product should be able to be conven iently used on the spot, atany location, and
In tha praMnca of th* dant. patiMt, or «3ffandM-.

RTL's Reditest Panel Dip devices are completely portable foi immediate use <n anv location. Beakers or

specimen cups are provided at no additional fee to allow tor tpeoreen collection. For added flexibility,

RTL recommends th« 6cr««n~ iCup" «M inclusive on site dev.rp. Pl»at«> s«* the "Additional Pnxiucts

and Services Pricing Schedule" for additional in?o<°maik)i>

g.5 Urtnafyrts scrctning produa shall not require electricity, special plumbing, calibration, or laboratory

eiiwironwnt.

RTI'i on-^it* screening devices dn not require eieuriutv special plumbing, calibration or laboratory

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

8.6 Urinalysis scnaning product shal matt the current SAMNSA or equal cut-off Itvtk. Compliance wHh

tha current SAMHSA or equal cut-off levels must be outHned in trw manuractiMwr'i pactaga insert.

RTL's Hedrtest Panel Dip devices nciude the lollowmg dr jgs and cut-otf level concentrations. Additional

configurations are available and provided on the Additional Products and Services Pricing Schedule'.

The Reddest Panel D-p devices perform at o> below (lie currently established SAMHSA detection cut-off

levels.

Amphetamine (AMP 300)

Barbiturates (6AR)

BentodiHMpints(BZO)

Cocaine fCOC 300)

Cocaine <COC ISO)

Marijuana (THQ

Methadom (MTD)

Methamphetemlee (mAMP 1,000)

Methamphetamine (mAMf $00)

(MDMA) Ecstasy

d-Amphetamlne

d-Ainphetaminc

SecobarbKal

Oxatepam

Benmylecgoniiie

Benzoykxgonine

ll-nor-A9-THC-9COOH

Methadone

d-Methamphetamine

d-Metnamphetamlne

d,l Metnylenedtoxymethanipheumlne

1.(300 nc/mL

300nt/mL

ioona/ml

300ng/mL

300ng/rnl

150ng/rm

SOng/mL

aOOng/ml

1.04X)nc/mL

SOOng/mL

500ng/mi

June 14,2011
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Opiate (OPt 300)

Opiate (OPI 2,0001

Oxycodone(OXY)

PhencycMdinepCPI

Propoxvphene (PPX)

Tricydic Arrtidepr>g«ants <TCA)

Morphine

Morphine

Oxycodone

PhencydidMe

Propoxyphene

NortriptyVne

SOOng/mL

2,000 ng/rnl

100n|/mL

25ng/mL

300ng/rnl

1.000 ng/ml

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

RTL's Redttest Panel-Dip device is FDA 510 |k| cleared to market. Please see ihe Panel-Dip tab* located

under the Attachments Section o' the b<d response binder, for RTi » FDA S1O jk( tetter oi Notihration

fm this device.

8J Uftnalytis screening product mutt be available for purchase in single drug panels, as well as multiple

drug panel*. Currently Juvenile Probation uses 37SO 6 panel COC/M-AMP/THC/OPI/PO/MO, 5000 5

panel fHC/COC/M-AMP/OPI/BZO and 2670 2 panel THC/COC.

RTL has a comprehensive suite of devices available to the County in tonfiguratlons ranging from single

drug up to twelve ill) drugs per device. Please see the "Proposed Pricing Matrix" and Additional

Product! and Services Pi wing Schedule' for available produrts and pricing.

1.9 Urinaryih screening product must be hlfWy specific and reliable wnmunoassay that provides eany-to-

read, dearly distinguishable poUUve or negative results.

RTl s drugs of abuse srreentng devices are easy ro reac to Aid In correct namprrUi«on ot results. If two

red tines appear on the device after administering the test, one <■■ the tontroi region (C), and one m the

test region (I), the spectmen is negative ! he testing region must be snow-white to be considered

positive, lo ensure quality, a control line rs minded on each screening dovlce. Each Package Insert

includes instructions lor use.

5.10 Supplier must be able to provide individuaVmultipte screening products for at least all of the

following: Amphetamines; Barbiturates; ftwuodiazepines.; Cocaine; Marijuana (THC); Morphine, PCP,

and Etkanol Alcohol. Vendor should demonstrate the abOty to meet the department's supply demand
with fortyeighl hour notice, at any given time.

As stated previously Kit ha* ■» • r»npn>hpnsive buite ul lievkej availaole tu tin: 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 Scneduie' to I available oroduas and pricing. Product will be provided within forty

eight hours upon request when thje request is received frum (he County pr>or to 1:00 PM PST.

8.11 Urlnatysis screening product must not require any daily routine maintenance or calibration

procedure beyond quality control.

RTL's on site screening devices do not requ if any daily routine maintenance or calibration procedure

beyond quality control.

June 14, 2011
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8.12 Supplier must provide reference accounts where the services offered ware similar to the services
requested tn this solicitation, intent fc to show company experience in receiving contracts for and

deaVery of services shutter to the ones proposed, as wen as to demonttraie experienca in applying the
respective products to the criminal iuctiee setting in general (Probation and Parole, m particular)
information should Include name, address, telephone number, and the Utk* of parson to contact for

inquiry as to offender's experience and performance.

Please contact ihe following references tor feedback r«?B»rdin|{ lerfwood Toxicology'* quality products
and servlce-

lej* Contact nuImiimiiIum

Mr. Trent Vandersniek

Adult Supervisor

(Both Lab and OnSite Devices)

Rock Island County Court Services

2116 2Sth Avenue

flock island, IL 61201

ph: 309-558-3723

Mr. Ron MuHer

Assistant ChiefJuvenile Probation Officer

Comal County Juvenile Probation

178 East Mill Street

New Braunfeb, TX 7O130

ph: 830-221-1290

Mr. John Brady

Supervisor

Grayson County Probation

100 W. Houston, Sta. All

Sherman. TX 75090

ph:9O3-813-4211

l-ls Supplier must provide complete on-jite training to Juvenile Probation personnel to include

implementation, operations and troubleshooting, free of charge at a minim urn of twice par year.

RTL offers many different training options Onsite tracing n avaibMe upon request Ihe most popular

training options, telephonic or webinar teaming arc available at no ddditwn.il fee (o ou< clients

June 14,2011
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Our in-depth and interactive online device training will ensure you and your agenry perform effective

drug screens in a manner consistent with manufacturer recommendations. Once you've completed the

device training, take a quit to test your knowledge of a tp«n*ic device If you paw, you'll receive a

Product Training Cert ifirate.

Online training is available

at: ttttn:/;www.redwoodtoxicok)gv cotn/products/tertificale training.htmlEccrtifltatioii

In addition to its training program. RTL nrfers an pxtprmve suite of customer support service! to aid and

educate its clients.:

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

confirmation requests, and rwuiK reporting.

Website/Drugs of abuse literature- information 'rom street names to retention/detection times.

Including cross reactions aim chain of ruttody g

• Cxpert witness testimony: Available dv a'fldavtt. iclephonica'ly or in court.

• IT/Computer support internet reporting is available on H Us secure website *t

www.webtoxlcolOKV.com. Un-slte device results may be tracked elecironicaflv via this web

solution

• Supply fulfillment Call toll-free BOO 2Sb.2159 x4331 for «(| yom supply needs, including device

reorders and customer support

8.14 A complete per unit / per day test Ut cost breakdown must be included. This per unit breakdown

must include all costs associated with implementation, training services, materials and shipping.

A complete price list of products requested pursuant 10 thu RFP is provided on the document entitled

"Proposed Pricing. Matrix." Additional produils available to (he county die listed on the document

entitled "Additional Products and Services Pricing Schedule." This includes our comprehensive product

line and supply options.

June U. 2011 9
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RFP U-On Out M/ZS/2011

Bid tt*m> Are MlgM(|hted In Yellow

Section n: on-Srte Drug & Alcohol streumng Dtvicos
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V* 11-073 Due 06/23/2011

Bid ittmi Arc Highland m Y.Bovi

Section II: On-Sttc Urgg ft Alcoliol Screening Oevius
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"PU-07S Due 06/7VM11

BW Nem» Are Hlghll«ht«d In Tdtow

Section »: On-SiM Drug & Alcohol Scmanlng Davicat
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tot■•>* County

«M» 11-079 Due 01/13/2011

■M Itamt Art Highlighted in veltow

Section II: On Site Orug & Alcohol Screening Devices
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RE D WOO 0
rOXICOLOGV
LABORATORY.

Corporate Overview / toxicologylaoowwry

Redwood Toxicology laboratory. Int. IKTU, located in Santa flow. California, is a tadantly certilhd

laboratory tp*ciatiii*B in tom-cost. rapid turnaround drug tetttng RTl is the largest smglm-lmeation

drug tatting laboratory in tha UnHad Stalat. Urine and oral Hold tpaetmans an anafynd for drugn

ot abuaa ay alata el the art scnaning and eondnaation methodologies. Ml aeraana urine tpacr-

mmnt ay eniyme trnmimoattay IBIAr and oral ttmd apttiment Uyaiuyme-HMiad Immunatmbmni

assay (iilSM. PoaMn scream an confirmed ay radktimmimoasaav (MAJ. thin layer ehromaugra-

pity ITLCI, gas corometograpay IBCI, gaa chromatography/mat* tpectrometty {6C/MSI and/or liquid

chmmmtognphyftmndem mama tpmction—tty (LC/MS/MS).

ABOUT US

Emptofmt tvti ZMpiM*. RTl ititneM Uwiismll ■(

diMt«,MChi4in| comcMMl. prokMiM iM pints,

P»Kh m< itw(iri.aiaiitc«llteili(«iMd mptovmni

*|Mcwi. Amonhm o« air oW» 7JM0 CWdlt kwi

NiiliM4Mm tobBritorvi itrvicti in Meanol(oarMsn

1141 vaart. BTL hti ikt «qMi<MCCU MCffH *onr »(tfi-

cv wKh lh« tnatteu <m»*i #rug tMiing Mrvicn.

laikaiogy aaalyM*.

tbgMviMfchtdttiMbflCIUft

tetoctnn •• *i»gid ikuit.

EmwNmt donri •»«»« with Ik* skihlf 1o *d«pt

CERTIFICATION

Tm folwnng licknlcil pioiotil wilian mrwui

••HCti of tktlibaiMwv. »ci»*ii[ cartiftcuiM. pr«li-

cltncyUiUs. (iMttl raooilmg. tmt imlkaiWo««E

RTl it keenn« ind secr«iMtd byIM IMnwini l»d«r«l

»ni) tint •gweiu:

MiHtakkfnil Human Stiwcix

CUA U,'HM7O7IM

CaMuHM Daptrimml •! tdiitk Sarvint Climcil

LMMtiimy Lieanta. •SUMtSTSH

OfA lieint* 0 RM940113-An«lviKtl Lilora40fv

FtondiCliiMcalLalMiitorvUeaina.*LIOOOtnss

(«MNty iuur*nca tnd «iu)itT cfMrei

prtCMluiM Ni»M •riuftkhmi rmlnw

wit if niiiMwiiWig iha n»»'tor s«rvtca pia-

»idtd W W Dti«M»,

man

• MaiylMHl Madicil likoiatiiy. Pirmt iWH

-28-



RE DWO OO
TOXICOLOGY
LABORATORY.

TURNAROUND TIME

nswkaw* raiHiiUHlwntlwiflMMv tour (

n*fMitM spaMMaa and forty tight la savialy two

|4t'71l liaora fti poaitiva •pactmani TMi aKCfudaf

rtctrvatf an Saturdays.

PROFICIENCY TESTING

NTIi ukfciikM t* ih« Amricaa Asseortai •( B«ani •

lysts, Ctitf* ot AmaricM tatiatapln't, RTI Oril fls*4

Program. GTFCH Sarmaa ftBrtiS. hh) IN Paansytvs-

m* SnW OaaartntM at HaaWt's prohcimcy tutmq

•ifvcw. Cacti iftAcy «mi<s unaiu «•»•m i*wt

tmn a yaar that ara iraoatf and Ml taring oviconot

hi»t baa* ivccauM.

RESULT REPORTING

RTI it aWa lo irwiM «w>«at raaortMf m comokinca

with MPAA staadartf•. Intamii aceaca it aasamrd

««attctN and variant ataawwdi can be prmidM da-

■tndini vtytm agaacy'i nuH. for • dtmgnMrtnoa

•I RTL'i imariMt nportwa, ptaim vi»t hn#7Mww.

wobtMtcotagycom Emar AgawyCada:MM.Uier n

goati Ml Paatwaid. guaaL

http//»»ww.»*obcoi>CBtaa»c««

• Rnultt comnwniMWil ky '•csimilt noi

tkal it not »«mi«8 NIPAA o*»pfc*nc*l

• Daiy sunmary of nolilpla i#acimaa r«iohi m

■Mipaga

SUPPLIES A SERVICES

Btlow it ■ conprali«H»Wa liti 41 taa

and ssrmaas RaftMMd Tomology Laboratory, int.

proXa* ai pa aa'tfinanal east If yaar igsney

Canadian uppliai 1

spooaaM cobsctMa comsuwri

Sacnawi baggim«iMhabsorbaiit*Mtanai

Chain if Cuaieav lo>«c i>d latort ol winoiu

Tamfaraturtiinpiiuamrcquati)

g

(Fiva apteiaitns rao«>rt41st F«atx/UPS ttnnca)

AMiueiul tarvicaa iitdaat'

• PhaaaconwUitioir ThmIv fvaptnsi u «u«i-

liotu rangiao ham apaamn eslhjctiwi to coalir-
nitiiw.

• Wtbnia/Druti ol Aausa Lilatitutt: kilwniMian

Irom ftml aamii lu ittaauon/datactiun linai.

• T>iin«g Tilapttuiik: iru)iMi« uh cariacdm proea •

aaraa ud taauHt MWiituuan.

• Eiptrt Witnaii Tutimnny: Avadabl« by affida

vit. Mlapaamcaflyor wcaurt.

• AaSnipMMTraclniig aw StimulMr Track
FUEl V VPS taiCiaiM Nlipniati to the labsta-

io>yoi call 10 straw pickup lor (p«eiaitni

iftvt at man HMcimaati.

• 11/Campatai Suppart: Available Isnnwriwt

raparMia support •«« ta aniwar al IT quimont.

• Supply FiKilbnant C*a toll Irea tor all year col-

lnLha* uppiy aaad*.
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CERTIFICATE OF LIABILITY INSURANCE
TM8 CERTIFICATE ■ ISSUED AS A MATTER OF INFORMATION ONLY AND wm-lki no NDHTB UPON THE CERTIFICATtrS
CERTmCATBIDOES NOT AFFIRMATIVELY OR MOATIVflLY AMEND, EXTENDOR ALTERTHE COVERAGEAFFORDEOIBYTHE PCX
TH8 CERTnCATE OF BvBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE --^^^ - ~ "*
REPRttEMTATIVEORPROPJK«R.ANDTHtCByriHCATCHDXDER.

MPORTANT: IT 0W MrtMeaMt hofctar hi n ADDITIONAL INSURED.

09*07/2011

•UBjMtlOttNl
not confer rights to tha

wWfff«sj bwiq wnamoiw or dbbj

THE WEMERCOMPANY, MC

ONE MOKMLEY SQUARE

BOSTON, MA 021W

(»1T) 743-3444 (SIT) 742-7744 FAX
M8UBERWAffOWDWO COWgWAM

»WURCTA. HARTFORD RREINSURAMCg CO

REDWOOD TOXICOLOGY LABORATORY. INC. AND

ALERE INC.

3690 WESTWIND BOULEVARD

SANTA ROSA, CA 95403

TWIN CITY FIRE INSURANCE CO.

NOETIC SPENOETIC SPECIALTY INSURANCE COMPANY

JtOUSS&SL

W023.^^ ^.,_ ,,^lyL1Ui. „_ __ NUMBER;
THw BaTTOCERTW THAT THE POLICIES OF INSURANCE LISTED BELOW HpwE BEEN HftUMP TQ THC iM^MBnTK^S^TnLSn^^B^^TB-^THCrae

MDRATED. NOTWfTHSTANMNG ANY REQUREMENT. TERM OR CONOrTION OF ANY CONTRACT OR OTHER OOCUMbJt WITH RMPPrT In
CeRTVlCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRflEDHEREM IS SUBJECT^
EXCLUSIONSAND CONDITIONS OF 5UCM POUOES. UMTT6 SMOWW SHOWN MAY HAVE HfeEW REDUCED BY PAD CLAM& "»"«"«- ALL THE £££ALL THE TERMS.

jX_ AHVAUTO

SWT1*

TVFEOFMURMia.

UMBUTY

COMM0KKI LMMJTY

OCCUR

uwr

n LOC

HREOAUTOS

POUCY NUMBER

0SUENAB6550

06UENAB655B

(ALL OTHER STATES)

08 MCPAB 6847

(MA AUTO)

LIAUAB
OCCUM 08 RHU TB 7950

PEP I IwgPm
WORNBRBOGHFBMCAT

08 WB IS 3255

PRODUCTS LIABILITY N10MA380015

tiaaoaaao each claim

110,000.000 POUCY LIMIT

"CLAMS MADE- COVERAGE FORM.
WITHIN THB LIMIT OF »«UW/WCC.

DEFENSE IS

KKNFTKM OFOWUTKNt»UCA1WNB / VtWCLEI IMkIi ACOH01«,

FORT BEND COUNTYJUVENLE - PROBATION DEPARTMENT IS ADDITIONAL M6URED FOR GENERAL LIABILITY ONLY IF REOUIRPn
IN A WRrTTEN CONTRACT OR AGREEMENT WITH THE NAMED INSURED. FOR THE DURATION OF THE CONTRACT PROVDED ™c
INJURY OR DAMAGE OCCURS SUBSEQUENT TO THE EXECUTION OF THE CONTRACT OR AGREEMENT tB ™E

CERTIFICATE HOLDER CANCELLATION

FORT BEND COUNTY JUVENILE • PROBATION

DEPARTMENT

DEBBIE KAMISNKI
4520 READING ROAD - SUITE A
ROSENBURG.TX 77471

1 ——

SHOULD ANY OF THE ABOVE
THE EXMRATHN DATE Ti_
ACCORDANCEVMTH THE POLICY

*****C*ttC^tB> "WORE
NOTICE MULL BE DELIVERED IN

tmime oF

ACORD2S(201(VD6)
• ISSS^MOACUMUUUHHOMATION. AH

ThaAO)ROnanwandlofloaranVM»nKliMrtoorACORO
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Request for Taxpayer

Identification Number and Certification
Oiv» form to tha
requester. Do not

aendtothelRS.

Name (■» aliown on your Income lax return)

Redwood Twdcology Laboratory, Inc.

Business nemo. If different from above

Rrwr* appropriate box: D IndMduaVSol
D

rieto E23 Corporation D Partnership
CH United NaoMly company. Enter tha tax rr»ieWc»lteo (D-dl«reairo^ >n«ly. CUcor|Myal^. P^iertnerthW ►• D

exampt

I

Address (number, ■mat. •nd apt. or aulta noj

Cty, Mala, and OP coda

Santa Roaa,CA 98403

(optional)

Lbt acoourrt number* hara (optional)

SDsL

Enter your TIN In the appropriate box. Tha TIN provided must matoh ma nama given on Una 1 to avoid

baokup withholding. For Individuals, this is your social security number (SSN). Hciwevor. for a resident
alien, aola proprietor, or disregarded entity, see the Part I instructions on page 3. For other enttteB. it is
your employer identification numbar (BN). If you do not ham a number, aee How (ogaf a TIM on page a

Note. If the aocount is in more than one name, ase the chart on paga 4 for guktaCnas on whoee

number toi

or

under penalties of penury, I certify that

1 The numbar shown on this form Is my correct taxpayer ia^ntfficsiionnuiT<w(orlamwaalrH)foranumbertobaiasuedtoma).and
2. I am not eubioet to beclup withholding beceuee: »l am aKam^

Revenue Service (IRS) that I am subject to backup withholding as a result of a Mure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup wtttthoMng. and w

3. I am a U.S. dttoen or other U.S. pereon (defined below).

OsiaHaetlew hwbiMtiona. You muat arose out Item 2 above if you have been notified by »m IRS that you ore omrenOy subject to baokup
wKhhoMng because you have tailed to report all Interest uid dMdaixls on your tax retam to i«4 estate
For mortgage Merest paid. aoquWtfon or atiandonmem of aecurad property. iwaeBalton of debt oontn^
anangement (IRA), and gsnsrally, payments othar than Interest and dividends, you are not required to sign tha Certification, but you mustatiangamant (IRA), and ganarally, payment* o a

provide your correct TIN. Saa tha tnatmettona on paga 4

. ,, Sales Operations
In Jj Manager

Sign
Hera

Stgnaturaof

tUL pereon *■ Diet. 08/30/11

Instructions
Section references are to tha Internal Revenue Code unless
otherwlae noted.

Purpose of Form

A person who is required to flie an Information return with the

IRS muat obtain your correct taxpayer identification number (TIN)
to report, for example, Income paid to you. real estate
transactions, mortgage Intereat you paidjcquisltlon or
abandonment of secured property, canceftaihm uf dvbt, or

conMxJtlons you made to an IRA.
Use Form W-9 only If you are a U.S. person (including a

resident alien), m provide your correct TIN to the person
requesting M (the requester) and, whan applicable, to:

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

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

3 CWm exemption from backup withholding if you are a U.S.
exempt payee. * appfcabls. you are also et^Mtaji
U.S. person, your aNocabte share of any partnership Income from
a US. trade or buamssa la not subject to the withholding tax on
foreign partners' share of effectively connected Income.

Note. If a requester gives you a form othsr than Form W-9 to
request your TIN, you must use the requester's form If It la

MMrtantiafly similar to this Form W-9.

MMtfon of ■ UVS. parson. For federal tax purposes, you are
considered a U.S. paraon if you are:

a An Individual who la a U.S. citizen or U.S. resident alien,

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

a An estate (othar than a foreign estate), or

a A domestic trust (aa defined in ReguleUone section
301.7701-7).

Special rates for partnerships. Partnerships that conduct a
trade or^bustnesa In the United States are generally required to
pay a wWiholding tax on any foreign partners' share of Income
from suoh business. Further, in certain casee where a Form W-9
has not been received, a partnwal<p la required to presume that
a Partner is a foreign person, and pay tha withholding tax.
Therefore. If you are a U.S. parson that la a partner In a
partnership conducting a trade or business in the United States,

SS^JS""^"9 toJh2J?rtn8flhlp to •»teb«»h vo«» U-S.
status snd avoid withholding y h f rthistatus and avoid withholding on your share of partnership
Income.

The person who givee Form W-9 to the partnership for
purposesrtestabllshlng Its U.S. status and avoiding withholding
on Ita aaocabta ehare of net Income from the partnership
conducting a trade or business In the United States Is In the
following (

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

Cat. No. 10M1X Form W-9 (Ftav. 10-2007)
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• TIm U.8. grantor or attar awmr of a grantor trust and not the

tost and
■ The US. trust (other than a grantor trust) and not the

benefcteriM of the trust.

Foreign person. H you ate a forakjn paraon, do not uaa Form

W-g. Instaad, uaa the

tignpm

toPorrnlate W-« (am Pubecatton

S1S, WtthtwkJIng of Tax on Nonrasidanl Allans and Foreign

Entitles).

NunraaMsnt aaan who baeemaa • raaieent allatw Generafly,
only « nonraaidant alien Indrvidual may use the terms of a tax
treaty to raduoa or elmlnate U.S. tax on certain types of fcnorne.
However, most tax treaties contain a provision known as a
"asvina clause." Exceptions specified In the savins clause may
permit an exemption from tax to continue for certain types of
Income men after the payee has otherwise become s 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 dalm an
exemption from U.S. tax on certain types of Income, you must
attach e statement to Form W-fl that ■pacifies the following five

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

under which you claimed exemption from tax as a nonresident

sing the income.2. The treaty i

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

contains the saving clause and its exceptions.

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

exemption from tax.

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

terms of the treaty article.

Example. Article 20 of the U.S.-Chlna Income tax treaty allows

an exemption from tax for scholarship Income received by a
Chinese student temporarily pressnt in tha United States. Under
U.S. law, this student wMI become a resident alien for tax
purposes If his or her stay in the United Statesexceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated Apr! 30,1964) allows the provMona of
Article 20 to continue to apply even after tha Chinees studsm
becomes a resident aUsnofthe United States. A Chinese
student who qusilflss for this exosptton (under paragraph 2 of

the first protocol and Is relying on thai exception to daim an
exemption from tax on his nr her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
Information iIbbliBjuiI above to support that exemption.

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

baclajpwjthhaldlng, give
completed Form W-8.

the requester the appropriate

What la backup wMhhoMbiaf Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 2896 of such payments. This is catad "backup withholding."
Payments that may be subject to backup withholding include

interest, tax-exempt Interest, dividends, broker and barter
exchange transaction*, rents, royalties, nonemployee pay, and

■ " " " - ■ •-- ■—•■ "an. Real»certain payments from fishing boat operators,
transactions are not subjectTo backup withholding
You wl not be subject to backup wtthhoWng on payments

you receive If you give the requester your correct TIN, mske the

proper cerWtoattons, and report all your taxable Interest and
dhridenda on your tax return.

PaymenftayouireeervewilbeBJibiecttoliaxd^

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

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

Instructions on page 3 for detass),

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

TIN,

4. The IR8 tels you that you are subject to backup
rtthhoWing because you did not report all your Merest and
dividends on your tax return (for reportabte Interest and
dividends only), or

S. You do not certify to the requester that you are not subject
to backup wtthhotdlng under 4 above (tor reportsbie Interest and
dividend accounts opened attar 1983 only)

Certain payees and payments are exempt from backup
wtthhokfing. Sea the Instructions below and the separate
Instructions for the Requester of Form W-9. ^^
Also see Spec/a* rufes for partnerships on page 1.

Penalties

Faeurs to furnish TIN. If you taJ to furnish your correct TIN to a
requester yoo are subject to a penalty of $50 for each such

lailura unless your failure la dua to reeeonable cause and not to
wWful neglect.

CfvN ptMwfiy fw iWeM infonieaation with rvopesct to
wHhtiofclng. If you make a false statement with no reasonable
besie thet resuKa In no backup wkhhokfing. you ere subjactfcTa
$500 penalty.

Criminal penalty far falsifying MuniMrtKm. WllfuBy falsifying
certrrTcatJona or afflimattuns may subject you to criminal
penalties Including fines and/or imprisonment

M^e4VHm.tt**r*quntoctiu*^oru*aT\Nain
violation of federal law, tha requester may be subject to civil and
criminal penalties.

Specific Instructions

Name

If you are en Individual, you must generally enter the name
shown on your income tax return. However, if you have changed

J?uro!?inflle' J? illlfi00"'dus to i""1*0* wW»ut Worming
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, Nat first, and then circle, the
name ol the person or entity whose number you entered in Part I
or the form.

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

Limited aeMtty„ .pany (LLC). Check tl» 'Umftad liability

company" box only and enter tha appropriate code for the tax
dassWeatlon CD" for disregarded entity, "C" for corporation. "P"
for partnership) In the space provided.

For a singls-msmbsr LLG (bicludlng a foreign LLC with a
domestic owner) that is dujregarded as an entity separate from
Its owner under Regulations section 301.7701-3. enter the
owner's name on the "Name" Hne. Enter the IXC's name on the
"Business name" line.

For an LLC classified aa a partnership or a corporation, enter
the LLC's name oni the •Name'' ane and any business, trade, or
DBA name on the "Business name" Una.

Other sntWas. fcrrter your business name as shown on required
federal lax documents on the "Name" Me. Thia 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" Ins.

!£?* «°!!J!S r^^Ba to *"* "* ■PP"0*"" box for your
status (Individual/sole proprietor, corporation, etc.).

Exempt Payea

!! y0^,** •*•"»# *"*» backup wtthhoWno, enter your name as
described above and check the appropriate box for your status.
then check the "Exempt payee" box In the line following tha
business name, sign and date tha form.
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rietoQanerafty, tndMduals (Including tote p .
from backup withholding. Corporations are i

are not exempt

r _ . nptfrom backup
withholding for certain payments, auoh as interest end dividends.

Note. If you are exempt from backup withholding,, you should
stM complete this form to avoid possible erroneous backup

wmnoKHng.

The following payees ere exempt from backup withholding:

1. An organization exempt Irom tax under section 501(a), any
IRA, or a custodW account under section 4O3£M7) if thu account
aaUefles the requirements of seotton 401(fK2).

2. The United Stales or any of Its agencies or

3. A state, the District of Columbia, a possession of the United
States, or any of their poetical subdivisions or Instrumentalities,

4. A foreign government or any of to poWical subdfvWons.
i, or InstrumentalWee, or

in

S. An International organization or any of Us agencies or

irstnimeritajftrSB.

Other payees that may be exempt from backup withholding

Induce:

8* A corporation,

7. A foreign central bank of issue,

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

the United States,

9. A futures oommlssion merchant registered with the

Commodity Futures Trading Commission,

10. A real estate investment true*.

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

13. A flrwidal institution.

14. A middleman known In the Investment community as a

nominee or custodian, or

16. A trust exempt from tax under section 664 or described in

section 4947.

The chart below shows types of payments that may be
"no. Thee'

i ttted above, 1 through 15.
jtfn MM

exempt payi

up withholding i chart applies to the

IF the payment Is for.

Interest end dividend payments

Broker transaction*

Barter exchange transaction*

and patronage dMdsnds

Payments over 9000 required

to be reported end direct

ealea over $6,000

THEN the payment ie exempt

tar...

AN exempt payees except

for 9

Exempt payees 1 through 13.

Abo. a person registered under

the Investment Advissm Act of

1040 who regularly acts as e
broker

Exempt payees 1 through S

Oanerally, exempt payees

1 through 7

'See Form Id i, and Hi Instructions.
eyees* rv»n *■■■■ niwvj ■•■.««.■..• .«- > . — ■-■ 1

'However, the Wtnwtng payment* made to a caroorrtlon fjncfcjdha gwee
mumedi paid to en enarney under section 80490), even It the attorney I* a
corporation) and reported* en Form 10W-MSC are not exempt mjm

backup wllHiulUlng. modteai and heea* care payments, ettomeya' fete, and
peymerrt* for eenfoeB peM by e federal executtw agamy

Part I. Taxpayer Identification

Number (TIN)

TIN Is your IRS Individual texpsyi
en SSN,

tirr_ •--~ 'z~ ".™" """»"~—■ *m**rmrm* ■nwiMiui number
OTIN). Enter it In the eodal security number box. If you do not
have an ITIN. see How to car a TIN below.

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

If you are a single-membar LUC that is disregarded as an
y^mapantainmi^ owner (»aeLbrittmim£k^oonmmy
fciCj on page 2), enter the owner's SSN tor E1M, If trimmer
has one). Do not enter the disregarded entity's 8N. If the LLC is
classified as a corporation or partnership, enter the entity's EIN.

•?2!^.2^L52..c55Sl2n "^^ 4 ftor '"rt'wr clasiflcaTtkin of rwma
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply tor one
jrnmeoattoly. to apply for an SSN. gat Form SS-6. Application
for a Social Security Card, from your local Social Security
Administration office or get this form onsne at www.eea.aov. You
may aAaogettt^ form by casing 1-800-772-1213. Use Form

Nun**, toisppfc for an mN. or ForrrfsSS! Application for
Ernptoyer Iderrtmcatbn Number, to apply tor an EIN. You can
apply for an EIN onsne by soceeslng the IRS website at
^£i£!£**'rmae' Bnd cXcWnB on Employer Identification
Number (BN) under Starting a Bueinees. You oen get Fcnn» W-7
and SS-4 from the WS by vWtJng www.ta.gov or by calling
1-800-TAX-FORM (i-arjO-829-3878). ^ *
J£yo" wj» "*»ito oomplste Form W-9 but do not have a TIN.

write "Applied For- In the epeoe for the TIN. eign end date tho
form, and give ft to the requestor. For Interest and dividend
payments, and certain payments made with respect to readily

'"."7JT" ■* ~* ""• •"*""" vmnnv yuu wri SUDject to backup
withholding on payments. The 00-day rule doss not apply to
other types of payments. You wM be subject to backup
withholding on aN such payments unti you provide your TIN to
the requester.

Note, entering "Applied For" moans that you heve already
appssd for a TIN or that you Intend to apply for one soon.

Ceuttont A danga/dad domestic en
must use the appropriate Form W-8.

Part II. Certification

tity mar hma a foreign owner

^2£5L i!?fl •B* ftet you are a UA person,
or resident eJlen. sign Form W-9. You may be requested to sign
by the withholding; agent even If Rams 1,4. and 5 below indicate
otherwise.

a-5T ■J?2S*ooo!Jnt' "^ •*tmnon whoae™ ta timm *
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.

agnates requirements. Complete the certification as indicated
in 1 through S below.

1. Interest, dMdend, and barter exchange accounts
opened before 1984 and broker accountstoMtajderad active
during 1988. You must give your correct TIN. but you do not
have to sign the certification.

J2. Intarse^ dhitdand, broker, and barter exchange
emwarts opened after 1983 and broker accounts
macaw during 1983. You must stgn the certification or backup
withholding wM apply. If you are subject to backup wtthhokftng
and you are merely providing your comet TIN to the requester,
you must cross out Item 2 In the certification before signing the
towi*
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You may arose out Item 2 of the <

a. You muat give your oarraol TIN, but you

da not have' to sign ths certification unless you havejieen
w hawnotMtd thai you I

t" Ild

i pnwfiout**

bniadi
an an Incorrect TIN. "Other

Payments" Include payments made in the course of the
requester's trade or business for rants, royalties, goods (other
than bfta far mefchanclae), medical and health care services

norieiiiployee 1

nta to corpoiaflorM)« payments to a

i tor aarvtuaa, paymanta to certain flatting boat craw

mernbers end flshermsn. and grow proceeds paid to attorneys
(Including payments to corporaUona).

tuMon
AraherMfi

f^g V«m0*e«*MH»ri Off •fobta

nta (i^dereecaon 629), IRA,

i OF HSA 0Oi*1IHmpjQIIS Of
. You must give yourdbrtftJiiatena, and i

correct UN, but you do not have to sign the certification.

What Nama and Number To Give tf» ftaquaater

■orlhJatyaoofi

r MMdue)

2. Two or mm indMduM QoMI

3. Cuatmttan account n* a mlnar

(Uneorrn am to Minon Ad)

*. a. The uauM nwocaMa eeMnge
tnet (tyantor la also vuatee)

b. So-calad trurt aoeounl that to

not a MQal or wH truat undar

S. aotapropilatofiWpordWaowOad

antty ownad by an MM**

ForWatneaotaooaiiti

6. Dtaoainled entity not owned by an

HidMdual

7. Avajdtnjet, •atata.orpanMnlruM

«. CorporataorLLCatoellne

coi|jui»W atakia on Poem SHf

9. Main lam in. dub, nNetoue.

tax-axampt

10. PsrtnMMp or multhfMfnbvr LLC

11. AbrakarorragiakMO'innama

II Aocount wtm Ota Daparhnm *f
AgrtouRui* In *m nmtm ut a pubtc

antay euclt aa a afto or total
Qovarmnanla mftool dWrM, or
prlaon) that walMa aartcuRuraJ

IMNofc

Tnakidkridual

Ttwaelualownar o» the account or.
If Gwnfeinad ninoa. Ilia Ural

IndMtfual on 1h« account'

Tha minor"

Tim gramor-tnala*

Tna actual ownar

The owner'

■ndl

Tnt OWfWT

LagalenMty"

The otyptxrton

Tha organization

The brokw or novnlnM

Tha pubHc anttty

Uat ■•» and cMa •• namt at U» pmonam nunbar you tonMi.» only m pamen

an «(em aaaaunt ha> an SaH In* paraon^i numbar

lOni» ha irinar^ naixa an* Kimiah •• minor-. BBN.

'You miat *aw yav MMOual nama and you may alao anlar yaur ■
ram* en Ma Mean* nama ana. Von nay ma MMr your S9N or BN 0 you haM ana),
but tia MS anaouragaa you la uaa your MM.

' Uat IM an* eMaMa nama of «• twat aaMa, or paraMi »uaL (Do not lumWi «m TB«
»»ihap«riaMl a|iinaiaWiirttliV»»l»»l<l

Noaa. If no narm la circled whan mom than ana mum la Rated,
the number wM be considered to be that of tha first name Hated.

Secure- Your Tax Records from Idanttty Thaft
Identity theft occurs when someone uses your personal
information such as your name, sodal security number (SSN), or
othsr Identifyingjir*»mrtion1 wlthCK* your pemihaioa to commit
fraud or other orimse. An identity thief may use your SSN to get
e fob or may 1Kb a tax return using your SSN to receive a refund.

To reduce your risk:

• Protect your SSN,

e Ensure your employer la protecting your SSN. and

e Be careful when choosing a tax preparer.

Can the IRS at 1-800-829-1040 if you think your identity has
been ussd ^appropriately far tax purposes.

Vlctlme of Identity theft who are exparlerrcing eoonomic harm
or a system problem, or are seeking help in reeoMng tax
problems that have not been resolved through normal channels
may be eligible for Taxpayer Advocate Service "•""—■■

1-877-777-4778 or TTY/TDD 1*800-«2a-4059.

fl ta *" cnMMon "W «■• of •mall and
wabaKas cMgnad to mlmlo legKlmata buelnese emails and
websites. The most common act Is sanding an email to a user
f tabiishBd teWt tri I

most common act Is sanding an email to a user
fatoe^cWrning tobean eetabiishBd teoWmate antetprisa In an
attempt to scam tha user into surrendering private information
that wW be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails
Atao.Jhe IRS does not request personal detailed Information
Ihroughamallor ask taxpayers for the PIN numbers, passwords,
orslmHar secret access Information for tl»* credft card^ank. or
other financial accounts.

« you receive an unsolicited small claiming to be from the IRS.
tarwart this massage to prV*ft#v«ra.0OV. You may al«o report
misuse of ths IRS name, logo, or other IRS personal property to
tr*Treamirylnep«rterQawm^farTa»Admln^lmt
1-800-368-4484. You can forward suspidc mails to the
Federal Trade Commission at: apamOuce^aov or contact them at
vmw.cannmar.gwildthen or 1-B77-IDTHEFT(438-4338).

VWt the IRS website st www.tn.gov to barn more about
identity then and row to reduce your risk.

Privacy Act Notica

Saett^ 610t of tha Intimsi Itavanua Dida laqubat you u provlda yow

o>fr«Mid^ and oartah other IrmtM pM to yMrni^
confttjuiona you mode to «n MA. or AnMr MSA or HSA. Tha HS uaaa the nmrtmnfer\6arimeMmvu^mmmm^^ti^<0^\lWumnnaieS^mi^
TheK may aln provMa thto intormaiiofi to the Oepa^

poaaaaekMW to oeny iMt their tai la«n. W« m^ atao daeleee thM
^U riminal lawi, or to federal tow antorownent and wiaWganca aganolaa to oombet frenam. -, h> „»„« laoarai

You mi* prwito^ your T« whemar or not you w fequ»ed^
paymanta to apayea who rloaa not qIvb • TIN to ■ payar. Certain penakia* may ado apply. —-«"»..
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Redwood Toxicology Laboratory, Inc.

an Alere company.

Reditest Screening Devices

P.O. Box 14327

Santa Rosa CA 95402-6327

QUOTE

Tel: (800)255-2159

Fax: (707)577-8102

Quote

Date

Paae

Contract No.

QTE1015887

1/10/2013

1

51

Bill To: Ship To:

Auditor's Office

Fort Bend County-Juvenile Probation

301 Jackson

Richmond TX 77469

Attn: Ms. Cynthia Garcia

Fort Bend County-Juvenile Probation

122 Golfview Drive

Richmond TX 77469

Purchase Order No. Customer ID Salesperson ID Shipping Method Payment Terms Reg Ship Date Master No.

013281 TLC GROUND NO CHG Net 30 0/0/0000 3,082,060

Quantity Nam Number Description Unit Price Adjustment Net Unit Prlci Ext Price

25

25.000

011916335

031224

Panel.One Step Synthetic Cannabinoids

Bottle,90ml/500pk w/ATI Temp Strip & No Baggies

$4.25

$0.0000

$0.50

$0.0000

$3.75

$0.0000

$93.75

$0.00

This is a quote only.

CLAIMS:

TERMS:

All claims must be made within 30 days from date of invoice.

A 20% restock fee will be applied to product which was not at fault of

Redwood Toxicology Laboratory, Inc. A finance charge of 1.5% a month (or the

maximum allowed by law) will be assessed on all invoices that are past due.

Subtotal

Mlsc

Tax

Handling

Total

$93.75

$0.00

$0.00

$0.00

$0.00

$93.75



QR C 0 W O O D
TOXICOLOGY
LABORATORY.

fan Bend County

ttd Itams Art HlfMI|MM in Yellow

Sertioa I: Ufaantorv Drug & Akohol Testing Se«icc*

OraifluMUfcTcii*

JEST COOF

HOtOOl

Vartai

90U

9001

Nil

■JU

MUD

8711

9201

Mil

Mil

MM

»2O?

mi

K12

K11

OMJGU)
I#/A

1

6

■

7

7

|

N/A

■i

7

4

1

8

1

ii

1

euaamm

IIL Oi»l CoMCIiOft IMnn

ITHJial GC/US ConlWnuMoa cattjgg druf

RTL-OalMMhidaM 6 (Savon Only)

RTL-Onl Suntoid * P<nd (QC/M& cenliimrd)

AMIVMAMP l«du*«» MDMA/Eataiy>/COC/OPVTHC/l>CI>

ITL-Onl Swidwd * ««h KO(QCAWS C«nRn»«*(

HTL-Otal Mrth4dont 7 (Screen Cntyj

AM*/MAMHImhidoMDMA/CUM»yl/D0C/Dn/MTD/BAiVKO

MMr? inLOMlSUndniillttC/MSconllrinedl

k hnHMtk CaMHMnoWj

RTL-Orj: with lyiitheW C*nniWi>9i« (Sere e n Only)

AIMi)CAMN/COC/M-AUP/Dn>ra>/1HC

RTL-Onl mth Synttwtw CannaWncMIOC/MS con'rrtwd)

RTL-Oral with SyntheHc CspnaWnoW(GC/M1 aMriimed)

iti ■ oral w«h $ym*w!k CanmMneid (Sereen O«M

AMP/UCWCAfilMACOC/M AWI>/MilO/OIN/nK

RTi-Onl wiOl Svntheu CamtUnoKl 1 icr«tn Only)

AMP/tUUVNO/CANN/COC/M-MMPrMTD/OPI

ITLOMlwMiSynlhelK CanmHaodlOCAAScoiitrinaq
AMTAKI/CANM/COC/M AMP/OP'/Kf/TNC

HIlOM »»«»»yn»«1» CjnrMbnmd (OC/MS «on*rm«0|

RTL-Oral W4h SyntfMIK CmniMncnd (Scnwn Only)

RTL-Oal W4hSynttieUt Cannjtiwid (GC/MS «jnS rmrtl

AMP/BAU/BKI/CAMN/COC/M-AMP^MTO/OPIAHC

BH-O»«l*«hSvnftT«K CanpattflOKf (GC/MS «>n^rlH(Ja on aJ Bin MFD)

MKCPBI

5 120

$ 1050

5 7O»

$ taa

S HDD

S 7OD

$ TOO

5 aoo

$ 1000

$ -«00

* HOT

$ 40OO

t J5.0U

5 J50Q

$ 40.00

> OQQD

$ 1500

$ -4UJH.I

S 4UUO

(WlacMon ■ Snipping Sup»B«.

■Ti pravkta all wtnuiyun»» jpectmwi cotectlon jnd imppms RippllPi 10 «t»»ms *< mkMiMHMifl

on Farurln»latmt.tfKi«tueaN#imc["<«»

- Uit» »p«tifTOn col wet ion cnnmnns Ocptnrtmg <. h In* aeenc/t nefc<J», m (an tuppir «ny ol ihn followii^

MffllOT 90«aiKHlleSW.IIl 'IUSJiW UuHIhii l-mpprnutf .trips.

• SoKncn bauMi wnui aoioilifni nwtwxi

. Pic-paa Mdb » ufs IM padsot pfcpaU U S miller tows

|MiNanaVni: Outbound ub M«<phr w*r> w»i to iinnM* <i «uUw»(jc <ui inwiid«n«Kc UMnnry.

B«cd*etfJNppinf ot iu pp!w» w« be dmtetf onin'M cast' Mm. f09 Oalniian.

llHtbmi H*jww i* in W> N«M dai *Ji leivuecl eibourd uMdnwm ««■( hiRTL lor t«tm« u bw a« « ns charge whtnlMi

|5)orrraweurtr>« jdd/ororjl Ihiids SKclmeniereMni ineachFeo{>evcfnl|M Vivnwtn A.nr cointunjiion of urmr iiwt/w oral

flu«»de»tc«ni»yU»ippKltO(«theri*if«»Iiov««»t«$«rv>ce less than five (i) ipeomens temi to ih.i

unk* win tor mnH »wci> dollar IP (Hl( ch*«« per fftWMl
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rOft Bond County

RFP ! 1073 Due 06/23/201!

Bid lt»m» Are Highlighted In Yellow

Section II: On-SiW Orvg & Alcohol Streumng uswjcbs

MMT

mjMMffl

1 102 0011

1102 0002

11020019

1 102 0022

U020001

11020020

1 102 0036

011010003

1 102 1177

1102 0037

111020023

i| 102 0004

>t 102 0021

il 1021971

1110219&5

II 102 2145

>11020007

ll 102 0003

>1102 0006

■1102 000*

I1102OO3O

HM100M

11102 0010

11102 0013

M 302 0011

11 102 00))

oi 102 urn

01102 001]

01 10] 0033

>l J« 0034

>1 102 0016

01 102 0017

)1 102 0024

)l 10] Ol 19

01102 0174

>i 102 on:

>1 102 0035

01 101 OI76

)1 1020177

31 102 017R

111020169

01 iO2 1M9

J1102 01M

siiojoisa

J110J 0111

DllOJOSM

DI102M4)

di 10201*2

01 102 018!

ommi,)

i

l

i

l

i

i

l

l

l

l

l

1

i

2

2

2

1

1

J
3

4

S

s

I

1

b

6

6

6

a

i

7

a

8

1

9

9

9

JO

eMMMMMN

AM«WET«MIN£S (»UVj

1AHBITUIMTES (AM)

SfN2Q0tAZE»<NES {HO)

COCAINE [COO

vFtHAOONeivrc>i_

MOMA (EcMHrt

OPIATtS300l {MO?!

OPIATTS(2000)(C':)

OXVCODONE (OXV)

1WCYCLIC *NTIOt«ltS5A«iTS |TC*I

MAR11UANA (THCl

fHENCYCl.lO*Ml (PCI

BunttNORFHJNC (BUPJ_

COC/MAMP

COC/THC

WAMWOPII300)

COC/MAMP/TMC

cocyop.oooinMc

COC/MAMP/OPIPOOJ

iwWM^
sio/coc/wAiwyofl (<ooi/th :

COC/MAMP/OPC(100|/Kf/l«l

AVP/COC/OI'HJOOl/l'Ci'ffMC

BU}/COC/MAMP/O*<(300I/IiCI>/TH:

IZD/CDC/MAVH/MIUAJXIltUU)/ HI

BA«/MO/COC/MAMP/OPHJOn!/T-<

M*M»/COC/OPl(St»)/TMC/CKV/MO

KM COqiS0l/AWP|300)/M »MP|100)rnaMDMA/Of'{Wl!

tKWI COCI>«)UMAMP|S<»)/r»ie/MUM*/OPI[100Wtn3

*MP/HO/C0C/OPi(»00V<»CP/ tCA/i HC

IKWI COC(li01/MAMP(»00»/rHC/VCM»yOPi[KIPl/Oll»/BI0

COC/THC/0P«S00UAMP/MAMt/0)i>,B;C,'V;jMA

ISMQ COC(lS0|/AW^100krMJWM^0O|/THCISeVM0MA/OPl|3aai/KPlJSIA»VU00l
*(EH« COC/AMP/MAMP/TMC/OTilWOJ/OKV/PCP/UO

COC/TMQ(»r|2C»0)/AMP/MAMP/PCP«2{VBA»/MTD

MEWI C0C/AMP/M*MIVTHCAJPI(*K))/OWfl»O>/BZO/BUP

Mfwf cac/iNtvoPKSHIMMPAMMiwo/aMWJP/MTfyain

mrm coqisni/iHC/cwusooj/MAMmsuDi/pcp/azo/aAiyMDWA/MTo/oxY

fwaren

OCVKC

W31

Ju «l

50 31

Mil

$0 31

SO 31

SOU

50 Ji

$0M

$0 51

$0 31

Ml)

inn

M*D

si.oo

SOW

50 gO

MOO

$0.(i0

ion

$0 86

iOJS

MJO
SUB

$111

Sl.U

Sl.U

tl U

$125

S12S

Jj is

fl a

>1K

ll 25

tie

tl S5

sin

S! 3J

$2 14

5214

$2 14

«.«

$2 66

sue

BOWPWCC

ir.n

J7 75

$7.75

S».»

S'n

S7IS

s»»

S7.75

»»«

Suoo

51500

SMjOO

$13 flO

SK.00

sa.oo

■2800

■28 30

(31 IS

sms

S312S

til.a

$31.25

SS1.M

S4fc,2S

»«E2S

S*>2S

M£2S

$3130

SS3.5O

:

!

SJ.JO

ffl.00

S6C00

S66S0

S66-5B
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REDWOOD

ssa&wsK

Fort Mnd County

W «-073 Out 06/23/20:1

Bid ttemi Are Hlghtlfhud m rrilow

iectton II: On-Srte Uru« * Alcohol Screening 0«mc«s

pvun EPCH

DtVig

011WOM* 11 MUM S81JS

01102 QIC
■?■"■»

Ol 102 OWt 11 WWW COC/TMCA>W(3OW*MP/MM<l»/lint/gaO/BM/»UP/MTD/DKY

01102 DM? 11 S81B

Ol 102 0M1 12 COC/AMP/M-AMP/THC/Mni/MOMA/OW) }QO]/QW
-SiZL $93.00

Ot 1O2 19»7 12 593.00
01102 0188 12 MBW $3.72 593.00

PART

COWH6UHATIOW

MitZKI BOXPHJO

JSS2&.
512.40

nmnu SSSL .0.31 512.40
Ql 10? H>» OS5ETH Ul ECSTACT(MOMA}

SU.40
011021917 OUSFTTF m METHADOHE (Mftl I 031

013011116 ETTC 01 OWATTS 900 )MOP> .tt.31 tuta

oi 0.31 S1240
CASSETTt 01 THC $0.31

011021930 CASSETTl 01 tOt/T Ht

011021921 CASSETT£ 03 COC/WC/MAMP $0.96
01102 H92 CASSETTE 06 COC/IHC/QPVMAMP S143O

O11OZ2M2 CASSETTt 05 COC/TMC/QPVAVIf/MAMP

CASJiETTt 05 COC/THf/tiPi/ftonP/<^P
5112 S44WJ

01102 1924

01102 1925 $44JO
01 101 H2E $1.25 ssoa>

OllOJUlb* I.2S SS0W
CASitTIt OB COC/T $2.14

10 CASStTTC iDCOCAHC/OPl/AMP/MftMP/PCP/ELZO/RAIVMTD/MQMA 52.66

25:0110220*]

Ul 102 1938

10

11

OttttTTE

CAS5FTTE II COCnHC/MOP/AMP/KI'/tf0/dA<i/M0WVOIir|llPI>></rCA
1064O.

260XW

-25-



fort Send County

SFP 114)73 Due M/7J/W11

■Id ttcmt Ara Hlghlljhted In fellow

Section II: On-Stta Drug & Alcohol Screening Davicoc

CUP ftfWTANCi MUSI TUT

PART

oiioiaou

uiotaaii

0*UC<i|

10

JU

u

HMMUMMM

i Cup 10 COC/THC/O)PI(]OOOVAMP/MAM»/ttZQ/BAAAMr/MOMA/MX

•Cup iDCOC/THCAWllMQOVAMf/MAMP/PCP/BZO/Ma/MTD/rCA

K.UP 13 COC/TMC/On(2CKWVAMP/MAVP/PCI3/iUO/aA«/VTD/TCA/OXI'/PPX/ SV*

f>wcf Ptm

KVKE

S3 20

S3.20

SSAW

BOX PftlCf

US/bo»

$80.00

$8000

S12S.0C

CUPAA. SUBSTANCE MUM TEST PtVKt -

PlMfT

01 101 201J

01 102 2011

011023011

01102 2034

01102 JO35

Oil 102 2022

01102 2023

01102 2037

01102 JOSB

OL 102 2069

01102 2039

01102 207*

01 102 2129

01102 2027

oauo(s)

4

4

S

1

5

3

6

«

6

a

■

i

ID

10

12

C0HHGURATION

:Cup AJO. 04 COC/THC/OPI/tnAMP wiuU»mKMa ia*. S<k Hi i

•Cop A.O 04 COC(l W|/TMC/AMM/MAMP(iaj| w/adUMfatHM (OX.tR.PM)

lCupA.0 5COC/THC/MOP/«MP/mAMPw/«*ilieT«o»«J*.S*.PHi)

CUPAJJ. & LOW THC/ OPI(WOOjAMP/VilAMP w/«MfOOOn (CM. «i. PN) - £UA WMMII

CupA.O SCOC/THC/Q)>i;AM>/KPi>/adiiHcr«IK)niOII.1G.PH|-a«WAW[n

cupA.o. fiCoc/THf/o^unon

Cup A 0 6 COC/THC/0*112000]
WAMED

AMP/ reAMP/ R2O w/MWW«lll»(CB(. K, PHI

AMP/ inAMP/PCP w/jduiaxjnior (CW. 5& PHI CUA

Cub A*. 06 OX/mc/OPI/AMPMO/ONV/MOMA w/*fciteiJtx» IOX.Mi.pm

Cv»A.anCOC/THCAVI/AMP/MAV<P/PCP/IZCVMR */j*iit«*(»n (tw. v>. ph)

Cup A U OB COC/TK/veOP/AMP/nriAMP/MtVOXY/PCP MfAaMMuftm (OW.Cft.PM)

tuFA.0 0SCOC/THC/OP,/lAMP/mAMP/PCP/BZO/6AR/Mm v/jduHti^kjn «O. SO. PHI

Clip aTd . 10 COC/T HC/OPi/AMr/mAMr/B2O/BAH/DJOf/MTO/PP X w/ldUlMnNiM |QX, CM,
PH)

iCui'lb 10 COCrxC/OP'/AMP/MAMl/fC-'llZO^BAH/Vitj/ir* «^«duhei*llDnO5 5G.

PH. M. Gi.<«j

Cup A.O. COC/ TMQ OPUiQaC) AMP/ uiAMP/ »CP/ 820/ OAR/ M'O/ TCA/ Oxv/ PPX

mf*4tttr**<>•< IOH, W, PHI

pwopm

I1.M

$2.1B

$2.25

■Ul

$2.25

$2.29

$2«a

ua

$2lt

S2-M

SJ.ll

&U0

$120

S450

■OMPMCC

(tVbax)

$54.00

$54J»

$5»JS

$56JK

$56.25

SS6.2S

S&2 00

S«.0O

$62AO

$7200

$72.00

$77.75

$aa.ao

$•0.00

S11J50

tUDKUPtWHTANa

PAW

01 102 OOib

01 10) 0027

01102 0021

OJ JOJ 0121

01102 00MJ

01102 0135

01 102 005«

01 10! 00S9

Dl 103 OUT

Miuaisi

.1

5

•■

•;

D

6

10

10

10

CONFIGURATION

*C04 C0C/MAMP/OPK300VTHC

RCOS B20/C0C/ MAMPjfOPHJWirnC

»C Oi COC/ MAMP/GPpOOl/PCfV'HC

tC05 COC/TMC/OWiiOO|/AMP/MAMP

K06 BJXJ/COC/MAMP/OPKlOOl/PCP/ThC

TCQfe MAM*1/COC/ TMC/ AMP/ OPI(2C0l>)/ BZO

K10 AMP/ BAR/ B2W COC/ MAMP/ MTQ/ -QPHIODW PCP/TCA/THC

K 10 AMP/ SAM/ SZO/ COC/MAMP/ MTP/ OPI|}00|/ PCP/ 1CA/ TMC

KC lOMAMP/COC^THC/MO/ MTD/ •AP./WDMA/GP««WPCP/O)0r

PMQPIft

DEVKC

$1,80

*:.*

$.1,911

tia

$2.«S

SJJO

$3.20

$1.20

Mwpmcc

S4SCS

$4750

$47JO

$47 30

$61.25

S«125

WOOD

$«ouo

S8D00

-26-



RCOWOOD

I555KSB.

andhrhcn

i

«W» U-073 Due OC/UAMU

ew itcmi Art Highlighted M veUow

Section II: On Sit* Drvg & Alcohol Serening O*v)c«

PART

COMHOURATION

PUCEPCA

mwg

■OXPMCC

U CUP II04 CG:mK/OPH2M0WUNf>

IZ OJP » OS CO'/THC/OriqOOatAWP/MAMP wfrdtiHen
WOO

01 wa iota a CUP
ISO 4750

01 102 2141

0110SMK.

IZ CUP ■■ M COC/THC/QP'/AMP/MAMFw/wlulh-!...! m |H«aB.»W)
$47,50

£2 Oil' i. US COC/TMC/OI'i/mAMP/PCP
W.50

ui g CUP a 05 COC/THC/O"VAMP/P
sun MJSO

0110i 1974 £2 CUP .1 OS

01 iOi lOOt

01102138a

u cup

«ry«lutirT*Hfan ICll)SG/PtVM/Ci,tlO $190

52.45
a CUP li Oft COC/TMC/OPI/AMP/MAMWMO

gCW II01 COC/TMC/OPlU.OOOVAIKH'

CONFIGURATION
UVb.

Ol 102 2024 iu i tx-wt
1.60 MOJO

oi im mis
14B25

SHOJ0
01102 19(60 OrAteft S Ora; fluid D*v<jCOC/THC/OPI/AMI'/IVIAMf/aCF

B1101MW » QiW fluid Owtc COCAHC/OPVAMPyMAMfyaZQ
SS-00 $115JO

>iaoo

MIWA/MMMW A1C0MBI. pHOOUOi

PART

NUMWR COWriQUWATION OEMCE

8O¥PRI«

mm oooi intUtit Atotttil tWw Tm irffIt,
Miss

01 ili UUU4 W/A rwii AlcoM lfe»'« .1)2

01 CUM QO>&

01094 OOS&

rwiiwawi

Oj POT Approwt ■kohfll 5«llW<M/bci()

S1.2S 2S

N/A

NUMHR

01102 1950

01 102 1910

tfflMANC

MU6U)

N/A

> ft ADUlTfRATION

COMMMgnOM

Ur<nrrrnnancvCa>iette(4Q/Bin) """^

MCE MR

-5S2SL,
sau

51.00

sou

*»*

_ $4000

SI 7.00

PMI

NUMBO

D3I224

OJUSS Lai*J

MHnBamnm
KmlUifewraHecd«nBoniewn»ituilHnTfRip$tni)

Temperature Strip ^

pwetPoi

orvie

so oo

SSSJQS

N/ft

N/A

«Mb. ri#pri«1 MdMlft IW I l Mf«<a drtM^

botli.fCS
onm'itceir

-27-



RE D WOO D
TOXICOLOGY
LABORATORY.

Corporate Overview / kdmxjd

Kadwoad Toxicology laboftwy. Int. (Mil, located in Santa Base. California, is • federally earthed

laboratory tpecltliting in lam-cost, rapid turnaround drug tamng RTt is the largaxt *mgJm-kc*tion

drug tatting laboratory in tha United Statas. Urine and oral Hwd tpaciment an analynd for drugt

otabase by slat* at the art screwing and confirmation methodologies. ATI stream urine toaeh

mana by•mymm mmmoat**V (ElAt Mff aril fluid Mpeetment byetayme- Halted fmmunotoibmni

assay (EUSAt. PosMra screens era confirmed by redmrnmunoauav fRIA). thin layer thnmatogta-

pay (TICK gas cnroamograpay (BQ, gas chmmatavaabyfmast tpactrometry iOC/MSl and/or liqviil

ct>rommtography/r*ndem mats tpmeiMmalry (LC/US/MS).

AOOUT US

Empltvwt t«tf ZMpiapl*, RTl itimcM iHMMWHtt at

d—ntt. Michii*A| comcMMl. prahMiM •■< pirala.

«»Kei ma it*"". M«tc«l Ue»ms and mptovmtni

i|mcmj. Anumtir o> air uW 7.000 elMDil ktw

vMoti Iht labiraiarv'i MrvKti in mcms ol (oarttan

tl4l vurs. RTLhu Ik* «qwi<t«c« to tMwhi your tun-

ev wKhMm InglMtl HMtty arug lunng mtvicm,

CERTIFICATION

Tkt fotawfing meMciI pfnioMl omiImm mnout

M»acu ol (K»l*baiK«fV. «O»*»B carlihcauoii. prali-

iUnj, ttmftt rapwiiag. %w* maik

SliteD>ih« irtttMnlilK oKlrunanliiianfoi Ik!

<o tttttrioi ntadt. »nd.

Ekinsn quMiiy ii»ur#nc« Md lutut ctMroi

prtctauiM h«*P M tn«ur« acuircu nwhiw

*rti •( imiotwnlni lha waarior Mrwei piQ-

«Tl it kto«M< md Bccr«dnwt by Ma

«n< tint tgmcits:

• OapirinimoiHMltktMl Human StiMen
CUA M,'MO«707MI

• CiMatiM DaptrimaM •* Htdtk StrviMt Clinical

Utwtiuiy L>canta.*l)StMT07SM

• 01A lietnto t IW0340113-AnilvtN»l LUwMory

• rteridi Clint** L»biiltorvLieen»i.fLIO001(»tSS

• PiflniylvaniaCliatctllibii'aitryPanni.

rtrxsn

• Mnyland Madical itaMalaiy. Pinret «in

-28-



RE DWOOD
TOXICOLOGY
LABORATORY.

TURNAROUND TIME
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CERTIFICATE OF LIABILITY INSURANCE
MTE S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFEMT _

CBTOCATBDOtt NOT AFPIRMATTVELY OR Nt»AT1VBLY AMEND, EXTEND OR ALTER THE COVER/

THJS CERmCATE OF INSURANCE DOSS NOT CONSTITUTE A CONTRACT BETWEEN THE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

0MD7/2011

SIPORTANT: IfBwewtHteHthoWrM mi ADDITIONALINSURED. Itwpolicy(Im)
rfSd ^t S0 Jfll A^ l l ^

pmoucn

«Y,MC.THEWEMERCO

ONE HOKNJEY SQUARE

BOSTON, MA OHM

017)741-2444 (diT) 742-rT44 FAX

«wtbttndwMd. IfSUBROOATtON IS WAIVED. ■uU^S
A •Mmmi* on IMb MttMctf* «om not eentar riaMs toth.

J&tfL.

HARTFORD FIRE INSURANCE CO.
MAK*

MUHEO

REDWOOD TOXICOLOGY LABORATORY, INC. AND

ALERE INC.

3690 WESTWIND BOULEVARD

SANTA ROSA, CA 95403

TWIN CITY FIRE INSURANCE CO.

NOETIC SPECIALTY INSURANCE COMPANY

H8WCB0

CERTN^CATE NUMBER: 100023

p HflHrrr
MDBATED. NOTVHTHSTANOMG ANY REQUREMEMT. TERU OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT
CSmnCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUOES CC8CMBED HERON 18

RB8PECT TO

^ ALL THE TERMS

IHlOENCmyjAMJIY

OAMfrMADE | X I OCCUR

OCKL

"l
lE UWT M>PUeS Pelt

i FTloc

X ANVAUTD

awar*°
HREOAUTOS

PQUCYHUMBEH

08 UEN AB6550 9/30/2010

08UENAB65S8

(ALL OTHER STATES)

08 MCPAB 6847

(MA AUTO)

UMMH.ULUM

■XCtMUMi

JL OCCOK 08 RHU TB 7959

pep I

08 WB IS 3255

tcxauoeD? L_j
N/A

PRODUCTS LIABILITY N10MA380015 8/30/2010 9/30/2011

110,000.000 EACH CLAIM
•10,000.000 POUCV LIMIT
"CLAIMS MADE- COVHUG6 FORM. DEFENSE IS
WITMWTHE LIMIT OP WUWANCC.

DUCMP1ION OPOKRAnOM /UXA1WHI»VIHCLEI |Mk*AOORD m.AAMwmI MMwta

FORT BEND COUNTYJUVENLE - PROBATION DEPARTMENT IS ADDITIONAL M8URED FOR GENERAL LIABILITY ONLY IF REQUIRED
IN A WRrTTEN CONTRACT OR AGREEMENT WITH THE NAMED INSURED. FOR THE DURATION OF THE CONTRACT PROVIDED THF
INJURY OR DAMAGE OCCURS SUBSEQUENT TO THE EXECUTION OF THE CONTRACT OR AGREEMENT '

CERTIFICATE HOLDER CANCELLATION

FORT BEND COUNTY JUVENLE • PROBATION
DEPARTMENT

DEBBIE KAMISNKI
4620 READING ROAD - SUITE A
ROSENBURG. TX 77471

SHOULDANY OF THE ABOVE DESCRKDKUCB BE
THE EXPKATHN DATE Tt«B0F\NO11OE WILL
AttORIMIICCWITH T« KUCYntOVMONT IN

ACORD26(201«DS) VmACORO nairn and logo
ei9MtM10ACUHUCiUHI«ORAriONL All righto nS^aT

mragMMHl imnia) ofACORO



(TW.

W-9
am-SOO?)

IUwwwtevta

Request for Taxpayer

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

send to the IRS.

i

Nama l/u tfiowm on your Inoomt tax naium)

Redwood Toxteotogy Laboratory. Inc.

Buahwaa nama. It drnmrt from abova

I

Rhmfe aparapriato boc D IndMduaVSola proprirtor
D Umtfd llaMlly conyny. Enif Itw to rfiwffirrte

D

E23 CotptMBHon D
i (D>a1srtptrdad anWy, C-corpomtion. P>pvtnar*Np) ►■, Exampt

naawi twmbar. Mraat and «*. or aultt roj

3090 Weetwtnd Boulevard

dry, Mats, and ZIP coda

Santa Rom, CA 95403

Reau > and aMass (optional)

LM aooount numbarW iwra (opttanaQ

Enter your TIN In the appropriate box. The TIN provided inuat match tha nama given on Una 1 to avoid

backup ««hhotdinQ. For IndrvWuala. this fa your aortal sacurity numbar (SSN). Howavar. for a resident

•ten, aole proprietor, or disregarded entity, saa the Part I instructions on paga 3. For othar entities, it Is
your amptoyar Identification numbar (BN). If you do not hava a number, sae How to oara TJW on paga 3.

Note. If tha aocount la in mom than one nama, aaa tha chart on paga 4 for guideSnas on whoee

number to enter.

or

lEmptoyarktantnoaSo

Under penalUas of perjury, I certify that

1 Tha numbar shown on this form Is my correct taxpayer Wantlfictlkxi nun*ar (or I am waWr^ for a riurnoer to be issued to rnsj. and

2. I am not eubjeet to beBto«> withholding becauee: (a) I am exempt from backup wftttwkSng. or fb) I tiava not bean notified by tha Internal
Revenue 8ervlee 0RS) that I am subject to backup withholding as a remit of a falure to report HI Merest or dividends, or (c) the IRS has
w»Bedrr»thetlamrwlorio^sub|erttobaclwwlt^^ wineirwnas

3. I am a U.S. dtteen or other U.S. person (defined below}.

You must oroaa out Item a above if you r^

fild t n It d dMdd
beaCariMeetfo y «fiad by lha IRS that you ora ouirantv aubjeot to bKikup

withholding because you have failed to report an Interest and dMdends on your tax return, For real estate transactions. Item 2 dose not apotv
For morloaoe Mamet paid. acquWtkm or elianotovnerit of seared property. canoaRatfm ^
arrangement (IRA), and generally, payments othar than Interest and dividends, you are not required to sign the Certification,
provide your correct TIN. See the matructjoni on page 4.

but you must

Sales Operations
Manager

Sign

Here
Signature of

UApwaon I oi.i> 08/30/11

Qeneral Instructions
Section references are to the Internal Revenue Code untess

otherwlae noted.

Purpose of Form

arson who is required 1_
I must obtain your correct

!!!!l22!L<l'.?eu>s- pmVn-For fMw- m p"*****. you am
nsidered a U.S. person if you are:

e An individual who Is ■ US. citizen or U.S. resident alien.

A^ ■■eociation created or
l f h U

A person who is required to file an Information return with the
IRS must obtain your correct taxpayer Identification numbar
to report, tar example, Income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property. canceNailcifi uf debt, or
contributions you made to an IRA.

Use Form W-9 only If you are a U.S. parson (including a

resident alien), to provide your correct TIN to the person
requesting K (the requester) and, when applicable, to:

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

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

3. CWm exemption from backup withholding if you are a US.
exempt payee. K appHcabls, you are also carttlying that as a
U.S. person, your aJtocabie share of any partnership Inoome from

a US. trade or business Is not subject to the withholding tax on
foreign partnore1 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 requeeter'e form If It is

mrhirtantMy ssnkar to this Form W-9.

" A'S!^^IS:?!>TS^' •a*"0*"* m ■■eociation created
organized in tha United Statea or under the laws of the United
States,

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

e A domestic trust (as defined in Figurations section
301.7701-7).

SpecJeJ rasas for partnerships. Partnerships that conduct a
trade or business In the United States are generally required to
pay a withholding tax on any foreign partners' share of income
from such business. Further, In certain oases where a Form W-9
has not been received, a pertneralaV *> required to presume that
■.partner is a foreign person, and pay the withholding tax.
Therefore. If you are a U.S. person that Is a partner in a
rt*l ducting a trade or business in the United States,

"9&£?J?rtne'inl[> to "tab««h US. -9 to the partnership to establish your U.S.
status and avoid withholding on your sham of partnership
Income.

The parson who gives Form W-9 to the partnership for
purposasrtesiabllahlrig Its U.8. status end avoiding withholding
on rtsattocabta share of net Inoome Item the partnership
conducting a trade or business In the United Stales to in the
fOHOWtriQ 00008"

• """» US- owner of a digeuaruad anUly and not the entity.

**«"« " ' Fonn W-9 (ftov. 10-2007)



Few W-9 (Rw. 104007)

• TIm U.S. grantor or othor owner of a grantor truat and not the

tnjttand

• TIm U.S. truat (other than a grantor trust) and not the

benoflctarlaa of tno trust

H you a>« a foralgn paraon, do not uae Form

rfate Form W-fl (see PubtcatkxiW-9. the app
i and foreign

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

under which you claimed exemption fr t idt

515. Withholding of Tax on Nonnmidant All*

CntllM).

Nunieelttant aHan who bacareae a issMsnt alien. Oarwrally,
only a nonresident atari IndKHdual may use the terms of a tax
maty to raduoa or etminate U.S. tax on certain types of Income.
However, moat tax treaties contain a provision known as a
"awton clause." Exceptions specified In the saving clause may
pvrnlt an exemption fern tax to continue for certain types of
Income even after the payee has otherwise become a U.S.
rasMent aHen tar tax purposes.

If you are a U.S. resident alien who Is relying on an exception
contained hi the saving clause of a tax treaty to claim an
exemption torn U.S. tax on certain types of Income, you must
attach a statement to Form W-o that specifies the following five

his mus e e sae eaty

from tax as a nonresident

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 end amount of Income that quaWlee for the

exemption from tax.

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

terms of the treaty article.

Stamp* Article 20 of the U.S.-CMna Income tax treaty allows

an exemption from tax for scholarship income received by a
Chinese student temporarily present In the United States. Under
US. law, this student wW become a resident alien tor tax
purposes If Me or her stay In the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.a-CMnatraaty (dated AprlS), 1964) allows the provMons of
Article 20 to continue to apply even after the Chinese student
becomes a resident sHen ofthe 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.

M you are a nonresident alen or a foreign entity not subject to

k rthhidhg gi th t th appropit
M you are a nonreside

backup vrthhoidhg, give
completed Form W-ST

t alen or a foreign entity not s

the requester the appropriate

What Is backup wfthhotoinaT Persons making certain payments
t d tin conditions withhold and pay to the

■11111 ■• uastjiBiajaji wihpi sasj* » •»■ «■*■»*-* "™—*"n» ■""■ .-- -

to you must under certain conditions withhold and pay to the
*^ -• i is cased "backup with

._, i backup wtthhL

Interest, tax-exempt interest, dividends, broker and barter

to you must under certain conditions wh pay to the
IRS 28% of such payments. This is catsd -backup withholding."
Payments that may be subject to backup withholding include

Lttitrest dividd bk d bax-exempt interest, dividends, broe ad bater
transactions, rents, royalties, nonemployoe pay, and

certain payments from fishing boat operators. I—
transactions are not subject to backup withholding

You w* not be subject to backup w»hhok*ng on payments
you receive If you give the requester your correct TIN. mske the
proper cerHhcsttens, and report all your taxable Interest and
dMdends on your tax return.

Payments you receive) w» be subject to backup
wVlVstiQlflln0 Us

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),

3The IRS tens the requester that you furnished an incorrect

TtN.

4. The W8 tele you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (Tor 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 (tar reportsbie Merest and
dividend accounts opened after 1963 nnry)

Certain payees and payments are exempt from backup
withholding. Ssa the instructions below and the separate
Instructions for the Requester of Form W-9. ^^
Also see Special rufes for partnmhlpa on page 1.

Penalties

Faaurs to furnish TIN. kf you fal to furnish your correct TIN to a
requester, you an subject to a penalty of $50 for each such
failure unless your failure is dun to reasonable causa and not to
wMfuf neglect.

CM penalty for fa attc iwth epsctto

wHnhoktng. If you make e fetee statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.

Orlmtnal penalty for fajarfytng MwrrMrUon. VV^jRy falsifying
certfflcetJone or affirmations may subject you to criminal
penalties Including fines and/or imprisonment

Misuse of TINs. If the requestor discloses or uses TINs in
violation of federal law, the requester may be subject to civfl 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 AdmlnMratlon 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 Pan I
of the form.

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

limited Babftty npany (LLC). Check tlie "Limited llabNtty
company" box only and enter the appropriate coda 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 la dhregardsd 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" Una.

For an LLC classified aa a partnership or a corporation, enter
the LLC's name on the 'Name'' fine and any business, trade, or
DBA name on the "Business name" Rne.

Other sKMss. biter your business name as shown on required
federal tax documents on the "Name* Ins. 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* Ins.

Note. You are requested to chock the appropriate box for your
status (Individual/sole proprietor, corporation, ate).

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 ane following the
business name, sign and date the form.
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Generally, IndrvMuala (including tola proprietors) ara not axampt

from backup withholding. Ccrpcnrtlor* a« eiwmpt from backup
withholding tor certain payments, such aa Interest and dividends.

Note. If you ara exempt from backup withholding, you should
sUI complete Irrts form to avoid possible erroneous backup

withholding.

The foHowfng payees ara exempt from backup withholding:

1. An organization axampt from tax under aectton 601(a), any
IRA, or a custodial account under section 403(bK7) If the account
setwise the requiraments of aaotion 4O1(fK2).

2. The Unned States or any of its agencies or
. . *—.1*1——

rnstrumefunnies,

3. A state, the District of Columbia, a possession of the United
SWe8,ors^ofth**-po«lcaJsuoo1vrtaicmeorlnstiumemaJltles,

4. A foreign government or any of Rs political subdivisions,
agencies, or InstrurnentaJHIes. or

5. An krtemattonal organization or any of Its agencies or

irotnimentaftles.

Other payees that may be exempt from backup withholding

Include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer In securities or commodltlea required to register in
the United Slates, the District of Cotumhia. or a possession of

the United States.

ft. A futures oommlseton merchant registered with the
Commodity Futures Trading Commission.

10. A real estate investment trust,

11. An entity ragtatarad at afl times during the tax year under
the Investment Company Act of 1940.

12. A common trust fund operated by a bank under section

S84W,

13. A financial institution,

14. A middleman known in the Investment community as a

nominee or custodian, or

16. A trust exempt from tax under section 664 or described in
section 4947.

The chart below shows types of payments that may be
i backup withholding. The chart applies to the

axampt payees Isted above, 1 through 15.

IF the payment is for.

Interest and dividend payments

Broker transactions

Barter exchange tnuwaetlana

and patronage dvtdends

Payment* over $600 required

to be reported end direct

•ales over $6,000

THEN the payment is exempt

AMew

for 9

tpt payees except

11 through 13.Exempt pi

Also, a person registered under

the Investment Advisers Act of

1840 who regularly acts as a

broker

Exampt payees 1 through 5

Generally, «

1 through 7

'»M Fomi lO , and 111 InMrueUoM.

prooaeds pa* to sn •Homey under MCtion 90450), ran If iht enemy I* •

Part I. Taxpayer Identification

Number (TIN)

Enter i1 TM in Ute appropriate dosl if
aNen and you do not have and are not«

your TIN la your IRS individual taxpayer

are a resident
togetanSSN,

(ITIN). Enter It In the sodal security number box. If you do not
have an ITIN. aee How to oar a TJrV below.

If you ara a sola proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers thatyou
use your SSN.

if you are a single-member LJLC that is disregarded as an
entity separate from Its owner (sea United fiabttty company
(U4 on page 2), enter tha owner's SSN (or EM, If thaowner
has one). Do not enter the disregarded entity's EM. If the LLC is
classified as a corporation or partnership, enter the entity's EIN.

Note. See the chart on paga 4 for further dariflcation of name
and TIN combinations.

How to gat a TIN. If you do not have a TIN, apply tar nna
immediately. To apply for an SSN, get Form S8-6. Application

for a Social Security Card, from your local Social Security
Adminletration offloe or get this farm ontne at tvww.4ae.0ev. You
may also get this form by eating 1-600-772-1213. Use Form
W-7. Application for IRS Individual Taxpayer Mantffication
Number, to apply for an ITIN, or Form SS-4, Application for
Emptoyar Identification Number, to apply tor an EIN. You can
apply for an EIN onane by accessing the IRS website at
wwwJn.aw/bu3lnassee and cMcMng on Employer Identification
Number (EIN) under Starting a Business. You can get Form* W-7
and SS-4 from tha IRS by vHttng www.*a.gov or by calling
1-800-TAX-FORM <1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN,
wrfte "Applied For* In the epaoe for the TIN. sign and date tho
form, and give it to the requester. For interest and dividend
payments, and certain payments made wtth respect to readily

tracttfe Instruments, gsiienty you wl have 60 days to get a
TW andgiva R to the requester before you ara subject to backup
withholding on payments. The 00-day ruk* does not apply to
other types of payments. You wW be subject to backup
withholding on at) such payments untl you provide your TIN to
the requester.

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

Ceutmnt A deregarded dbmeetfe entity thrnt he* a foreign owner
must use the appropriate Form W-8.

Part II. Certification

To establish to tha withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the wlmnoloing agent even If Rams 1,4. and 5 below indicate
otherwise.

For a Joint account, only the parson whose TIN is shown in
Part I should algn (when required). Exampt payees, see Exempt
Payee on page 2.

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

1. Manet, dMdend, and barter exchange accounts
opened Baton 1984 and broker accounts oonsidored active
during 1983. You must give your correct TIN. but you do not
have to sign the certification.

2. Merest, dMdend, broker, and barter exchange
scotaitaopefiedaner 1983and broker accowrrtaconsidered

payment* far MnitoM paid by «lad** •mcu*» «8*«y

j during 1988. You mutt skjn tha cermcadon or backup
withholding wlf apply. If you are subject to backup withholdkig
and you are meroty providing your correct TIN to the requester,
you must cross out Ram 2 In me certification before signing the
fonm.
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, You must sign the certification.

You may cross out Hem 2 of the certification.

4. Other payments. You must give your oorrsot TIN, but you

do not have to sign the certification unless you have been
notified that you have previously given an Incorrect TIN. "Other
ptytnents" Include paymenti made in the course of the
roqusater'a trade or business for rants, royalties, goods (other
than bMa for merchandtae), medical and health carsservic

boat
OnoJudlng payments to corporations), payments to a
nonamployee for aarvfcm, paymenta to certain flahlng
members and fishermen, and grass proceeds paid to attorneys
(inolucNng payments to corporation*).

&Mortgsge Irtfaraat paid by y^ a<^arMon or

BuafWad tuWon ptogrem payments (under section 839). IRA.
friwdell fill, nrrhar MaTI nr IITtft nnntrihiitlnna nr
dfclrfcutana, and pension distribution*. You mutt give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give ttw Requestor

ForthJatyaaof

1. moMaus)

2. TwoormonilndMduali

nQ

loin minor

(UnMonn QHt to MJnonj ActJ

4. a. The usual nwoosMa uvtn

trMt (grantor to also truetaa)

to. So-calad truat account thai to

not a laaal or MM Iruat undar

5. sofcprapriatorahtoordartgwdad

antty ownad by mi MMdus)

For Wa tiiss of soosfsi

mtttynotowntdbyan

7. AvaMMM.aMla,orpmn«lonlnM

«. Corpora* or LLCaiaeUng

cofixitato atakia on Form BB3?

9. Ataodattori. dub. ralglOM.

10. Partnarthlporinurtl-mamtiarLLC

11. A broliar or igMafad nomlnaa

W Aocount wt» tfie Departmant ol

AgncuRura m mm •mm uf a puUc

an% (wait aaaataiaorloeal

Qownmant, icIkjcM dMrtoU or
prtaon) that racahM aortcuRun*

program paywawla

Okr* nama and MN of!

ThaMMdual

Trw actual owr—r of tha aooount or.

If oomMnad iwndat ttia Oral

Individual on lha aooount'

Tn# inlnof

Tfm gramor-truata*

Ttw actual ownar

The owner'

I and KM of:

tagalanwy"

Tha oorporatton

Tha organaation

Tha parmanhip

Tha brokaf or mmlnaa

Tna pubde mWy

1*1 ant and c*et» M namt of th* pnan whom numbor tm tonWi.» arty an* pntn

on «leM mount hw «■ SBN. tM panm* numtar nwrt te tanUMd.

'On* m. mlnar% iwm* and NmWi «w mkara EON.

'You runt thaw your MhMal nant and you may abo •« v«ur twmm or tjba»
I^Yim8aNoBnw»on»»i«)ori«f«m«I^Youmt»ut»

M tin M tnamnaai you to wt your MM.

a

-I dun _._ w _. ' atlO lB)BaW 0nRy HlJOaT SB fflff

t «■•> Mm (at aMckta*m *ravftnoktw on pag* i.

Not*. If no nemo la circled when more than one rmrmt Is Mod.
therwrnberw«bew)ri8lderedtobethatoftrnjflrstrBvnsllstad.

Secure Your Tax Records from Identity Theft
Identity theft occurs whan someone uses your personal
Information such aa your name, social security number (SSN), or
other UanWylng information, without your parrntoaton, to commit
fraud or other orfmoe. An Identity thief may uaa your SSN to get

a job or may We a tan return using your SSN to receive a refund.

To reduce your risk:

a Protect your SSN.

e Ensure your amptoyer is protecting your SSN. and

a Be careful when choosing a lax praparar.

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

Vtettms of Identity theft who are experiencing economic harm
or a system problem, or are seeking help in readying tax
problems that havs not been rssolvsd through normal channeia.
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by caMng tha TAB loH-free ease Intake Una
at 1-877-777-4778 or TTYrtBD 1-800-829-4059.

wobatti
Phlahlng is the creation and uss
kwlgrMd to mlmlo legitimate buek

of email and
tand

wsbsHas. The most common act Is sanding an emaU to a user
falsely claiming to be an established legitimate enterprise In an
attempt to scam the user into surrendering private inlbrmation
that wW be used for Identity then.

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 unsoBotted emeu claiming to be from the IRS,
fwv/ardmtarneBsagatoprWhYyOmoo^
misuse of the IRS name, logo, at othar IRS personal property to
the Treasury Inspector QenaraJ for Tex Admlnrstratlon at

1-800-388-4484. You can forward suspicious emails to the
Federal Trade Commlsetori at «pamOuce.0ov or contact thermit
www.conumer.s/ovffdthefl or 1-877-IDTHEFT(438-4338).

VWt tha IRS website at www.ira.gov to loam more about
identity theft and how to reduce your risk.

Privacy Act Notice

Sactton 610» of ttw Warn* flavonua Coda raqumw you to pravtda your comet TM to pariona who mult Ma Mannsilan ratuma wtt ta
o»lo»io>.an*i»rttlno>rwr«Mwwi»Mtoywr^
eon««Mtfon*youm«ia«oiin«tt. or Atenar MSA or H8A. Tha^ um» ito numbn tor UmWcaUan piMpom* mi to *t+<*»fy tto *xt*^ el yw to mtum
lh MS l ld MMil t lh« OafWMant
eon««Mtfon*youm«ia«oi. pp to *t+*»fy tto *xt*^ el yw to m
lha MS imy also provldaM Monnsilon to lh« OafWMant

tiuanaalnni to wny out that ta« law*. Wt mty aHo oHdoat thta mtormalton to oihar eounWat undar a laK traaty, to wjdarst and ttatt aoinc-M to arrforca fadaral
nontax enmkwi lawa, or to IMinM law anforoamant and nta«gan«a aowwla* to oombat tanamm.

Vou muM pn^Ua vow TW whatrw or not you M f»«llrsd to «a ■ M^

(wynwn* to a payat who (torn not o(« a TIN to a payar. Cartaln panaWat may afco apply.



EXHIBIT B



Redwood Toxicology Laboratory, Inc.

an Alere company.

Reditest Screening Devices

P.O. Box 14327

Santa Rosa CA 95402-6327

QUOTE

Tel:

Fax:

(800)255-2159

(707)577-8102

Quote

Date

Paae

Contract No.

QTE1015887

1/10/2013

1

51

Bill To: Ship To:

Auditor's Office

Fort Bend County-Juvenile Probation

301 Jackson

Richmond TX 77469

Attn: Ms. Cynthia Garcia

Fort Bend County-Juvenile Probation

122 Golfview Drive

Richmond TX 77469

Purchase Order No. Customer ID Salesperson ID Shipping Method Payment Terms Req Ship Date Master No.

013281 TLC GROUND NO CHG Net 30 0/0/0000 3,082,060

Quantity item Number Description Unit Price Ad^utinont Not Unit PfiC< Ext Price

25

25.000

011916335

031224

Panel.One Step Synthetic Cannabinoids

Bottle,90ml/500pk w/ATI Temp Strip & No Baggies

$4.25

$0.0000

$0.50

$0.0000

$3.75

$0.0000

$93.75

$0.00

This is a quote only.

CLAIMS: All claims must be made within 30 days from date of invoice.

TERMS: A 20% restock fee will be applied to product which was not at fault of

Redwood Toxicology Laboratory, Inc. A finance charge of 1.5% a month (or the

maximum allowed by law) will be assessed on all invoices that are past due.

Subtotal

Mlsc

Tax

Handllna

Total

$93.75

$0.00

$0.00

$0.00

$0.00

$93.75


