
STATE OF TEXAS §

§

COUNTY OF FORT BEND §

THIRD 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 and February 5, 2013, 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. 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 Exhibit A.

3. 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.

4. 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.

2/7/14 original returned to Norma at Purchasing



FORT BE

Robert E. Hebert, County Judge

Date

ATTEST:

Dianne Wilson, County Clerk

REDWOOD TOXICOLOGY LABORATORY,

Signature ) ( )

Barry Chapman

Printed Name

Date

AUDITOR'S CERTIFICATE

^"//iniuivw^ | hereby certify that funds are available in the amount of $ u(yC>( OCO< to

accomplish and pay the obligation of Fort Bend^ounrty under this/contract. *

Robert Edward Sturdivant, County Auditor



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 (5300,000) 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.



FORT BEND iGOLlKlTY

./ 7

/ JJ/J/m"
kobert E. Hebert, County Judge

Oate

ATTEST:

Dianne Wilson, County Clerk

REDWOOD TOXICOLOGY LABORATORY,

INC.

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 S jQO( OCO. to

accomplish and pay the obligation of Fort Bend County underlhis/contfa^

Robert Edward Sturdivant, County Auditor
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QUOTE
Redwood Toxicology Laboratory, Inc.

an Alere company.

Reditest Screening Devices

P.O. Box 14327

Santa Rosa CA 95402-6327

Tel:

Fax:

(800)255-2159

(707)577-8102

Quote

Date

Paqe

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

122Golfview 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 Item Number Description Unit Price Adjustment Net Unit Price 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

Misc

Tax

Handling

Total

$93.75

$0.00

$0.00

$0.00

$0.00

$93.75
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'ORIGINALSTATE OF TEXAS §

§

COUNTY OF FORT BENO §

RENEWAL OF AGREEMENT FOR DRUG TESTING SYSTEMS

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

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

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

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

Testing Systems (hereinafter "Agreement") on September 13, 2011, attached hereto as Exhibit

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

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

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

The Agreement shall be renewed for an additional one year term under the

same terms and conditions.

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

unchanged.

FORT BEND COUNTY

Robert E. Hebert, County Judge

4- i-

Date

ATTEST:

Dianne Wilson, County Clerk

REDWOOD TOXICOLOGY LABORATORY,

INC.

Printed Name

Date



AUDITOR'S CERTIFICATE

I hereby certify that funds are available in the amount of $ lt&*<9&C^ to

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

Robert Edward Sturdivant, County Auditor



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/UDSYYYr)

09/30/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy (tes) 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 holcter in lieu of such endorsements).

PRODUCER

INSURED

THE WEINER COMPANY, INC.

ONE MCKINLEY SQUARE

BOSTON, MA 02109

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

REDWOOD TOXICOLOGY LABORATORY, INC. AND

ALERE INC.

3650 WESTWIND BOULEVARD

SANTA ROSA, CA 95403

I WC. Wot

JNSURERA:

INSURERS) AFFORDING COVERAGE

insurer B: HARTFORD FIRE INSURANCE CO.

insurer c TWIN CITY FIRE INSURANCE CO. __

INSURER D:

NAIC#_

J20281

[19682 __
129459

I INSURER R

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

1NSR
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE.I UnsrIwvqI POLICYNUMBER Iim^SyyyyiI flSSpcWI^l LMITS

A
GENERA! LIABILITY

COMMERCIAL GENERAL LIABILITY

j CLAIMS-MADS [_X J OCCUK

i 3596-72-81 19/30/2011 9/30/2012

[GEN'l. AGGREGATE LIMIT APPLIES PER:

!~X | policy | [jg8r I I loc
n i AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED f
j AUTOS |

HIRED AUTOS |

jSCHEDULED
AUTOS

NONOWNED
AUTOS

OCCUR

CLAWS-MAOE

UMBRELLA UAB

EXCESS UAB

I PEP I X I RETENTIONS NIL
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y/N

ANY PROPRIETORSARTNEWEXeCUTIVEf"

QFFICER/MEMBER EXCLUDED'
(Mandatory in NH)

IT yes. describe under

Y \ Y 108 UEN AB6558

Y I Y i 7955-54-62

Y 108WN R23200

9/30/2011! 9/30/2012

9/30/2011

! 9/30/2011

rri

IT yes. describe under

JS5£B£JJD!SI OF OPERATIONS below

PRODUCTS LIABILITY Y I N 13596-72-82 9/30/2O11 9/30/2012

$10,000,000 EACH CLAIM

$10,000,000 POLICY LIMIT

"CLAIMS MADE" COVERAGE FORM. DEFENSE IS

__ WITHIN THE LIMIT OF INSURANCE.

DEse'roPTioN OF OPERATIONS I LOCATIONS / VEHICLES (Attach ACORD101, Additional Remarks Schedule, If more space Is required) "

ADDITIONAL INSURED AND WAIVER OF SUBROGATION APPLY ONLY IF REQUIRED BY WRITTEN CONTRACT WiTH THE INSURED.

9/30/2012

9/30/2012

EACH OCCURRENCE

£a_oecurrence)_

MfcU tJW (Any one person)

1,000,000

INCUJOEpI
jcLqqo.

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBWiRfSlNGLE LMff
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accktent)

EACH OCCURRENCE

1.000,000

2,000,000

EXCLUDED

1,000,000

AGGREGATE

WCSTA ■OTT+1

10,000,000"

10,000,000

E L. EACH ACCIDENT

EJL DBEAS6 -EAEMPLOYEE;

El DISEASE-POLICY LIMIT |

500,000

500,000

500,000

CERTIFICATE HOLDER CANCELLATION

FORT BEND COUNTY JUVENILE - PROBATION

DEPARTMENT

DEBBIE KAMISNKI

4520 READING ROAD - SUITE A

ROSENBURG, TX 77471

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE OF THE WFINFH COMPANY. |NC

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

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

§

COUNTY OF 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 RFP 11-073; and

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

services.

NOW, THEREFORE, in consideration of the mutual covenants and conditions set forth

below, the parties agree as follows:

AGREEMENT

Article I. Scoae of Services

Contractor sbafl render Services to County as defined in the Scope of Services {attached

hereto as Exhibit A).

Article II. Personnel

2.1 Contractor represents that it presently has, or is able to obtain, adequate

qualified personnel in its employment for the timely performance of the Scope of Services

required under this Agreement and that Contractor shall furnish and maintain, at its own

expense, adequate and sufficient personnel, in the opinion of County, to perform the Scope of

Services when and as required and without delays.

2.2 All employees of Contractor shall have such knowledge and experience as will

enable them to perform the duties assigned to them. Any employee of Contractor who, in the

opinion of County, is incompetent or by his conduct becomes detrimental to the project shall,

upon request of County, immediately be removed from association with the project.



Article HI. Compensation and Payment

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

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

described in Exhibit A is two hundred thousand dollars and no/100 {$200,000.00). In no case

shall the amount paid under this Agreement exceed the Maximum Compensation without an

approved change order.

3.2 All performance of the Scope of Services including any changes in the Scope of

Services and revision of work satisfactorily performed will be performed only when approved in

advance and authorized by County. Payment will be made in accordance with those payment

procedures set forth in Section 3.3 below.

3.3 It is understood and agreed that payments will be made to Contractor by County

based on the following procedures: Contractor shall submit to County two (2) original copies of

invoices showing the amounts due for services performed during the previous month in a form

acceptable to County. The invoices shall include the number of units, the PID number for all

clients treated, and the amount of time rendered with each client. County shall review such

invoices and approve them within 30 calendar days with such modifications as are consistent

with this Agreement and forward same to the Auditor for processing. County shall pay each

such approved invoice within thirty (30) calendar days. County reserves the right to withhold

payment pending verification of satisfactory work performed.

Article IV. Urn it of Appropriation

4.1 Prior to execution of this Agreement, Contractor has been advised by County,

and Contractor clearly understands and agrees, such understanding and agreement being of

the absolute essence of this Agreement, that County shall have available the total maximum

sum of two hundred thousand dollars and no/100 ($200,000.00), specifically allocated to fully

discharge any and all liabilities which may be incurred by County.

4.2 Contractor does further understand and agree, said understanding and

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

compensation that Contractor may become entitled to hereunder and the total maximum sum

that County shall become liable to pay to Contractor hereunder shall not under any conditions,

circumstances, or interpretations thereof exceed two hundred thousand dollars and no/100

($200,000.00).

Article V. Term

The term of this Agreement shall begin upon execution by the last party and end on

March 31, 2012. The Agreement may be renewed for four (4) additional one year terms under

the same terms and conditions if mutually agreed in writing by the parties.

-2-



Article VI. Modifications

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

parties.

Article VII. Termination

7.1 Termination for Convenience

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

written notice.

7.2 Termination for Default

7.2.1 County may terminate the whole or any part of this Agreement for cause

in the following circumstances:

7.2.1.1 If Contractor fails to perform services within the time specified in

the Scope of Services or any extension thereof granted by the County in writing;

7.2.1.2 If Contractor materially breaches any of the covenants or terms

and conditions set forth in this Agreement or fails to perform any of the other provisions of this

Agreement or so fails to make progress as to endanger performance of this Agreement in

accordance with its terms, and in any of these circumstances does not cure such breach or

failure to County's reasonable satisfaction within a period of ten (10) calendar days after

receipt of notice from County specifying such breach or failure.

7.2.2 If, after termination, it is determined for any reason whatsoever that

Contractor was not in default, or that the default was excusable, the rights and obligations of

the parties shall be the same as if the termination had been issued for the convenience of the

County in accordance with Section 6.1 above.

7.3 Upon termination of this Agreement, County shall compensate Contractor in

accordance with Section 3, above, for those services which were provided under this

Agreement prior to its termination and which have not been previously invoiced to County.

Contractor's final invoice for said services will be presented to and paid by County in the same

manner set forth in Section 3 above.

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

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

Contractor.

Article VIII. Ownership and Reuse of Documents

All documents, data, reports, research, graphic presentation materials, etc., developed

by Contractor as a part of its work under this Agreement, shall become the property of County

-3-



upon completion of this Agreement, or in the event of termination or cancellation thereof, at

the time of payment under Section 3 for work performed. All such data and material shall be

promptly furnished to County on request.

Article IX. inspection of Books and Records

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

examine the books and records of Contractor for the purpose of verifying the amount of work

performed under the Scope of Services. County's right to inspect survives the termination of

this Agreement for a period of four years.

Article X. Insurance

10.1 Prior to commencement of the Services, Contractor shall furnish County with

properly executed certificates of insurance which shall evidence all insurance required and

provide that such insurance shall not be canceled, except on 30 days' prior written notice to

County. Contractor shall provide certified copies of insurance endorsements and/or policies if

requested by County. Contractor shall maintain such insurance coverage from the time Services

commence until Services are completed and provide replacement certificates, policies and/or

endorsements for any such insurance expiring prior to completion of Services. Contractor shall

obtain such insurance written on an Occurrence form from such companies having Bests rating

of A/VII or better, licensed or approved to transact business in the State of Texas, and shall

obtain such insurance of the following types and minimum limits:

10.1.1 Workers' Compensation insurance in accordance with the laws of the

State of Texas. Substitutes to genuine Workers' Compensation Insurance will not be allowed.

Employers' Liability insurance with limits of not less than $1,000,000 per injury by accident,

$1,000,000 per injury by disease, and $1,000,000 per bodily injury by disease.

10.1.2 Commercial general liability insurance with a limit of not less than

$1,000,000 each occurrence and $2,000,000 in the annual aggregate. Policy shall cover liability

for bodily injury, personal injury, and property damage and products/completed operations

arising out of the business operations of the policyholder.

10.1.3 Business Automobile Liability insurance with a combined Bodily

Injury/Property Damage limit of not less than $1,000,000 each accident. The policy shall cover

liability arising from the operation of licensed vehicles by policyholder.

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

10.2 County and the members of Commissioners Court shall be named as additional

insured to all required coverage except for Workers' Compensation. All Liability policies written

on behalf of Contractor shall contain a waiver of subrogation in favor of County and members

of Commissioners Court.

-4-



10.3 If required coverage is written on a claims-made basis. Contractor warrants that

any retroactive date applicable to coverage under the policy precedes the effective date of the

contract; and that continuous coverage will be maintained or an extended discovery period will

be exercised for a period of 2 years beginning from the time that work under the Agreement is

completed.

Article XI. Indemnity

CONTRACTOR SHALL SAVE HARMLESS COUNTY fROM AND AGAINST ALL CLAIMS,

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

ACTIVITIES OF CONTRACTOR. ITS AGENTS. SERVANTS OR EMPLOYEES. PERFORMED UNDER

THIS AGREEMENT THAT RESULT FROM THE NEGLIGENT ACT. ERROR. OR OMISSION OF

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

Article XII. Confidential and Proprietary Information

12.1 Contractor acknowledges that it and its employees or agents may, in the

course of performing their responsibilities under this Agreement, be exposed to or acquire

information that is confidential to County. Any and all information of any form obtained by

Contractor or its employees or agents in the performance of this Agreement shall be

deemed to be confidential information of County ("Confidential Information"). Any reports

or other documents or items (including software) that result from the use of the

Confidential Information by Contractor shall be treated with respect to confidentiality in the

same manner as the Confidential Information. Confidential Information shall be deemed not

to Include information that (a) is or becomes (other than by disclosure by Contractor)

publicly known or is contained in a publicly available document; (b) is furnished by County

to others without restrictions similar to those imposed by this Agreement; (c) is rightfully in

Contractor's possession without the obligation of nondisclosure prior to the time of its

disclosure under this Agreement; or (d) is independently developed by employees or agents

of Contractor who can be shown to have had no access to the Confidential Information.

12.2 Contractor agrees to hold Confidential Information in strict confidence, using

at least the same degree of care that Contractor uses in maintaining the confidentiality of

its own confidential information, and not to copy, reproduce, sell, assign, license, market,

transfer or otherwise dispose of, give, or disclose Confidential Information to third parties

or use Confidential Information for any purposes whatsoever other than the provision of

Services to County hereunder, and to advise each of its employees and agents of their

obligations to keep Confidential Information confidential. Contractor shall use its best

efforts to assist County in identifying and preventing any unauthorized use or disclosure of

any Confidential Information. Without limitation of the foregoing, Contractor shall advise

County immediately in the event Contractor learns or has reason to believe that any person

who has had access to Confidential Information has violated or intends to violate the terms

of this Agreement and Contractor will at its expense cooperate with County in seeking

injunctive or other equitable relief in the name of County or Contractor against any such

person. Contractor agrees that, except as directed by County, Contractor will not at any
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time during or after the term of this Agreement disclose, directly or indirectly, any

Confidential Information to any person, and that upon termination of this Agreement or at

County's request, Contractor will turn over to County all documents, papers, and other

matter in Contractor's possession which embody Confidential Information.

12.3 Contractor acknowledges that a breach of this Section, including disclosure of

any Confidential Information, or disclosure of other information that, at law or in equity,

ought to remain confidential, will give rise to irreparable injury to County that is

inadequately compensable in damages. Accordingly, County may seek and obtain injunctive

relief against the breach or threatened breach of the foregoing undertakings, in addition to

any other legal remedies that may be available. Contractor acknowledges and agrees that

the covenants contained herein are necessary for the protection of the legitimate business

interest of County and are reasonable in scope and content.

12.4 Contractor in providing all services hereunder agrees to abide by the provisions

of any applicable Federal or State Data Privacy Act.

Article XIII. Independent Contractor

13.1 In the performance of work or services hereunder, Contractor shall be deemed

an independent contractor, and any of its agents, employees, officers, or volunteers performing

work required hereunder shall be deemed solely as employees of contractor or, where

permitted, of its subcontractors.

13.2 Contractor and its agents, employees, officers, or volunteers shall not, by

performing work pursuant to this Agreement, be deemed to be employees, agents, or servants

of County and shall not be entitled to any of the privileges or benefits of County employment.

Article XIV. Contract Administration

14.1 All written notices, demands, and other papers or documents to be delivered to

County under this Agreement shall be delivered to Mike Meade, Chief Juvenile Probation

Officer, 122 Golfview Drive, Richmond, Texas 77469, or at such other place or places as it may

from time to time designate by written notice delivered to Contractor. For purposes of notice

under this Agreement, a copy of any notice or communication hereunder shall also be

forwarded to the following address: Fort Bend County, 301 Jackson Street, Suite 719,

Richmond, Texas 77469, Attention: County Judge.

14.2 All written notices, demands, and other papers or documents to be delivered to

Contractor under this Agreement shall be delivered to Redwood Toxicology Laboratory, Inc.,

3650 Westwind Boulevard, Santa Rosa, California 95403, or such other place or places as

Contractor may designate by written notice delivered to County.
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Article XV. Compliance with Laws

Contractor shall comply with ail federal, state, and local laws, statutes, ordinances, rules

and regulations, and the orders and decrees of any courts or administrative bodies or tribunals

in any matter affecting the performance of this Agreement, including, without limitation,

Worker's Compensation laws, minimum and maximum salary and wage statutes and

regulations, licensing laws and regulations. When required, Contractor shall furnish County

with certification of compliance with said laws, statutes, ordinances, rules, regulations, orders,

and decrees above specified.

Article XVI. performance Warranty

16.1 Contractor warrants to County that Contractor has the skill and knowledge

ordinarily possessed by well-informed members of its trade or profession practicing in the

greater Houston metropolitan area and Contractor will apply that skill and knowledge with care

and diligence to ensure that the Services provided hereunder will be performed and delivered

in accordance with the highest professional standards.

16.2 Contractor warrants to County that the Services will be free from material errors

and will materially conform to all requirements and specifications contained in the attached

Exhibit A.

Article XVII. Assignment

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

without the prior written consent of the other party.

Article XVlll. Applicable law

This Agreement shall be construed under and in accordance with the laws of the State

of Texas. The parties hereto acknowledge that venue is proper in Fort Bend County, Texas, for

all disputes arising hereunder and waive the right to sue or be sued elsewhere.

Article XIX. Successors and Assigns

County and Contractor bind themselves and their successors, executors, administrators

and assigns to the other party of this Agreement and to the successors, executors,

administrators and assigns of the other party, in respect to all covenants of this Agreement.

Article XX. Publicity

Contact with citizens of Fort Bend County, media outlets, or governmental agencies shall

be the sole responsibility of County. Under no circumstances whatsoever, shall Contractor

release any material or information developed or received in the performance of the Services

hereunder without the express written permission of County, except where required to do so

by law.

-7-



Article XXI. Conflict

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

Agreement shall control.

IN WITNESS WHEREOF, the parties hereto have signed or have caused their respective

names to be signed to multiple counterparts to be effective on the 13 day of

, 2011.

FORT BEND COUNTY

Robert E. Hebert, County Judge

ATTEST:

Dianne Wilson, County Clerk

REDWOOD TOXICOLOGY LABORATORY, INC.

\ O

Authorized Agerjt- S^ign^ture

^ ^ BarrVU.
Chief Financial Officer

Authorized Agent- Printed Name

Title
AUG 1 6 2011

Date

APPROVED:

Mike Meade

Chief Juvenile Probation Officer
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AUDITOR'S CERTIFICATE

I hereby certify that funds are available in the amount of $..yQ(?; ^:{O to accomplish

>r|band pay the obligation of Fort Bend County under this contract.

Robert Edward Sturdivant, County Auditor

.9-



EXHIBIT A

-10-



uwuon

IO*<CQiOGV

l

Fort Bsnd Cajntv

«20 **»<»!>« RoaO, Suite A

fcr Request for «fopou>INij ii.a/1 t)mg

Dear Deboir

KTL h« «»(e»>i»e expcncntc warfciK <*S ppotjativn/iwole, dnjf toa'U, t

Mill irwr*tcaytMr*tW»*nl hbollh services d*(Ki^**™n^, SKro&s the «Hjr.lrv jnd in the St^te of Te«3i». We arK^ truiu?* by

svtr 7.00S jgentKi ratioFnmde.

RTi of*rs, > tc!«p.*n» line ol .KstjfK tin (its c!isv4<>"< Rft loldi kUUt tewl eorHtjcSs in a'«"i ?wo IJWPn $.tjil#s and %e*»i

maretf«r!9 tsMun nn-iitFMwcnrachynv.ln kaa.«Rfurrnthr prowdrfnrt#pri Cnwity iuwriic ff*»t»»iWKh

cttr Rcrfrttti!,* P«n^-Dip pftxrtic&t, w*H<H ^"v 11*10 utrv cu-ififur»l«^^i. out'in^d >p your bid. Our on ;tte> d**»»*M»* jiHard

KmiK•. tonwnicM vw'rrt so !«»st *ur Bf ugf af abme ir. .1 »am»tya? auswtabtp awant

KTi wo^ks hyd 10 tfftso^ thai yoy «^w^ !fe^:lrtii #xpe<^^ce 1^ s> itr^iile **id cohwtiwm &i $»o«lble As idt^i, Lbs

fD*Mwii*€ su3phB5 j^e prdvid«£S M fa aMtuor.al te* w*i lie pjfchase ofw nstsn! on-ilca o#«tce»

* ,00,1! doi.clvw*h tout z%.vnn to dawlMi ruemm arc mat tomprps^r.stvc orug wit

ffi eonfid«r%t ^H^1 ^E>rt Bpr>d t'cjrty m> ■■'•■' T^mhnt^j! ;o hf uv^tr«*K^i with &

«qnw» i-rtvifc. ]ntli.dee sr «sbus {umogp aw «mpiK and m»7

to ii cortflwnE t«tal»iw.Nf wsh »«>rt Buna Couity. Clrjv" iffl tT 'c cnisa r» a: *r.y ;i(np

-11-



Fort Bend County Purchasing Department

RFP No. 11-073

Drug Testing System for Juvenile Probation

Bid Opening Date June 23, 2011

Bid Opening Time: 1:30 PM

Barry Chapman

Chief Financial Officer

Vendor: Redwood Toxicology Laboratory

Contact: Sarah Zimmer

Bid Analyst

Redwood Toxicology Laboratory, Inc.

3650 Westwind Blvd.

Santa Rosa, CA 95403

Toll Free: (800) 255-2159 x4418

Direct: {707} 570-4418

Fax: (707) 636-2809

Email: szimmer@redwoocltoxicology.com



Fort Bend County, Texan

Requestfor Proposals

Drug Testing Systemfor Juvenile Probation

for Fort Bend County

RFP11-073

SUBMIT BIDS TO:

Fort Bend County

Purchasing Department

Rosenberg Annex

4520 Reading Road, Suite A

Rosenberg, TX 77471

**NOTL:

All correspondence must include the term

"Purchasing Department" in address to assist in

proper delivery

SUBMIT NO LATER THAN:

Thursday, June 23, 2011

1:30 PM (Central)

MARK ENVELOPE:

RFP 11-073

Drug Testing System

ALL RFPS MUST BE RECEIVED I* C0V*iTr PURCHASING OFFICE

BEFORE RECEIVING DATE 4ND TIME SPECIFIED.

ftFPS RECEIVED WILL THE* BE OPEKED 4NP OFFERORS NAMES

n buclyheab, rfps receiver after the specified time mi,

HE RETURNED VNOPENED,

Results will not be given by phone.

Results will be provided to bidders in writing

after Commissioners Court award.

Fort Bend County is always conscious

and extremely appreciative of your effort

in the preparation of ihis RI-'P. Requests for

information must be in writing and directed

to:

Debbie Kaminski. CPPB

Assistant County Purchasing Agent

kkJJVtU.tvtss or

Prepared: 06/05/1 i

Issued: 06/08/1!



Fort Bend County RFP 11-07.1

Vendor Information

Redwood Toxicology Laboratory, Inc.

Legal Name of Contracting Company

Federal ID Number (Company or Corporation) or Social

(800) 255-2159 ext. 4418

Telephone Number

3650 Westwind Boulevard

Complete Mailing Address (for Correspondence)

Santa Rosa, CA 95403

City. State and Zip Code

Complete Remittance Address (if different from above)

City, State and Zip Code

Barry Chapman, Chief Financial Officer

Authorized Representative and Title (printed)

bchapman@redwoodtoxicology.com

Authorized Representative's Email Address

Security Number (Individual)

PO's (707) 577-8102

contracts (707) 569-0121

Facsimile Number

Signajwfe of Authorised Representative

Initials of Bidder:



Fort Bend County Bid 11-073

1.0 INTENT:

It is the intent of this request for proposal (RFP) to obtain drug-testing services (laboratory and

drug screening supplies) for Fort Bend County Juvenile Probation Department. Fort Bend

County reserves the right to contract with separate vendors for laboratory services versus

supplies,

2.0 PROPOSAL SUBMISSION:

2.1 Questions:

Questions concerning this RFP must be submitted in writing to Ms Debbie

Kaminski, CPPB. County Purchasing Agent, 4520 Reading Road. Rosenberg

Texas 77471. kaminskJiU'.co.t'ori-be.Dd.tx.us. Responses to questions will be

issued in writing only, verbal questions and responses will not be considered.

Deadline for submission of questions and/or clarification is Thursday, June 16,

2011 at 3:00 p.m. <CST). Requests received after the deadline will not be

responded to due to the time constraints of this Proposal process.

2.2 When submitting a proposal in response to this request the following are required:

2.2.1 One (1) original, three (3) copies and one (1) electronic response on

CD or flash drive. CD or flash drive must contain only one (1) file in

PDF format and must match written response identically. Failure to

provide proper CD is cause for disqualification.

2.2.2 Insure that this RFP is included in your proposal and that all the

information requested on the cover of this RFP is completed.

2.2.3 Provide a title page showing the RFP subject, name of proposer, address,

telephone number, fax number and email address. The title page must be

signed by an officer of the firm.

2.2.4 Provide all required elements as stated.

2.2.5 Provide detailed pricing.

2.2.6 Provide completed W9.

2.3 Proprietary information:

II a proposal includes any proprietary data or information that the respondent does

not want disclosed to the public, such data or information must be clearly

identified on every page on which it is found. Data or information so identified

will be used by Fort Bend County officials and representatives solely for the

purpose of evaluating proposals and conducting contract negotiations.

Initials oi Bi



Fort Bend Countv RFP I 1-073

2.4 Cost of Proposal Preparation:

The cost of preparing a response to this RFP is not reimbursable to respondent or

selected provider

2.5 Modification or Withdrawal of Proposals:

Any proposal may be withdrawn or modified by written request of the respondent

prior to the deadline for submission. Modifications received after the submission

deadline will not be considered. No proposal may be withdrawn for a period of

60 calendar days after opening without permission of Fort Bend County.

Respondents will be accorded fair and equal treatment with respect to any

opportunity for discussion and revision. Revisions will be permitted after

submission and before final contract award for the purpose of obtaining the best

and final offer.

2.6 Preparation of Proposal:

Proposals must be in correct formal and complete. Respondents are expected to

address all items in as much detail as necessary for Fort Bend County

representatives to make a fair evaluation of the company and the proposal.

2.7 Confidentiality of Proposals:

Proposals will be opened on the date specified on the cover page and kept secret

during the process of negotiations. Only the names of the respondents will be

made public at time of opening. All proposals that have been submitted shall be

open for public inspection only after Una I contract award, subject to the

requirements of the Public Information Act.

2.8 Contract Award:

Fort Bend County Commissioners Court will award the contract to the responsible

company(s) who has been determined to be the best evaluated offer resulting from

negotiations. Fort Bend County reserves the right to reject any or all proposals

and is not obligated to award a contract pursuant to this request for proposals.

Final contract may be awarded to one (!) firm or multiple firms.

2.9 Exceptions RFP:

Any and all exceptions, conditions or qualifications to the provisions contained

herein must be clearly identified as such together with reasons for taking

exception, and inserted in the proposal along with associated costs.

Initials of Bidder: w u
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Fort Bend County RFP 11-073

3.0 AGREEMENT PERIOD:

3.1 The agreement term is for the period ending March 31, 2012, renewable annually

for four (4) years (through March 31. 2016) under the same terms and conditions

if mutually agreeable by both parties. Hither party for any reason may terminate

this agreement by giving thirty (30) days written notice ofthe intent to terminate.

3.2 The term of this agreement shall also be subject to the availability of funds to be

appropriated in the Juvenile Probation budget.

4.0 FUNDING:

There must be an itemized bill at the end of the month sent to Fort Bend County Juvenile

Probation showing the number of units, the PID number all clients treated and the amount of

time rendered with each client. The County agrees to pay vendor within thirty (30) days of the

receipt ofthe correct invoice.

5.0 VENDOR QUALIFICATIONS:

Vendor must certify that he/she is a duly qualified, capable, and otherwise bondahle business

entity that he/she is not in receivership or contemplates same, nor has filed for bankruptcy.

He/she further certifies that the Company. Corporation, or Partnership does not owe any back

taxes within Fort Bend County, thai he/she is able and capable of performing this proposal

through his/her own resources without subcontracting or assignment, and that he/she is normally

engaged in this type of business. Vendor further warrants that he/she is familiar with all laws,

regulations, and customs applicable to this type of service.

6.0 REQUIREMENTS FOR LABORATORY:

6.1 The laboratory shall contirm screened positives for all designated drugs, including

alcohol, at a minimum by Gas Chromatography/Mass Spectromctry (GC/MS),

6.2 The laboratory shall provide at a minimum GC/MS confirmation for at least the

following drugs: Marijuana, Cocaine. PC P. Amphetamines. Methamphetamincs,

Benzodiazepinc, Barbiturates, and Opiates. The laboratory shall provide a list of

other drugs it can conduct analysis on and confirmation, including Steroids,

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

Spectromelry/ Mass Spectrometry (l.C/MS/MS) confirmation for Ethyl

glucuronidc (HtG).

6.-^ The turnaround time for reporting specimen scTveningi/'canFtrmathns to fort

Bend County should be 72 hours following receipt ofthe specimen by the lab.

6,5 The cost per specimen GC/MS continuation shall be indicated.

Initials of Bidd
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6.6 Chain-of-Custody Conns, Chain-of-Custody Pouches with urine lab cups for

specimens shall be provided at no cost to Fort Bend County.

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

6.8 The laboratory must provide cost schedule for all expenses related to providing

expert witness testimony. The "requesting agency" or "individual" seeking expert

testimony shall pay for expert witness testimony. Juvenile Probation will be

allowed one request for expert testimony at no cost to Fort Bend County.

6.9 The laboratory must be able to provide drug-screening supplies to Juvenile

Probation to conduct at least 11,500 on-site single drug screens annually.

6.10 Laboratory must provide reference accounts where the services offered were

similar to the services requested in this solicitation. Intent is to show company

experience in receiving contracts for and delivery of services similar to the ones

proposed, as well as to demonstrate experience in applying the respective services

to the criminal justice setting in general (Probation and Parole, in particular).

Information should include name, address, telephone number, and the title of

person to contact for inquiry as to offender's experience and performance.

7.0 EVALUATION FACTORS FOR LABORATORY:

Contract award will be made to the responsible contractor, whose proposal is determined

to be the best evaluated offer resulting from negotiations, taking into consideration the

relative importance of price and other evaluation factors set forth in this RFP and in

accordance with the requirements of the Texas Local Government Code.

40% Understanding of Requirements: Parties demonstrate their ability to meet the

required specifications listed above.

40% Certifications: Provided all required certifications from SAMI1SA OR any other

current certifications such as CLIA and CAP or others.

10% References.

10% Price,

8.0 REQUIREMENTS FOR ON-SITE SCREENING PRODUCT:

8.1 Urinalysis screening procedures, as indicated in the manufacturer's package

insert, should require no timing steps and should not indicate the necessity of a

timer (stop watch or any other timing devices).

8.2 Urinalysis screening results should be capable of being photocopied to provide a

permanent record.

Initials of BiddcKj/i
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8.3 lirinalysis screening product should provide results in approximately five (5)

minutes or less.

8.4 Urinalysis screening product should he able to be conveniently used on the spot.

at any location, and in the presence of the client, patient, or offender.

8.5 Urinalysis screening product shall not require electricity, special plumbing,

calibration, or laboratory environment.

8.6 Urinalysis screening product shall meet the current SAMHSA or equal cut-olT

levels. Compliance with the current SAMIISA or equal cut-off levels must be

outlined in the manufacturer's package insert.

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

8.8 Urinalysis screening product must be available for purchase in .single drug panels,

as well as multiple drug panels. Currently Juvenile Probation uses 3750 6 panel

COC/M-AMP/lUC/OPi/PCP/BZO. 5000 5 panel IIKVCOC/M-AMP/OPI/BZO
and 2670 2 panel THC7COC.

8.9 Urinalysis screening product must be highly specific and reliable immunoassay

that provides easy-to-read, clearly distinguishable positive or negative results.

8.10 Supplier must be able to provide individual/multiple screening products for at

least aJi of the following: Amphetamines; Barbiturates; Benzodiazepines;

Cocaine; Marijuana (T1IC): Morphine. PCP. and Hlhanol Alcohol. Vendor should

demonstrate the ability to meet the department's supply demand with forty-eight

hour notice, at anv given time.II > H^l

8.11 Urinalysis screening product must not require any daily routine maintenance or

calibration procedure beyond quality control.

8.12 Supplier must provide reference accounts where the services offered were similar

to the services requested in this solicitation. Intent is to show company experience

in receiving contracts for and delivery of services similar to the ones proposed, as

well as to demonstrate experience in applying the respective products to the

criminal justice setting in general (Probation and Parole, in particular).

Information should include name, address, telephone number, and the title of

person to contact for inquiry as to offender's experience and performance.

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

to include implementation, operations and troubleshooting, free of charge at a

minimum of twice per year.

Initials ot Bidder:



QRE D WO O D
TOXICOLOGY
LABORATORY.

RESPONSE TO TECHNICAL SPECIFICATIONS

Fort Bend County RFP 11-073

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

. Department of Health and Human Services (federal), CLIA '88 #05700707588

• California Department of Health Services Clinical Laboratory License #05D0707588

• DEA License -Analytical Laboratory #RR0340113

• Florida Clinical Laboratory License #800010995

• Maryland Medical Laboratory Permit #880

» Pennsylvania Clinical Laboratory Permit #025348

RTL is certified by the Department of Health and Human Services, CL1A '88 and follows their guidelines

and requirements to maintain certification. RTL considers Quality Control (QC)/Quality Assurance (QA)

to be an ongoing process that encompasses all facets of the laboratory's testing and support functions.

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

the laboratory's interactions with its customers.

Under CLIA '88, all laboratories must establish and follow their own written quality control (QC)

procedures. It is the philosophy of RTL to establish and follow written QC procedures for monitoring

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

and reports.

Copies of RTL's certifications and licenses are included with this bid response binder under the tab

labeled "Licensure".

6.0 REQUIREMENTS FOR LABORATORY:

6.1 The laboratory shall confirm screened positives for all designated drugs, including alcohol, at a

minimum by Gas Chromatography/Mass Spectrometry (GC/MS).

RTL is able to provide GC/MS or LC/MS/MS confirmation on all positive screens or only those specimens

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

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

increases compound identification specificity through the use of two mass spectrometers, versus a

single one for GC/MS methods.

6.2 The laboratory shall provide at a minimum GC/MS confirmation for at least the following drugs:

Marijuana, Cocaine, PCP, Amphetamines, Methamphetamines, Benzodiazepine, Barbiturates, and

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

including Steroids.

The following is an explanation of RTL's screening and confirmation procedures/cut-off levels. The

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

Health and Human Services.

June 14, 2011
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RTL's "limit of detection" and "quantitation" levels by drug class

j Amphetamines

Amphetamine

Methamphetamine

Barbiturates

Benzodiazepines

Amphetamines (MBDB,

MDA, MDEA, MDMA)

x ■■"
\ Cathinones

I Piperazines
i

r ~~

j Ethyl Glucoronide (EtG)

Ethyl Sulfate (EtS)

j Marijuana Metabolite (9-

I THC-COOH)

| Meperidine

[ Methadone

I Methaqualone

I Opiates

I -TotalMorphine

; - Codeine

EIA Screen TLC

; 1000 ng/mL <500

I ng/ml
4

1000 ng/mL <500

ng/ml
.j—■— — .

! 200 ng/mL : <500

ng/ml

: 200 ng/mL

Buprenorphine | 5 ng/mL

Cocaine-benzoylecgonine l 300 ng/mL

i Designer Stimulants

20 or 50

ng/mL**

200 ng/mL

! 150 ng/mL <500
ng/ml

300 ng/mL <500

ng/ml

300 ng/mL <500

ng/ml

300 ng/mL <500

200

ng/ml

150

ng/ml

25

ng/ml

6C/MS

Confirmation

100 ng/mL

100 ng/mL

200 ng/mL

0.5 ng/mL

50 ng/mL

50 ng/mL

25 ng/mL

25 ng/mL

5 ng/mL

50 ng/mL

100 ng/mL

200 ng/mL

100 ng/mL

100 ng/mL

LC/MS/MS

Confirmation

50 ng/mL

100 ng/mL

25 ng/mL
—H
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I - Hydrocodone

- Oxycodone

Oxycodone

PCP

Propoxyphene

Tramadol

! Alcohol (GC-FID)
S-

: ng/ml

11000

ng/ml

5000 ng/mL 1000

ng/ml

300 ng/mL

f"" ■ "

25 ng/mL

300 ng/mL I <500

ng/ml

200 ng/mL ,

.04 gm/dL j

I 100 ng/mL

100 ng/mL

100 ng/mL

10 ng/mL

200 ng/mL

100 ng/mL

s .02 gm/dL*

*Test performed by Gas Chromatography Flame lonization Detection (GC/FID)

**Agency has the ability to choose cut-off levels indicated.

Our laboratory performs drug and alcohol testing in accordance with strict forensic standards and

scientifically accepted methods. Testing is performed by a highly educated, experienced staff using

state-of-the-art equipment under the scrutiny of state and federal agencies.

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

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

The RTL drug testing lab utilizes the most sophisticated, sensitive and specific equipment and technology

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

and quantitate EtG/EtS. This methodology provides highly accurate alcohol biomarkertest results.

6.4 The turnaround time for reporting specimen screenings/confirmations to Fort Bend County should

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

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

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

hours is necessary.

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

GC/MS pricing has been included on the "Proposed Pricing Matrix".

6.6 Chain-of-Custody forms, Chain-of-Custody Pouches with urine lab cups for specimens shall be

provided at no cost to Fort Bend County.

RTL provides all necessary supplies to perform urine alcohol and drug testing. This includes all chain of

custody supplies, including COC forms.

Below is a comprehensive list of the ancillary supplies and services RTL will provide at no additional cost.

If special supply requests are necessary, please contact RTL 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 of various configurations

• Security seals

• Temperature strips (available upon request}

• Pre-paid mailers

• FedEx/UPS overnight service lab packs

•

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

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

Pricing Matrix" and the "Additional Products and Services Pricing 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 shall pay for expert witness

testimony. Juvenile Probation will be allowed one request for expert testimony at no cost to Fort Bend

County.

Expert witness services are available through written affidavit, telephonically or in-court. To begin the

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

Client Services Department toll-free at (800) 255-2159 extension 4399.

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

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

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

If a toxicologist must make an in-person court appearance, RTL will provide Fort Bend with court

representation/testimony at a cost of three hundred and fifty ($350.00) dollars per day plus travel, a

daily meal per-diem and hotel cost not to exceed the county and state rates, and any other related

travel cost.

6.9 The laboratory must be able to provide drug-screening supplies to Juvenile Probation to conduct at

least 11,500 on-site single drug screens annually.

As previously specified RTL will provide Fort Bend County Juvenile Probation with all necessary supplies

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

forms.

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

requested in this solicitation. Intent is to show company experience in receiving contracts for and

delivery of services similar to the ones proposed, as well as to demonstrate experience in applying the

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

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

inquiry as to offender's experience and performance.
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Laboratory Client Reference Name and Title Contact Information

Mr. Tom Madigan

Asst. Director of Administrative Services

Lubbock County CSCD

701 Main Street

Lubbock, TX 79401

ph: 806-775-1211

Mr. Trent Vandersnick

Adult Supervisor

(Both Lab and On-Site Devices)

Rock Island County Court Services

2116 25th Avenue

Rock Island, IL 61201

ph: 309-558-3723

Mr. Fletcher Hyacinth

Coordinator

3rd District Drug Court

100 West Texas Avenue

Ruston, LA 71270

ph; 318-513-6229

8.0 REQUIREMENTS FOR ON-SITE SCREENING PRODUCT:

8.1 Urinalysis screening procedures, as indicated in the manufacturer's package insert, should require no

timing steps and should not indicate the necessity of a timer (stop watch or any other timing devices).

Results for the Reditest* Panel-Dip device are available in three (3) to five (5) minutes. Any visible line,

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

results as soon as all test lines appear for each drug on the device. This may occur in fewer than three

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

instructions on correct product usage.

8.2 Urinalysis screening results should be capable of being photocopied to provide a permanent record.

The Reditest Panel-Dip device is flat, allowing for ease of photocopying,

8.3 Urinalysis screening product should provide results in approximately five (5) minutes or less.
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Results for the Reditest Panel-Dip device are available in three (3) to five (5) minutes. Any visible line,

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

results as soon as all test lines appear for each drug on the device. This may occur in fewer than three

(3) minutes.

8.4 Urinalysis screening product should be able to be conveniently used on the spot, at any location, and

in the presence of the client, patient, or offender.

RTL's Reditest Panel-Dip devices are completely portable for immediate use in any location. Beakers or

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

RTL recommends the iScreen™ iCup* all inclusive on-site device. Please see the "Additional Products

and Services Pricing Schedule" for additional information

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

environment.

RTL's on-site screening devices do not require electricity, special plumbing, calibration or laboratory

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

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

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

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

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

The Reditest Panel-Dip devices perform at or below the currently established SAMHSA detection cut-off

levels.

Amphetamine (AMP 1,000)

Amphetamine (AMP 300)

Barbiturates (BAR)

Benzodiazepines (BZO)

Cocaine (COC 300)

Cocaine (COC 150)

Marijuana (THC)

Methadone (MTD)

Methamphetamine (mAMP 1,000)

Methamphetamine (mAMP 500)

Methylenedioxymethamphetamine

(MDMA) Ecstasy

d-Amphetamine

d-Amphetamine

Secobarbital

Oxazepam

Benzoylecgonine

Benzoylecgonine

ll-nor-A9-THC-9 COOH

Methadone

d-Methamphetamine

d-Methamphetamine

d,l Methylenedioxymethamphetamine

1,000 ng/mL

300 ng/mL

300 ng/mL

300 ng/mL

300 ng/mL

150 ng/mL

50 ng/mL

300 ng/mL

1,000 ng/mL

500 ng/mL

500 ng/mL
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Opiate {OP! 300}

Opiate (OPI 2,000}

Oxycodone (OXY)

Phencyclidine (PCP)

| Propoxyphene (PPX)

Tricyclic Antidepressants (TCA)

Morphine

Morphine

Oxycodone

Phencyclidine

Propoxyphene

Nortriptyline

300 ng/mL

2,000 ng/mL

100 ng/mL

25 ng/mL :

300 ng/mL

1,000 ng/mL

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

RTL's Reditest Panel-Dip device is FDA 510 (k) cleared to market. Please see the Panel-Dip tab, located

under the Attachments Section of the bid response binder, for RTL's FDA 510 (k) Letter of Notification

for this device.

8.8 Urinalysis screening product must be available for purchase in single drug panels, as well as multiple

drug panels. Currently Juvenile Probation uses 3750 6 panel COC/M-AMP/THC/OPI/PCP/BZO, 5000 5

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

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

drug up to twelve (12) drugs per device. Please see the "Proposed Pricing Matrix" and "Additional

Products and Services Pricing Schedule" for available products and pricing.

8.9 Urinafysis screening product must be highly specific and reliable immunoassay that provides easy-to-

read, clearly distinguishable positive or negative results.

RTL's drugs of abuse screening devices are easy to read to aid in correct interpretation of results. If two

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

test region {!), the specimen is negative. The testing region must be snow-white to be considered

positive. To ensure quality, a control line is included on each screening device. Each Package Insert

includes instructions for use.

8.10 Supplier must be able to provide individual/multiple screening products for at least all of the

following: Amphetamines; Barbiturates; Beti2odiazepines; Cocaine; Marijuana (THC); Morphine, PCP,

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

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

As stated previously, RTL has a comprehensive suite of devices available to the County, in

configurations ranging from single drug up to twelve (12) drugs per device, including all drugs and

alcohol required under section 8.10. Please see the "Proposed Pricing Matrix" and "Additional Products

and Services Pricing Schedule" for available products and pricing. Product will be provided within forty

eight hours upon request when the request is received from the County prior to 1:00 PM PST.

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

procedure beyond quality control.

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

beyond quality control.
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8.12 Supplier must provide reference accounts where the services offered were similar to the services

requested in this solicitation. Intent is to show company experience in receiving contracts for and

delivery of services similar to the ones proposed, as well as to demonstrate experience in applying the

respective products to the criminal justice setting in general (Probation and Parole, in particular).

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

inquiry as to offender's experience and performance.

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

and service.

Device Client Reference Name and Title Contact Information

Mr. Trent Vandersnick

Adult Supervisor

(Both Lab and On-Site Devices)

Rock Island County Court Services

2116 25th Avenue

Rock Island, IL 61201

ph: 309-558-3723

Mr. Ron Muller

Assistant Chief Juvenile Probation Officer

Comal County Juvenile Probation

178 East Mill Street

New Braunfels, TX 70130

ph: 830-221-1290

Mr. John Brady

Supervisor

Grayson County Probation

100 W. Houston, Ste. Al-1

Sherman, TX 75090

ph: 903-813-4211

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

implementation, operations and troubleshooting, free of charge at a minimum of twice per year.

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

training options, telephonic or webinar training, are available at no additional fee to our clients.
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Our in-depth and interactive online device training will ensure you and your agency perform effective

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

device training, take a quiz to test your knowledge of a specific device. If you pass, you'll receive a

Product Training Certificate.

Online training is available

at: http://www.redwQodtoxicology.com/products/certificate training,html#certification

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

educate its clients:

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

confirmation requests, and results reporting.

• Website/Drugs of abuse literature: Information from street names to retention/detection times,

including cross reactions and chain of custody guidelines.

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

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

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

solution.

• Supply fulfillment: Call toll-free 800.255.2159x4331 for all your supply needs, including device

reorders and customer support

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

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

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

"Proposed Pricing Matrix." Additional products available to the County are listed on the document

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

line and supply options.
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Request for Taxpayer

Identification Number and Certification

Gh*« form to the

requester. Do not

send to the IRS.

Name ias shown on your income tax resurni

Redwood Toxicokig Laboratory, Inc.

Busirwss name, if different from above

Check appropriate box: CD IndivWual/Sole proprietor bZ) Corporation Lj Partnership
D tjmlMd liability company. Enter the tax classification (O-aisrugaitied entity, C-'COtporaiiort. P^parmership) i

□ Other yum nsWuctkrsj *■

a
Fxsmpt

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

3650 Westwind Boulevard

Requestor a reams and address loplonaf]

City. slaw, and ZSP code

Santa Rosa, CA 95463

List account numoerts! n«e {optional)

Taxpayer Identification Number (TIN)

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

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

alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. for other entities, it is

your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

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

number to enter.

Social Mcurity numbw

or

Employer id»r>a«c«Bon oumtw

lilHUl Certification "

Under penalties of perjury, I certify that:

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

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

Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (e) the IBS has

notified me that I am no longer subject to backup withholding, and

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

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

withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.

For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement

arrangement (IRA), ana generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page A.

Sign

Here
Signature of

[C£-«^>—«--i Date

General Instructions

Section references are to the Internal Revenue Code unless

otherwise noted.

Purpose of Form
A person who is required to file an information return with the

IRS must obtain your correct taxpayer identification number (TIN)

to report, for example, income paid to you, real estate

transactions, mortgage interest you paid, acquisition or

abandonment of secured property, cancellation of debt, or

contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a

resident alien), to provide your correct TIN to the person

requesting it (the requester) and. when applicable, to:

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

waiting tor a number to be issued),

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

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

exempt payee, If applicable, you are also certifying that as a

U.S. person, your ailocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on

foreign partners' share of effectively connected income.

Note. If a requester gives you a form other than Form w-9 to

request your TIN, you must use the requester's form if it :s

substantially similar to this Form W-9.

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

considered a U.S. person if you are:

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

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

organized in the United States or under the laws of the United

States.

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

• A domestic trust (as defined in Regulations section

3017 701 -7).

Special rules for partnerships. Partnerships that conduct a

trade or business m the United States are generally required to
pay a withholding tax on any foreign partners' share of income

from such business, Further, in certain cases where a Form W-9

has not been received, a partnership is required to presume that

a partner is a foreign person, and pay the withholding tax.

Therefore, if you are a U.S. person that is a partner in a

oartnersho conducting a trade or business in the United States,

provide Form W-9 to the partnership to establish your U.S.

status and avoid withholding on your share of partnership

income.

The person who gives Form W-9 to the partnership for

purposes of establishing its U.S. status and avoiding withholding

on its ailocable share of net income from the partnership

conducting a trade or business in the United States is In the

Wowing cases:

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

Cat Mo 1O?31X Form W-9 (Rev. 10-2007)
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• The US, grantor or other owner of a grantor trust and not the

trust, and

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

beneficiaries of the trust.

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

W-9. Instead, use the appropriate Form W-8 (see Publication

515, Withholding of Tax on Nonresident Aliens and Foreign

Entities),

Nonresident alien who becomes a resident alien. Generally,

only a nonresident alien individual may use the terms of a tax

treaty to reduce or eliminate U.S. tax on certain types of income.

However, most tax treaties contain a provision known as a

"sawing clause." Exceptions specified in the saving clause may

permil an exemption from tax to continue for certain types of

income even after the payee has otherwise become a U.S.

resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception

contained in the saving clause of a tax treaty to claim an

exemption from U.S. tax on certain types of income, you must

attach a statement to Form W-9 that specifies the following five

items:

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

under which you claimed exemption from tax as a nonresident

alien.

2. The treaty article addressing the income.

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

contains the saving clause and its exceptions.

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

exemption from tax.

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

Example. Article 20 of the U.S.-China income tax treaty allows

an exemption from tax for scholarship income received by a

Chinese student temporarily present in the United States. Under

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

purposes if his or her stay in the United States exceeds 5

calendar years. However, paragraph 2 of the first Protocol to the

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

becomes a resident alien of the United States. A Chinese

student who qualifies tor 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.

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

backup withholding, give the requester the appropriate

completed Form W-8,

What is backup withholding? Persons making certain payments

to you must under certain conditions withhotd and pay to the

IRS 28% of such payments. This m called "backup withholding."

Payments that may be subjecl lo backup withholding include

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

exchange transactions, rents, royalties, nonemployee pay, and

certain payments from fishing boat operators. Real estate

transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments

you receive if you give the requester your correct TIN, make the

proper certifications, and report alt your taxable interest and

dividends on your tax relum.

Payments you receive will be subject to backup

withholding if:

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

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

instructions on page 3 for details),

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

TIN,

4. The IRS tells you that you are subject to backup

withholding because you did not report all your Interest and

dividends on your tax return {for reportabie interest and

dividends only), or

5. You do not certify to the requester that you are not subject

to backup withholding under 4 above (for reportabie interest and

dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup

withholding. See the instructions below and the separate

instructions for the Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a

requester, you are subject to a penalty of $50 for each such

failure unless your failure is due to reasonable cause and not to

willful neglect.

Civil penalty for false information with respect to

withholding, if you make a false statement with no reasonable

basis that results in no backup withholding, you are subject to a

$500 penalty.

Criminal penalty for falsifying information Willfully falsifying

certifications or affirmations may subject you to criminal

penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in

violation of federal law, the requester may be subject to civil and

criminal penalties.

Specific Instructions

Name

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

your last name, for instance, due to marriage without informing

the Social Security Administration of the name change, enter

your first name, the las? name shown on your social security

card, and your new last name.

If the account is ir joint names, lis! first, and then circle, the

name of the person or entity whose number you entered in Part I
of the form.

Sole proprietor. Enter your individual name as shown on your

income tax return on the "Name" line. You may enter your

business, trade, or "doing business as (DBA)" name on the

"Business name" line.

Limited liability company (LLC). Check the "Limited liability

company" box only and enter the appropriate code for the tax

classification ("0" for disregarded entity. "C" for corporation. "P"

for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from

Its owner under Regulations section 301.7701-3, enter the

owner's name on the "Name" line. Enter the LLC's name on the

"Business name" line.

For an LLC classified as a partnership or a corporation, enter

the LLC's name on the "Name" line and any business, trade, or

DBA name en the "Business name" line.

Other entities. Enter your business name as shown on required

federal tax documents on the "Name" line. This name should
match the name shown on the charter or other legal document

creating the entity. You may enter any Business, trade, or DBA

name on the "Business name" line.

Note. You are requested to check the appropriate box for your

status (mdividuaVsoie proprietor, corporation, etc.).

Exempt Payee

II you are exempt from backup withholding, enter your name as

described above and check the appropriate box for your status,

then check the "Exempt payee" box in the line following the

busmess name, sign and date the form.
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Generally, individuals (including sole proprietors) are not exempt

from backup withholding. Corporations are exempt from backus

withholding for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should

still complete this form to avoid possible erroneous backup

withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501 (a), any

IRA, or a custodial account under section 403<bj(?) if the account

satisfies the requirements of section 401 (f>{2),

2. The Untied States or any of its agencies or

instrumentalities,

3. A state, the District of Columbia, a possession of the United

States, or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions,

agencies, or instrumentalities, or

5. An international organization or any of its agencies or

instrumentalities.

Other payees that may be exempt from backup withholding

include:

6. A corporation.

7. A foreign central bank of issue.

8. A dealer in securities or commodities required to register in

the United States, the District of Columbia, or a possession of

the United States,

9. A futures commission merchant registered with the

Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at ali times dunng the tax year under

the Investment Company Act of 19*0,

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

584(a),

13. A financial institution,

14. A middleman known in the investment community as a

nominee or custodian, or

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

section 4947,

The chart below shows types of payments that may be

exempt from backup withholding. The char applies to the

exempt payees listed above, 1 through 1S.

IF the payment Is for ...

Interest and dividend payments

Broker transactions

THEN the payment is exempt

for. ,.

All exempt payees except

for 9

Exempt payees 1 through 13.

Also, a person registered under

the Investment Advisers Act of

1940 who regularly acts as a

broker

Barter exchange transactions

and patronage dividends

Payments over $600 required

to be reported and direct

sales over $5,000

Exempt payees 1 through 5

Generally, exempt payees

1 trirougn 7

Se« Form 1099~MISC, Miscellaneous income, a~a its instructions

However, the foiiowsng payments maoe to a corporation (including gross

proceeds paid to an attorney under section 6045{E). ever if fae attorney s a

corporation) and reportafcte on Form 1099-MiSC are not exempt ?rom

backup withholding: mftdtcai and hsaitfc care payments, attorneys' fees, and

payments for services paid by a -ecJ^ral executive agency.

Part I. Taxpayer identification

Number (TIN)

Enter your TIN in the appropriate box. if you are a resident

alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number

(ITIN). Enter it in the social security number box. If you do not

have an ITIN. see How to gef a TIN below.

if you are a sole proprietor and you have an EIN, you may

enter either your SSN or EIN. However, the IRS prefers that you

use your SSN.

If you are a single-member LLC that is disregarded as an

entity separate from its owner (see Limited liability company

(LLC) on page 2), enter the owner's SSN tor EiN, If the owner

has one). Do not enter the disregarded entity's EIN. if the LLC is

classified as a corporation or partnership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of name

and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one

immediately. To apply for an SSN, get Form SS-5, Application

for a Social Security Card, from your local Social Security

Administration office or get this form online at www.ssa.gov. You

may also get this form by calling 1-800-772-1213. Use Form

W-7, Application for IRS Individual Taxpayer Identification

Number, to apply for an ITiN, or Form SS-4. Application for

Employer Identification Number, to apply for an EiN. You can

apply for an EIN online by accessing the IRS website at

■#ww.trs.gov/businesses and clicking on Employer Identification

Number CEIN) under Starting a Business. You can get Forms W-7

and SS-4 from the IRS by visiting wwwjrs.gov or by calling

1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN,

write "Applied For" in the space for the TIN, sign and date the

form, and give it to the requester. For interest and dividend

payments, and certain payments made with respect to readily

tradable instruments, generally you will have 60 days to get a

TIN and give it to the requester before you are subject to backup

withrioid-.ng on payments. The 60-day rule does not appiy to

other types of payments. You will be subject to backup

withholding on an such payments until you provide your TIN to

the requester.

Note. Entering "Applied For" means that you have already

applied for a TIN or that you intend to apply tor one soon,

Caution: A disregarded domestic entity that has a foreign owner

must use the appropriate Form W-8.

Part II. Certification

To establish to the withholding agent that you are a U.S. person,

or resident alien, sign Form W-9. You may be requested to sign

by the withholding agent even if items 1, 4, and 5 below indicate

otherwise.

For a joint account, only the person whose TIN is shown in

Part i should sign (when required). Exempt payees, see Exempt

Payee on page 2.

Signature requirements. Complete the certification as indicated

in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts

opened before 1984 and broker accounts considered active

during 1983. You must give your correct TIN. but you do not

have to sign the certification.

2. Interest, dividend, broker, and barter exchange

accounts opened after 1983 and broker accounts considered

inactive during 1983. You must sign the certification or backup

withholding will appiy. If you are subject to backup withholding

and you are merely providing your correct TIN to the requester,

you must cross out item 2 in the certification before signing tfw

form.
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3. Real estate transactions. You must sign the certification.

You may cross out item ? of the certification.

4. Other payments. You must give your correct TIN. but you

do not have to 3igr? the certification unless you have been

notified that you have previously giyen an incorrect TIN. "Other

payments" include payments made in the course of the

requester's trade or business for rents, royalties, goods (other

than bills for merchandise), medical and health care services

(including payments to corporations), payments to a

nonernpioyee for services, payments to certain fishing boat crew

members and fishermen, and gross proceeds paid to attorneys

(including payments to corporations).

5. Mortgage interest paid by you, acquisition or

abandonment of secured property, cancellation of debt,

qualified tuition program payments (under section 529), IRA,

Coverdei ESA, Archer MSA or MSA contributions or

distributions, and pension distributions. You must give your

correct TIN. but you do not have to sign the certification.

What Name and Number To Give the Requester

for »h» type of account: Give name and SSN of:

1. intfividuai

?.. Two of more individuals (join!

account)

3. Custodian account ot a minor

(Uniform Gift (o Minors Act)

4. a. The usual revocable savings

trust (grantor is also trustee)

b. So-cafted tryst account that is

not a legal or valio trust under

state law

The individual

"The actual owner oi the account or.

If combined Surtds, trie first

iridiviouai on the account

ThQ minor

The grantor-trustee

The actual awiw

5.

6.

7.

8.

9.

ia

11.

Soie pfOpfi^orsniD or disregarded

entity owneo 0y an individual

For this typ« of account

Disregarded entity not owned bv an

individual

A valid twist «5t3ta. or pension trust

Corporate or LLC electing

corporate status on Form 8832

Association, c!ut>, ^©itaious.

charrtabla, eaueattonal or otoer

fcax-ftxempt organisation

Partnership or multwnember ULC

A broker or registered nominee

Account w*th the Department of

Agriculture in the name of a puftftq

entity (such ss a state or local

government, schoo! district, or

prison} that receives agnculturai

program payments

The owner

<3iv» name and EIN at:

The owner

Legal entity '

This corporation

The Ofjjanuiatiofi

The partnership

The oroker or nominee

The public entity

List first iuid circle the -lame o* fi-wi pardon wftosa nurtttier you furntsFi 'I only one person

on 3 joint 3£coum nas an SSN, 1*31 pGnw^vs numl>*f ftlsi De 'u^wsfea

Circle tha minor's rtam* ano fxirrv&r1 trm mi^rs SSN

You must sftotw yoijf indivfdy* rwMrx? arid you niay aiso «m«r ycu' cxjSi'K!^ o- 'S>3A'

f^ATM on trie s«cont{ nam* (.!i» You rr.ay us>« eiine/ yow' SSN W £IN ?rf ya^ havo one

dirt !f» IRS e"<:<K»ag«» you !ci use yO(» &SN.

* tjm first and ctrcia th« f^ama ol th« tmsl. eslate. <v o«rw,ion hoM tDo ffoi furnish th« TiN

oT ttte p«r&ot^il ^epres»?it»1iv« <>? ttystfe^ uoies* Hw legal entity itseit a, jk>! aesion^tecj in

tne account ttw» > A.«o sw» Sf#x>ai tufas for pattrmrshtpn Km p4g# '

Note, If no name is circled when more than one name is iisted,

the number will be considered to do that of the first name issted.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal

information such as your name, social security number (SSN), or

other identifying information, without your permission, to commit

fraud or other crimes. An identity thief may use your SSN to get

a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:

• Protect your SSN.

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your identity has

been used inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax

problems that have not been resoived through normal channete,

may tie eligible for Taxpayer Advocate Service (TAS) assistance.

You can reach TAS by calling the TAS toll-free case intake line

at 1-877-777-4778 or TTY/TDO 1-800-829-4059.

Protect yourself from suspicious emails or phishing

schemes. Ptiishtng is the creation and use of email and

websites designed to mimic legitimate business emails and

websites. The most common act is sending an email to a user

faiseiy claiming to tie an established legitimate enterpnse in an

attempt to scam the user into surrendering private information

that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails.

Also, the iRS does not request personal detailed information

through email or ask taxpayers tor the PIN numbers, passwords,

or similar secret access information for their credit card, bank, or

other financial accounts.

If you receive an unsolicited ernaii claiming to be from the IRS,

forward this message to phishing@irs.gov. You may also report

misuse of the IRS name, logo, or other IRS personal property to

the Treasury inspector General for Tax Administration at

1 -800-366-4484. You can forward suspicious emails to the

Federal Trade Commission at: spamQuce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-<S338).

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

Privacy Act Notice

Section 6109 of the Internal Revenue Coae requires you to proves your correct TIN to persons who must file information returns wtfi the IRS to report interest,
dividends, ana certain other income paid to you. mortgage interest >oo paid the acquisition or abandonment cl secured property cancellation ol ijetjt. or

contrtoutions you maae to an IRA, or Archer MSA or HSA The iRS uses the numbers ior trisr-tsficataon purposes and to heip verify tfie accuracy ot yc-ur tax return

Vne IBS may also provide this information to me Oesartment ot Justice tor cvU and criminal iitigalion. and to cities states the District of Columbia, and U.S.

possessions to carry out their lax iaws. We may also disclose mis information to other countries under a tax treaty, to federal ana slate agencies to enlorce federal
nontax crimmaf iaws. or to federal law antorceanent and mteiiigence agencies to cornpai terrorism

You must provide your TIC4 whether or not you are required to fte a tan return Payers must gen«ai!y withhold 2B% ol taxable interest, dividend, and certain other
payments to a payee who does not oive a TIN to a payer Certain penalties may also apply
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Pricing Matrix

8 Panel Drug

Screen

GC/MS

Confirmation

ElG/EtS

Expert witness

Testimony

R53

Option 1:

Written/Telephonk/W

eblnar

Option 2: In Person

Testimony

Marijuana, Cocaine, PCP, Amphetamines, Msthanrsphetafrsirses.,

Befioriiazepm*. Barbiturates. »nd Opiates

Tha cost p-er drug GS/MS confirmation upon request.

The laboratory must be able to provide a liquid Cnromatography/ Mass

Specuometry/ Mass Spettrometry (iC/MS/MSj confirmation for £thy!

gJiitufOnide {£tGl.e laboratory must be able to provide a Liquid

Chromatograshy/ Ma&.s

1. Written affidavits and telephonic/web based testimony are provided at

no additional cost

2. if a taxicologist must maks an in-person court appearance, RTi wiH

provide Fort Bend wtth court representation/testimony at a cost cf three

diem and hotel cost not to exceed the county and state rates, and any

other related travel sost.

1

1

1

i

1

$4.50

$9.00

$15.00

$0.00

5350.00

Instant Items

Single Panel-Dip

Two Panel-Dip

Five Panel-Dip

Six Panel-Dip

Six Panel-Dip

Six Panel-Dip

Six Panel-Dip

Seven Panel-Dip

Seven Panel-Dip

Seven Panel-Dip

Varies by panel

11020006

11020015

11020016

11020119

01102 0174

01102 0175

01102 0176

01102 0177

01102 0178

Single Panel Dip of any of the following- AMP/M-AMP/ BAR/ BIO/

COO MTD/ MDMA/ OPI(300j/ OXY/ TCA/ THC/ PCP

COCAHC

BZO/ COC/ MAMP/ OPI(30O}/ THC

620/ COC/ MAMP/ OPI(300)/ PCP/ THC

MAMP/ COC/ OPI(300)/ THC/ OXY/ 9ZO

COC(1SO)/AMP(300|/MAMP(500)/THC/VDMA/OPI(300)

COC{lS0)/MAMP(500i/THC/MDMA/OPl!300)/BZO

COC{150)/MAMP(500)/THC/MDMA/OP1(300)/OXY/B20

COC!150!/AMP(lO00!/IV1AMPi500!/THC/MDMA/OPli30O)/OXY

OC(150)/AMP{i000)/MAMPjS00)AHC/MOMA/OPI(300)/PCP

1

1

1

1

1

1

1

1

1

1

$031

$0.60

$1.12

S1.25

S1.2S

51.25

$1.25

$1.85

$1.85

$1.85

EACH

EACH

EACH

EACH

EACH

EACH

EACH

EACH

EACH

EACH

X

X

X

X

X

■■■■■■■

X

X

X

X

X

SAMMSA cut off levels for Cocaine and Methamphetamlne changed in October of 2010, the County has not previously purchased devices with

these new cut off levels. Redwood has provided detail above showing the tests currently being purchased, as welt as some of the new tests

available wtth the recently adjusted SAMHSA cut-off levels. For additional test configurations and pricing please see the "Additional Products and

Pricing* attachment.

ECodeU

Test

Amplwtamir.

Amphetamine

Ber.j.-Klun«(i«i«5

BilUX-nurphiro

Ccxaine

c««in«

Marijuana

MeUiad»n«

Mt!tbami>t«»nutxi

M«hamphetamir>»

Opiate

Oxycodorse

^rwncyciklMw

PfopQMyphenp

Tncycik Arttiriftprftsian

Abbreviation

AMP (300)

AMP

BAR

BZO

BUP

COC(1SOI

COC

THC

MTD

MAMP

MAMP (SCO)

MDMA (Ecstasy)

DPI (100)

OPI

OXY

PCP

PPX

TCA

CutOff

300 ng/m<

1,000 ng/ml

3130 ng/ml

300 ng/ml

1C ri«/m!

150 ng/tTit

J00 ng/ml

5C fig/m!

300 ng/.-nl

1,000 ng/mi

SCO ng/n-if

SCO ng/mi

300 ng/ml

?,(300 ng/ml

300ng/n^!

^S ng/ml

300 ng/mi

HHHKmSISIm

Sp«ifit <»favity

Nitrite

m

CR

PH

Mi

N;

fit

fi/20/2011

Supplies: Beakers or specimen cups are provided at no additionalfee to athwfor specimen collection

Shipping: Cost Included
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Additional Products and Serivces

Fort Bend County

RFP 11-073 Due 06/23/2011

Bid Items Are Highlighted In Yellow

Section f: Laboratory Drug & Alcohol Testing Services

Urine Lab Tests

TEST CODE

Varies

Varies

Varies

Varies

Varies

Varies

Varies

Varies

varies

Varies

H58

H59

R34

P17

5XX Code

240

271

243

P69

069

330

331

473

647

098

598

291

592

545

502

501

504

503

163

P40

173

550

P80

P81

DRUG(S)

1

2

3

4

5

6

7

8

9

10

11

11

1

L 1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

Multi

1

Multi

14

2

DESCRIPTION

One Drug Standard Lab Panel (price per drug when added to a lab panel - 'Pricing valid

when an additional drug is requested in addition to a standard Lab Panel. This does not

include GC/MS confirmation.

Two Drug Standard Lab Panel

Three Drug Standard Lab Panel

Four Drug Standard Lab Panel

Five Drug Standard Lab Panel

Six Drug Standard Lab Panel

Seven Drug Standard Lab Panel

Eight Drug Standard Lab Panel

Nine Drug Standard Lab Panel

Ten Drug Standard Lab Panel

Eleven Drug Standard Lab Panel with Oxycodone

Altohol/Amphetamines/Barbiturates/Benzodiazepines/Cocaine/

Methadone/Opiates/Oxycodone/PCP/Propoxyphene/THC

Eleven Drug Standard Lab Panel with Oxycodone

Alcohol/Amphetamines/Barbiturates/Beniodiazepines/Cocaine/Methadone/Methadone

metabolite/Opi3te$/Oxycodom>/Propoxyphene/THC

THC Screen with Creatinine

Nurse's Panel

GC/MS Confirmation - cost per drug

Thin Layer Chromatography Confirmation ■ cost per drug

SOMA

Dextromethorphan (DXM)

Adulteration

Creatinine Level

pH - Adulterant Check

Specific Gravity - Adulterant Check

NBW! Synthetic Marijuana (K2/Spice)

Ethyl Glucuronide/Ethyl Sulfate (EtG/EtS) - screened and confirmed by LC/MS/MS

Oxycodone (Screen Only) Note: The Standard Lab Test will pick up Oxycodone under the

Opiates class.

Oxycodone (GC/MS Confirmation)

Buprenorphine (BUP) (Screen Only)

Buprenorphine (BUP) (GC/MS Confirmation)

Ecstasy (MDMA) Test (GC/MS Confirmation!

PCP (GC/MS Confirmation!

Ketamine (GC/MS Confirmed)

Fentanyl (GC/MS Confirmed)

GHB (GC/MS Confirmed)

LSD (RIA Confirmed)

Comprehensive Panel (GC/MS Confirmation for additional fee of $20 00 per drug)

Nicotine (TLC Confirmed)

Steroid Testing

NEW! Designer Stimulants

NEW! Designer Stimuiants - MDPV, Mephedrone

PRICE PER

SPECIMEN

$ 2.50

$ 2.75

$ 3.00

$ 3.25

$ 3.50

$ 4.00

$ 4.25

$ 4.50

$ 4.75

$ 5.00

S 6.00

$ 6.00

$ 2.75

$ 26.00

$ 9.00

$ 8.00

$ 8.00

$ 8.00

$ 1.00

$

$ 0.50

$ 0.50

$ 30.00

$ 15.00

$ 5.00

$ 10.50

$ 5.00

$ 30.00

$ 10.50

$ 10.50

$ 10.50

$ 45.00

$ 45.00

$ 7.50

$ 50.00

$ 6.75

$ 50.00

$ 40.00

$ 30.00

Initial screening of RTL's standard laboratory tests is performed by erayme immunoassay (EIA). Confirmation is performed by a

secondary method, including; radio immunoassay (RIA). thin layer chromatography (TLC), gas chromatography (GC), gas

chromatography/mass spectrometry (GC/MS), and/or liquid chromatography/tandem mass spectrometry (IC/MS/MS). depending

on drug class. GC/MS confirmation on ali positives is available upon request for an additional fee.



RE D WOO D
TOXICOLOGY
LABORATORY.

Additional Products and Serivces

Fort Bend County

RFP 11-073 Due 06/23/2011

Bid Items Are Highlighted In Yellow

Section I: Laboratory Orug & Alcohol Testing Services

Oral Fluid Lab Tests

TEST CODE

2101001

Varies

9012

9001

9018

9015

9016

9020

DRU6[S)

N/A

1

6

6

6

7

7

8

DESCRIPTION

RTL-Oral Collection Device

RTL-Oral GC/MS Confirmation cost per drug

RTL-Oral Methadone 6 (Screen Only)

AMP/MAMP(includesMDMA/Ecstasy)/COC/OP!/PCP/MTD

RTL-Oral Standard 6 Panel (GC/MS confirmed)

AMP/MAMP (includes MDMA/Ecst3Sy)/COC/OPI/THC/PCP

RTL-Oral Standard 6 with B2O (GC/MS Confirmed)

AMP/MAMP(indudesMDMA/Ecst3Sy)/COC/OPI/THC/8ZO

RTL-Oral Methadone 7 (Screen Only)

AMP/MAMP(includesMDMA/Ecstasy)/COC/OPI/THC/MTD/BZO

RTL-Oral Methadone 7 (Screen Only)

AMP/MAMPjincludesMDMA/Ecstasyl/COC/OPI/MTD/BAR/BZO

NBW! RTL-Ora! Standard 8 (GC/MS confirmed)

AMP/MAMP (includes MDMA/Ecstasy)/ COC/OPI/THC/BZO/SAR

PRICE PER

SPECIMEN

$ 2.20

$ 10.50

$ 7.00

S 8.00

$ 8.00

S 7.00

$ 7.00

S 8.00

Oral Fluid lab Tests with Synthetic Cannabinoids

F25

9211

9203

9218

9215

9216

9207

9217

9222

9220

9223

N/A

7

7

7

8

8

8

8

9

9

9

Synthetic CannabinoirJs

RTL-Oral with Synthetic Cannabinoid (Screen Only)

AMP/CANN/COC/M-AMP/OPI/PCP/THC

RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)

AMP/CANN/COC/M-AMP/OPI/PCP/THC

RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)

AMP/BZO/CANN/COC/M-AMP/OPI/THC

RTL-Oral with Synthetic Cannabinoid (Screen Only)

AMP/BZO/CANN/COC/M-AMP/MTD/OPI/THC

RTL-Oral with Synthetic Cannabinoid (Screen Only)

AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI

RTLOral with Synthetic Cannabinoid (GC/MS confirmed)

AMP/BZO/CANN/COC/M-AMP/OPI/PCP/THC

RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)

AMP/BZO/CANN/COC/M-AMP/OPI/MTD/THC

RTL-Oral with Synthetic Cannabinoid (Screen Only)

AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI/THC

RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)

AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI/THC

RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed on all but MTD)

AMP/BAR/BZO/CANN/COC/M AMP/MTD/OPt/THC

$ 30.00

$ 35.00

$ 40.00

$ 40.00

$ 35.00

$ 35.00

S 40.00

S 40.00

$ 35.00

$ 40.00

$ 40.00

Collection & Shipping Supplies

RTL provides aii necessary urine specimen collection and shipping supplies to its clients at no additional

cost. For urine testing, these supplies include:

- Urine specimen collection containers: Depending on the agency's needs, RTL can supply any of the following

collection containers: 60 mL or 90mt bottles with iids and built-in temperature strips.

- Specimen baggies with absorbent material

- Preprinted Chain of Custody forms/labels & security seals

- Pre-paid f edEx or UPS lab packs or pre-paid U.S. mailer boxes,

Lab Supply Shipping and Handling: Outbound lab supply orders will be shipped at no charge for ground service delivery.

Expedited shipping of supplies wil be charged on an at cost: basis. FOB Destination.

Specimen Shipment to RTL: Next day air service of inbound specimens sent to RTL for testing is provided at no charge when five

(5) or more urine and/or orai fluids specimens are sent in each Fedtx overnight shipment. Any combination of urine and/or oraf

fluids devices may be shipped together via FedEx overnight service. Less than five ;$) specimens sent to the lab by next day air

service will be assessed a seven dollar {S7.00) charge per shipment.



RCDWOOD
TOXICOLOGY
LABORATORY.

Additional Products and Serivces

Fort Bend County

RFP 11-073 Due 06/23/2011

Bid Items Are Highlighted In Yellow

Section II: On-Site Drug & Alcohol Screening Devices

PANEl-DIP SUBSTANCE ABUSE TEST DEVICE

PART

NUMBER

01102 0018

01102 0002

01102 0019

011020022

01102 0001

01102 0020

01102 0036

01102 0003

01102 1977

01102 0037

01102 0023

01102 0004

01102 0021

01102 1971

01 102 1955

01102 2143

01102 0007

01102 0005

01102 0006

01102 0008

01102 0030

01102 0009

01102 0010

01102 0011

01102 0014

01 102 0012

01102 0032

01102 0015

01102 0013

01102 0033

01102 0034

01102 0016

01102 0017

01102 0024

01102 0119

01102 0174

01102 0175

01102 0035

01102 0176

01.102 0177

01102 0178

01102 0169

01.102 19S9

01 102 0179

011021970

01 102 0180

01102 0181

01102OO2S

01 102 0138

01102 1943

01102 0182

01102 0183

DRUG(S)

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

2

2

2

2

2

3

3

3

3

4

4

5

5

5

5

e

6

6

6

6

6

7

7

7

7

8

8

8

9

9

9

10

10

10

10

10

CONFIGURATION

AMPHETAMINES (AMP)

METHAMPHETAMINES (MAMP)

BARBITURATES (BAR)

BENZODIAZEPINES (BZO)

COCAINE (COC)

METHADONE (MTD)

MDMA (Ecstasy)

OPIATES(300) (MOP)

OPIATES (2000) (OPI)

OXYCODONE (OXY)

TRICYCUC ANTIDEPRESSANTS (TCA)

MARIJUANA (THCi

PHENCYCUOINE (PCP)

PROPOXYPHENE (PPX)

BUPRENORPHINE (BUP)

EDOP (Methadone Metabolite)

COC/MAMP

COC/OPI(300)

COC/THC

MAMP/THC

MAMP/OPI(300)

COC/MAMP/THC

COC/OPI{300)/THC

MAMP/OPI(300)/THC

COC/MAMP/OPI{300)

COC/MAMP/OPI(300)/THC

AMP/COC/OPI (300)AHC

BZO/COC/MAMP/OPI(30Q)/THC

COC/MAMP/OPI(300)/PCP/THC

AMP/COC/OPI(300)/PCP/THC

AMP/COC/MAMP/OPI(300)/THC

BZO/COC/MAMP/OPI!300)/PCP/THC

BZO/C0C/MAMP/MT0/OPI(300)/THC

BAR/B2O/COC/MAMP/OPI(300)/THC

MAMP/COC/OPI(300)/THC/OXY/BZO

NEW! COC(150)/AMP(300)/MAMP(500)/THC/MOMA/OPI(3OO)

NEW! COqiS0)/MAMP(S00)/THC/M0MA/OPI(300)/BZO

AMP/BZO/COC/OP!(300)/PCP/TCA/THC

NEW! CXX(150)/MAMP(5CI0)AHC/MDMA/OPI(300)/OXY/BZO

NEW! COC(1SO)/AMPUOQO)/MAMP(500)/THC/MDMA/OP1(300)/OXY

NEW! COC(150)/AMP(1000)/MAMP(S00)/THC/MDMA/OPI J300I/PCP

COC/THC/OPI(300)/AMP/MAMP/OXY/BZO/MDMA

NEW! COC(150)/AMP(300)/MAMP(500)/THC(50)/MDMA/OPI{300)/PCP(25)/OXY(100)

NEW! COC/AMP/MAMP/THC/OPI(300)/OXY/PCP/BZO

COCAHC/OPI(2000)/AMP/MAMP/PCP/BZO/BAR/MTD

NEW! COC/AMP/MAMP/THC/OPi(3G0)/OXY/PCP/BZO/BUP

W£W.'COC(150!/AMP(300)/MAMP(500)/THC/WDMA/OPI(300)/OXY/PCP/BZO

COC/THC/OPI(300)/AMP/MAMP/PCP/BZO/BAR/MTD/TCA

MAMP/COC/THC/BZO/MTD/BAR/MDMA/OPI(300)/PCP/OXY

COC/THC/OPI(2000)/AMP/MAMP/PCP/8ZO/BAR/MTD/MDMA

NEW! COC/THC/OPI(300)/AMP/MAMP/B2O/BAR/BUP/MT0/OXY

«flV/COC(150)/THC/OPI(300)/MAMP(S00)/PCP/BZO/BAR/MDMA/MTD/OXY

PRICE PER

DEVICE

$0.31

S0.31

$0.31

$0.31

$0.31

$0.31

$0.31

$0.31

$0.31

$0.31

$0.31

$0.31

$0.31

$0.31

$0.80

$1.00

$0.60

$0.60

$0.60

$0.60

$0.60

$0.86

$0.86

$0.86

$0.86

$1.00

$1.00

$1.12

$1.12

$1.12

$1.12

$1.25

$1.25

$1.25

$1.25

$1.25

$1.25

$1.85

$1.85

$1.85

$1.85

$2.14

$2.14

$2.14

$2.40

$2.40

$2.40

$2.66

$2.66

$2.66

$2.66

$2.66

BOX PRICE

(25/box)

$7.75

$7.75

$7.75

$7.75

$7.75

$7.75

$7.75

$7,75

$7.75

$7.75

$7.75

S7.7S

$7.75

$7.75

$20.00

$25.00

$15 00

$15.00

$15.00

$15.00

$15.00

$21.50

$21.50

$21.50

$21.50

$25.00

$25.00

$28.00

$28.00

$28.00

$28.00

$31.25

$31.25

$31.25

$31.25

$31,25

$31.25

$46.25

$45.25

$46.25

$46.25

$53.50

$53.50

$53.50

$60.00

$60.00

$60.00

$66.50

$66.50

$66.50

$66.50

$66.50
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Additional Products and Serivces

Fort Send County

RFP 11-073 Due 06/23/2011

Bid items Are Highlighted tn Yellow

Section II: On-Site Drug & Alcohol Screening Devices

PANEl-PIP SUBSTANCE ABUSE TEST DEVICE (CONTINUED)

PART

NUMBER

01102 0184

01102 0185

01102 0186

01102 018?

01 102 0141

01102 1957

01102 0188

ORUS(S)

1.1

11

11

11

12

12

12

CONFIGURATION

NEW! COC/THC/OPI(300)/AMP/MAMP/PCP/BZa/BAR/BUP/MTD/OXY

NEWI COC/THC/OPI(2000)/AMP/MAMP/PCP/BZO/BAR/BUP/MTD/OXY

N£l/V/COC/THC/OPI(300)/AMP/MAMP/PPX/BZO/BAR/BUP/MTD/0XY

NfW/COC(150)/THC/OPI(300)/AMP(300)/MAMP{500)/PCP/BZO/BAR/MOMA/MTD/OXY

C0C/AMP/M-AMP/THC/MTD/MDMA/OPI(30Q)/OXY/PPX/PCP/BAR/BZ0

COC/AMP/M-AMP/THC/MTD/MDMA/OPI(300)/OXY/PPX/PCP/BAR/BZO

NEW.'C0C/THC/OPI(300)/AMP/MAMP/PCP/BZO/BAR/BUP/MTD/MDMA/OXY

PRICE PER

DEVICE

$3.25

$3.25

$3.25

$3.25

$3.72

$3.72

$3.72

BOX PRICE

{ZS/box)

$81.25

$81.25

$81.25

$81.25

$93.00

$93.00

$93.00

CASSETTE SUBSTANCE ABUSE TEST DEVICE (40 PER BOX)

PART

NUMBER

01102 1929

01102 1914

01 102 1930

01102 1917

01 102 1916

01 102 1919

01102 1911

01102 1920

01102 1921

01102 1922

01102 2042

011021924

01102 1925

01102 1926

01102 0166

01102 20S7

01102 1979

01102 2041

01 102 1938

DRUG(S)

1

1

1

1

1

1

1

2

3

4

5

5

5

6

6

8

10

10

11

CONFIGURATION

CASSETTE 01 SENZODIAZEPINES (BZO)

CASSETTE 01 COCAINE (COC)

CASSETTE 01 ECSTASY (MDMA)

CASSETTE 01 METHADONE (MTD )

CASSETTE 01 OPIATES 300 (MOP)

CASSETTE 01 PCP

CASSETTE 01THC

CASSETTE 02 COC/THC

CASSETTE 03 COC/THC/MAMP

CASSETTE 04 COC/THC/OPI/MAMP

CASSETTE 05 COC/THC/OPI/AMP/MAMP

CASSETTE 05 COC/THC/OP1/AMP/PCP

CASSETTE 05 COC/THC/OPi/MAMP/PCP

CASSETTE 06 COC/THC/OPI/AMP/MAMP/BZO

CASSETTE 06 COC/THC/OPI/AMP/MAMP/PCP

CASSETTE 08 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR

CAS5ETTE 10 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR/MTD/MDMA

CASSETTE 10 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR/MTD/OXY

CASSETTE 11 COC/THC/MOP/AMP/PCP/BZO/BAR/MDMA/OXY/PPX/TCA

PRICE PER

DEVICE

$0.31

$0.31

$0.31

$0.31

$0.31

$0.31

$0.31

$0.60

$0.86

$1.00

$1.12

$1.12

$1.12

$1.25

$1.25

$2.14

$2.66

$2.66

$6.50

BOX PRICE

(«0/box)

$12.40

$12.40

$12.40

$12.40

$12.40

$12.40

$12.40

$15.00

$34.40

$40.00

$44.80

$44.80

$44.80

$50.00

$50.00

$85.60

$106.40

$106.40

$260.00
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Section II: On-Site Drug & Alcohol Screening Devices

iCUP SUBSTANCE ABUSE TEST DEVICE - without adulteration

PART

NUMBER

01102 2020

01102 2055

01 102 2028

DRUG(S)

10

10

13

CONFIGURATION

iCup 10 COC/THC/OPI(2000)/AMP/MAMP/BZO/BAR/OXY/MDMA/ PPX

iCup 10 COC/THC/OPI(2000)/AMP/MAMP/PCP/BZO/BAR/MTD/TCA

iCup 13 COC/THC/OP1(2000)/AMP/MAM?/PCP/BZO/BAR/MTD/TCA/ OXY/PPX/ BUP

PRICE PER

DEVICE

$3.20

$3.20

$5.00

BOX PRICE

{25/box)

$80.00

$80.00

$125.00

iCUP A.D. SUBSTANCE ABUSE TEST DEVICE - with adulteration

PART

NUMBER

01102 2032

01102 2033

01102 2021

01102. 2034

01102 2035

01102 2036

01102 2022

01102 2023

01 102 2037

01102 2038

01102 2069

01102 2039

01102 2074

01102 2129

01102 2027

DRUC(S)

4

4

5

5

5

5

6

6

6

8

8

9

10

10

12

CONFIGURATION

iCup A.D. 04 COC/THC/OPI/mAMP ^/adulteration (OX, SG, PH)

iCup A.0.04 COC(150)/THC/AMP/MAMP(5O0) w/adulteration (OX,CR,PH)

iCup A.D. 5 COC/ THC/MOP/AMP/mAMP w/adulteration (OX. SG, PHI

iCup A.D. 5 COC/ THC/ OPI!2000)AMP/mAMP w/adulteralion (OX, SG, PH) ■ CUA WAIVTO

iCup A.D. 5 COC/THC/OPI/AMP/PCP w/adulteration (OX, SG, PH) - CUA WAIVED

iCup A.D. S COC/THC/OPI/mAMP/PCP w/aduiteration {OX, SG, PHj - CUA WAIVED

iCup A.D. 6 COC/ THC/ OPI(2000) AMP/ mAMP/ BZO w/adulteration (OX, SG, PH)

iCup A.D. 6 COC/ THC/ OPI(2000) AMP/ mAMP/ PCP w/adulteration (OX, SG. PH) - CUA

WAIVED

iCup A.D. 06 COC/THC/OPI/AMP300/OXY/MDMA w/sdulteration (OX. SG, PH)

iCup A.D. 08 COC/THC/OPl/AMP/rnAMP/PCP/BZO/BAR w/adulteration (Ox, S6, PH)

iCup A-D. 08 COC/THC/MOP/AMP/mAMP/aZO/OXY/PCP w/adulteration (OX,CR,PH)

iCup A.D. 09 COC/THC/OPI/AMP/mAMP/PCP/BZO/BAR/MTO w/adutterstion (OX, SG, PH)

iCup A.D. 10 CQC/THC/OPI/AMP/mAMP/BZO/BAR/QXY/MTD/PPX w/adulteiation (OX, CR,

PH)

iCup A.D. 10 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR/MTD/TCA w/adulteration OS, SG,

PH, Nl, St. CR)

iCup A.D. COC/ THC/ OPI(20O0) AMP/ mAMP/ PCP/ BZO/ BAR/ MTD/ TCA/ OXY/ PPX

w/adulteration (OX, SG, PH)

PRICE PER

DEVICE

$2.16

$2.16

$2.25

$2.25

$2.25

$2.25

$2.48

$2.48

$2.48

$2.88

$2.88

$3.11

$3.20

$3.20

$4.50

BOX PRICE

(25/box)

$54.00

$54.00

$56.25

$56.25

$56.25

$56.25

$62.00

$62.00

$62.00

$72.00

$72.00

$77.75

$80.00

$80.00

$112.50

REDICUP SUBSTANCE ABUSE TEST DEVICE

PART

NUMBER

01102 0026

01102 0027

01102 0028

01 102 0121

01102 0029

01 102 0135

01 102 0058

01102 0059

01 102 0137

DRUG(S)

4

S

5

5

6

6

10

10

10

CONFIGURATION

RC 04 COC/MAMP/OPI(300)/THC

RC 05 BZO/COC/ MAMP/OPi<300)/THC

RC 05 COC/ MAMP/OPI(300)/PCP/THC

RC 05 COC/THC/OPI(300)/AMP/MAMP

RC 06 BZO/COC/MAMP/OPl!30C)/PCP/THC

RC 06 MAMP/ COC/ THC/ AMP/ OPl(200C)/ BZO

RC 10 AMP/ BAR/ BZO/ COC/ MAMP/ MTD/ OPI(2000)/ PCP/ TCA/ THC

RC 10 AMP/ BAR/ BZO/ COC/ MAMP/ MTD/ 0P!(300)/ PCP/ TCA/ THC

RC 10 MAMP/ COC/THC/ BZO/ MTD/ BAR/ MDMA/ OPI(300)/ PCP/ OXY

PRICE PER

DEVICE

$1.80

$1.90

$1.90

$1.90

$2.45

$2.45

$3.20

$3.20

$3.20

BOX PRICE

(25/box)

$45.00

$47.50

$47.50

$47.50

$61.25

$61.25

$80.00

$80.00

$80.00
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INTEGRATEDGUPS II SUBSTANCE ABUSE TEST DEVICE

PART

NUMBER

01102 2001

01102 2051

01102 2018

01102 2141

01102 2005

01102 2048

01102 1974

01102 2007

01102 1984

01102 2008

01102 2140

01102 1985

01102 2096

ORUG|S)

4

5

5

5

5

5

5

6

6

g

9

10

12

CONFIGURATION

EZ CUP II 04 COCAHC/OPI(2,000)/MAMP

EZ CUP il 05 COC/THC/OPI(2,000)/AMP/MAMP w/aduteration (Ox, SG, PH, Nl, Gl, CR)

EZ CUP II 05 COC/THC/OPi/AMP/mAMP

EZ CUP II 05 COC/THC/OPI/AMP/MAMP w/adulteration IOX.SG.PHS

EZ CUP II 05 COC/THC/OPI/mAMP/PCP

EZ CUP II 05 COC/THC/OPI/AMP/PCP

EZ CUP II 05 COC/THC/OPI 2000)/AMP/PCP w/adulteration (0X/5G/PH/NI/Gl,CR)

EZ CUP II 06 COC/THC/OPI/mAMP/MDMA/OXY

£Z CUP II 06 COC/THC/OPI/AMP/MAMP/BZO

EZ CUP II 08 COC/THC/OPI(2,000)/AMP/MAMP/PCP/BZO/BAR

EZ CUP II 09 COC/THC/OPI/mAMP/BAR/BZO/MTO/OXY/PPX w/adultwation (OX, SG, PH)

EZCUP II10 COC/THC/OPI(2,000)/AMP/MAMP/PCP/BZO/8AR/MTD/MDMA

EZ CUP II 12COC/THC/MOP/AMP/mAMP/8ZO/BAR/MTD/MDMA/OXY/BUP/PPX

PRICE PER

DEVICE

$1.80

$1.90

$1.90

$1.90

$1.90

$1.90

$1.90

$2.45

$2,45

$2.88

$3.11

$3.20

$4.50

BOX PRICE

(25/box)

$45.00

$47.50

$47.50

$47.50

$47.50

$47.50

$47.50

$61.25

$61.25

$72.00

$77.75

$80.00

$112.50

ORAL FLUID DRUGS OF ABUSE

PART

NUMBER

01 102 2024

01 102 2025

01 102 0127

01 102 1960

01 102 2083

DRUG(S)

5

6

6

6

6

CONFIGURATION

iScreen Oral Fluid Device CQC/THC/OPI/AMP/MAMP

iScreen Oral Fluid Device COC/THC/OPI/AMP/MAMP/PCP

RediTest Oral Fluids Device AMP/COC/MAMP/OPI/PCP/THC

OrAlert 6 Oral Fluid Device COC/THC/OPI/AMP/MAMP/PCP

OrAlert 6 Oral Fluid Device COC/THC/OPI/AMP/MAMP/BZO

PRICE PER

DEVICE

$5.60

$5.93

$5.20

$5.00

$5.00

BOX PRICE

(25/box)

$140.00

$148.25

$130.00

$125.00

$125.00

SAUVA/BREATH ALCOHOL PRODUCTS

PART

NUMBER

01 362 0001

01 215 0004

01 094 0055

01 094 0056

DRUG(S)

N/A

N/A

N/A

N/A

CONFIGURATION

nstant Alcohol Saliva Test Strip

Breath Alcohol Device .02

A!co-Screen Test (24/box)

Alco-Screen ,02 DOT Approved Alcohol Saliva (24/box)

PRICE PER

DEVICE

$0.55

$1.25

$135

$1.35

BOX PRICE

(25/box)

$13.75

$31.25

$32.40

S32.40

REDISMOKE, PREGNANCY & ADULTERATION

PART

NUMBER

01102 0140

01 102 1950

01102 1910

ORUG(SJ

1

N/A

7

CONFIGURATION

Urine Cotinme (Nicotine Metabolite) Cassette Device

Urine Pregnancy Cassette (40/Box)

One Step Validity Test (Seven Parameter)

PRICE PER

DEVICE

$0.85

$1.00

$0.68

BOX PRICE

$21.25

$40,00

$17.00

COLLECTION 5UPPLIES

PART

NUMBER

031224

031380

031258

DRUGjS)

N/A

N/A

N/A

CONFIGURATION

90 ml Urine Collection Bottle with Built-in Temp Strip

6.5 oz/ Graduated Beaker

Temperature strip

PRICE PER

DEVICE

$0,00

$0.00

$0.00

BOX PRICE

N/A

N/A

N/A

Device orders will be shipped at no charge for ground service delivery. Expedited shipping of device orders will be charge on an 'at cost'

basis. FOB Destination.
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Corporate Overview / redwood toxicologylaboratory

Redwood Toxicology Laboratory, Inc. (RTL), located in Santa Rosa, California, is a federally certified

laboratory specializing in low-cost, rapid turnaround drug testing. RTL is the largest single-location

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

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

mens by enzyme immunoassay (EIA) and oral fluid specimens by enzyme-linked immunosorbent

assay (ELISA). Positive screens are confirmed by radioimmunoassay (RIA), thin layer chromatogra

phy (TLC), gas chromatography (GCj, gas chmmatography/mass spectrometry (GC/MS) and/or liquid

chromatography/tandem mass spectrometry (LC/MS/MS).

ABOUT US

Employing over 200 people, RTL services thousands of

clients, including correctional, probation and parole,

police and sheriff, medical facilities and employment

agencies. A number of our over 7,000 clients have

utilized the laboratory's services in excess of fourteen

(14) years. RTL has the experience to supply your agen

cy with the highest quality drug testing services.

• Extensive experience in performing forensic

toxicology analyses,

• Highly qualified scientific staff,

• State of the art scientific instrumentation for the

detection of drugs of abuse,

• Excellent client services with the ability to adapt

to differing needs, and.

• Extensive quality assurance and quality control

procedures help to ensure accurate results as

well as maintaining the superior service pro

vided to our clients.

CERTIFICATION

The following technical proposal outlines various

aspects of the laboratory, including certification, profi

ciency testing, results reporting, and methodologies.

RTL is licensed and accredited by the following federal

and state agencies:

• Department of Health and Human Services

CLiA '88, #0500707588

• California Department of Health Services Clinical

Laboratory License, #0500707588

• DEA License # RR0340113-Analytical Laboratory

• Florida Clinical Laboratory License, #L800010955

• Pennsylvania Clinical Laboratory Permit,

#025348

• Maryland Medical Laboratory, Permit #880

Labuiaiurv « .i'-> c1 / I1
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TURNAROUND TIME

Results are reported within twenty four (24) hours for

negative specimens and forty eight to seventy two

(48-72) hours for positive specimens. This excludes

specimens received on Saturdays.

PROFICIENCY TESTING

RTL suhscrihss to the American Association of Bioana-

lysts, College of American Pathologist's, RTI Oral Fluid

Program, GTFCH German EtG/EtS, and the Pennsylva

nia State Department of Health's proficiency testing

services. Each agency sends samples three or four

times a year that are graded and all testing outcomes

have been successful.

RESULT REPORTING

RTL is able to provide internet reporting in compliance

with HIPAA standards. Internet access is password

protected and various passwords can be provided de

pending on your agency's needs. For a demonstration

of RTL's internet reporting, please visit http://www.

webtoxicology.com. Enter Agency Code: 9999, User ID:

guest and Password: guest.

Reporting options include:

• Results available securely over the internet at

http://www.webtoxicology.com

• Results communicated by facsimile (for agencies

that do not require HIPAA compliance)

• Daily summary of multiple specimen results on

one page

• Hard copies of reports sent by mail

SUPPLIES & SERVICES

Below is a comprehensive list of the ancillary supplies

and services Redwood Toxicology Laboratory, Inc.

provides at no additional cost to your agency.

Collection supplies include:

• Specimen collection containers

• Specimen baggies with absorbent material

• Chain of Custody forms and labels of various

configurations

• Security seals

• Temperature strips (upon request)

• Pre-paid U.S. mail or FedEx/UPS shipping

(Five specimens required for FedEx/UPS service)

Additional services include:

• Phone consultation: Timely response to ques

tions ranging from specimen collection to confir

mation.

• Website/Drugs of Abuse Literature: Information

from street names to retention/detection times.

• Training: Telephonic training on collection proce

dures and results interpretation.

• Expert Witness Testimony: Available by affida

vit, teiephonicaliy or in-court,

• Air Shipment Tracking and Scheduling: Track

FedEx or UPS specimen shipments to the labora

tory or call to arrange pick-up for specimens

(five or more specimens).

• IT/Computer Support: Available for internet

reporting support and to answer all IT questions.

• Supply Fulfillment: Call toll free for all your col

lection supply needs.
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