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
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STATE OF TEXAS §
§
COUNTY OF FORT BEND §
SECOND RENEWAL OF AGREEMENT FOR DRUG TESTING SYSTEMS

THIS RENEWAL, is made and entered into by and between Fort Bend County
{hereinafter “Lessor”), a body corporate and politic under the laws of the State of Texas, and
Redwood Toxicology Laboratory, Inc. (hereinafter “Contractor”}.

THAT WHEREAS, the parties executed and accepted that certain Agreement for Drug
Testing Systems (hereinafter “Agreement”) on September 13, 2011, and as renewed on April 3,
2012, attached hereto as Exhibit A, and incorporated by reference herein for all purposes; and

WHEREAS, the parties desire to renew the agreement for an additional one year term.
NOW, THEREFORE, the parties do mutually agree as follows:

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

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

3. An additional amount not-to-exceed three hundred thousand dollars and
no/100 {$300,000) shall be available to Contractor for the services described
in the attached Exhibits A and B,

4. Contractor clearly understands and agrees, such understanding and
agreement being of the absolute essence of this Agreement, that County
shall have available the total maximum sum of three hundred thousand
dollars and no/160 ($300,000), specifically aliocated to fully discharge any
and all Habilities 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 fo 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.
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QUOTE

QTE1015887
1/10/2013

1

Contract No. | 51

Redwood Toxicology Laboratory, Inc.

an Alere company. Tel:
Reditest Screening Devices
P.O. Box 14327

Santa Rosa CA 95402-6327

(800) 255-2159
Fax: (707) 577-8102

Bill To: Ship To:

Auditor's Office Attn: Ms. Cynthia Garcia

Fort Bend County-Juvenile Probation || Fort Bend County-Juvenile Probation
301 Jackson 122 Golfview Drive

Richmond TX 77469 Richmond TX 77469

Purchase Order No.

eq Ship Date

0/0/0000 3,082,060

013281

GROUND NO CHG

r Quantity :
251011916335 Panel,One Step Synthetic Cannabinoids $4.25 $0.50 $3.75 $93.75
25.000 | 031224 Bottle,90mI/500pk w/ATI Temp Strip & No Baggies $0.0000 $0.0000 $0.0000 $0.00

$93.75

This is a quote only. $0.00

$0.00

. - . $0.00

CLAIMS: Al claims must be m.ade wﬂhrp 30 days from dgte of invoice. $0.00
TERMS: A 20% restock fee will be applied to product which was not at fault of

Redwood Toxicology Laboratory, Inc. A finance charge of 1.5% a month (or the $93.75

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

§
COUNTY OF FORT BEND §

RENEWAL OF AGREEMENT FOR DRUG TESTING SYSTEMS

THIS RENEWAL, is made and entered into by and between Fort Bend County
{hereinafter “Lessor’), a body corporate and politic under the laws of the State of Texas, and
Redwood Toxicology Laboratory, inc. {hereinafter “Contractor”).

THAT WHEREAS, the parties executed and accepted that certain Agreement for Drug
Testing Systems (hereinafter “Agreement”) on September 13, 2011, attached hereto as Exhibit
A, and incorporated by reference herein for all purposes; and

WHEREAS, the partles 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 REOWOOD TOXICOLOGY LABORATORY,
- INC.
-/ , (Lo
Robert E. Hebert, County Judge Sigrbfture
4-3.20i2
Date Printed Name

ATTEST: 7} _3:_28 —2.

g Date
' Z/M%m

Dianne Wilson, County Clerk




AUDITOR’S CERTIFICATE

. PR
I hereby certify that funds are available in the amount of § fﬁ (‘747"/"5) to
accomplish and pay the obligation of Fort Bend Qounty under this ontract
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Robert Edward Sturdivant, County Auditor
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Af_‘f?ﬁna CERTIFICATE OF LIABILITY INSURANCE “09/30/2011

THIS CERTIFICATE 1S 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: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION 1S WAIVED, subject to the
terms and conditions of the policy, certain policies may require an e¢ndorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER .gAghl‘{gACT
THE WEINER COMPANY, INC. R e -’ | A% Nor
ONE MCKINLEY SQUARE é Ess:
BOSTON, MA 02108 INSURER(S) AFFORDING COVERAGE NAIC #
(617) 742-2444  (617) T42-7744 FAX WSURER A. FEDERAL INSURANCE COMPANY 20281
INSURED o N msyrer 8: HARTFORD FIRE INSURANCE CO. 19682
ﬁfg&?ﬁg TOXICOLOGY LABORATORY, INC.AND I/ TWIN CITY FIRE INSURANCE CO. 29459
36850 WESTWIND BOULEVARD :::iz: :
SANTA ROSA, CA 95403 TN.SURER F-'

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 T8 CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i) TYPE OF INGURANCE R WA POLICY NUMBER SRR e e s
A | GENERAL LIABELITY Y | Y 3508-72-81 0130/2011 | 9730/2012 | EACH OCCURRENCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY PGB IOENTED o s INCLUDED
| cLams mape L)Q OCCUR MED EXF {Any onaperson) | § 10,000
PERSONAL & ADVINJURY | § 1,000,000
» GENERAL AGGREGATE 3 2,000,000
GEN L AGGREGATE LIMIT APPLIES PER. PRODUCTS -COMPIOPAGG |8 EXCLUDED
X roucy| 158% [ lioc s
p _AUTOMOBILE LIABILITY Y | Y 08 UEN ABB559 0/30/2011 ©/30/2012 | Fa tomiey O T~ T'e 1 000,000
L X aNY AUTO . BODILY INJURY (Per person) | §
| ALhSyvNeD [ 1 sGyspuLED 'BODILY NJURY {Per acoident) | §
" pacoaos j'*e"*gw T RGE
X s
A __|UMBRELLALAB | X | occur Y Y 7955-54-62 9/30/2011 | 9/30/2012 [ EACH OCCURRENGE s 10,000,000
X | EXCESS LiAB CLAMS-MADE AGGREGATE s 10,000,000
pep| X | remenTion SNIL $
C | WORKERS COMPENSATION, Y |08WN R23200 9/30/2011 | 9/30/2012| X |10 Tams | [ TR
ANY PROPRIE TORIPARTNEREXEC UTIVE” "ﬁj NIA EL EACH ACCIDENT s 500,000
TRt Ty EXCLUDED E L DISEASE - EA EMPLOYER $ 500,000
" &%;Scﬁ"gﬁ 6’;: OPERATIONS below EL DISEASE - POLICY LIMIT | § 500,000
$10,000,000 EACH CLAIM
A | PRODUCTS LIABILITY Y N 3596-72-82 9r30/2011 | SI30/2012 | J L Aes AADE" COVERAGE FORM. DEFENSE 1S
WITHIN THE LIMIT OF INSURANCE.

DESCRIPTION OF OPERATIONS / LOCATHONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadule, If more space is reguired)
ADDITIONAL INSURED AND WAIVER OF SUBROGATION APPLY ONLY IF REQUIRED BY WRITTEN CONTRACT WITH THE INSURED.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
FORT BEND COUNTY JUVENILE - PROBATION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DEPARTMENT ACCORDANCE WITH THE POLICY PROVISIONS.
DEBBIE KAMISNKI
4520 READING ROAD - SUITE A AUTHORIZED REPRESENTATIVE OF THE WEINER COMPANY, INC

ROSENBURG, TX 77471 ﬁ

© 1888-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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SYATE 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 bady corporate and politic under the laws of the State of Texas, anc;
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 1. Scope of Services

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

Article Il. 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 Al 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 assoclation with the project.



Article 1ll. 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. Limit of Appropriation

41 Prior to execution of this Agreement, Contractor has been advised by County,
and Contractor clearly understands and agrees, such understanding and agreement being of
the absolute essence of this Agreement, that County shall have available the total maximum
sum of two hundred thousand dollars and no/100 ($200,000.00), specifically allocated to fully
discharge any and all liabilities which may be incurred by County.

4.2 Contractor does further understand and agree, said understanding and
agreement also being of the absolute essence of this Agreement, that the total maximum
compensation that Contractor may become entitled to hereunder and the total maximum sum
that County shall become liable to pay to Contractor hereunder shall not under any conditions,
circumstances, or interpretations thereof exceed two hundred thousand dollars and no/100
{$200,000.00).

Article V. Term

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



Article VI. Modifications

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

Article Vil. Termination
7.1 Termination for Convenience

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

7.2 Termination for Default

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

7.2.1.1 if Contractor fails to perform services within the time specified in
the Scope of Services or any extension thereof granted by the County in writing;

7.2.1.2 If Contractor materially breaches any of the covenants or terms
and conditions set forth in this Agreement or fails to perform any of the other provisions of this
Agreement or so fails to make progress as to endanger performance of this Agreement in
accordance with its terms, and in any of these circumstances does not cure such breach or
failure to County’s reasonable satisfaction within a period of ten (10) calendar days after
receipt of notice from County specifying such breach or failure.

7.2.2 Iif, 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 Vill. 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/VIHl or better, licensed or approved to transact business in the State of Texas, and shall
obtain such insurance of the following types and minimum limits:

10.1.1 Workers’ Compensation insurance in accordance with the laws of the
State of Texas. Substitutes to genuine Workers’ Compensation Insurance will not be allowed.
Employers’ Liability insurance with limits of not less than $1,000,000 per injury by accident,
$1,000,000 per injury by disease, and $1,000,000 per bodily injury by disease.

10.1.2 Commercial general liability insurance with a limit of not less than
$1,000,000 each occurrence and $2,000,000 in the annual aggregate. Policy shall cover liability

for bodily injury, personal injury, and property damage and products/completed operations
arising out of the business operations of the policyholder.

10.1.3 Business Automobile Liability insurance with a combined Bodily
Injury/Property Damage limit of not less than $1,000,000 each accident. The policy shall cover
liability arising from the operation of licensed vehicles by policyholder.

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

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



10.3  If required coverage is written on a claims-made basis, Contractor warrants that
any retroactive date applicable to coverage under the policy precedes the effective date of the
contract; and that continuous coverage will be maintained or an extended discovery period will
be exercised for a period of 2 years beginning from the time that work under the Agreement is
completed.

Article Xi. Indemnity

CONTRACTOR SHALL SAVE HARMLESS COUNTY 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 EMPLOYEES.

Article Xit. Confidential and Proprietary Information

12.1 Contractor acknowledges that it and its employees or agents may, in the
course of performing their responsibilities under this Agreement, be exposed to or acquire
information that is confidential to County. Any and all information of any form obtained by
Contractor or its employees or agents in the performance of this Agreement shall be
deemed to be confidential information of County ("Confidential Information"). Any reports
or other documents or items (including software) that result from the use of the
Confidential Information by Contractor shall be treated with respect to confidentiality in the
same manner as the Confidential Information. Confidential Information shall be deemed not
to include information that (a) is or becomes (other than by disclosure by Contractor)
publicly known or is contained in a publicly available document; (b) is furnished by County
to others without restrictions similar to those imposed by this Agreement; (c) is rightfully in
Contractor's possession without the obligation of nondisclosure prior to the time of its
disclosure under this Agreement; or (d) is independently developed by employees or agents
of Contractor who can be shown to have had no access to the Confidential Information.

12.2  Contractor agrees to hold Confidential information in strict confidence, using
at least the same degree of care that Contractor uses in maintaining the confidentiality of
its own confidential information, and not to copy, reproduce, sell, assign, license, market,
transfer or otherwise dispose of, give, or disclose Confidential Information to third parties
or use Confidential Information for any purposes whatsoever other than the provision of
Services to County hereunder, and to advise each of its employees and agents of their
obligations to keep Confidential Information confidential. Contractor shall use its best
efforts to assist County in identifying and preventing any unauthorized use or disclosure of
any Confidential Information. Without limitation of the foregoing, Contractor shall advise
County immediately in the event Contractor learns or has reason to believe that any person
who has had access to Confidential Information has violated or intends to violate the terms
of this Agreement and Contractor will at its expense cooperate with County in seeking
injunctive or other equitable relief in the name of County or Contractor against any such
person. Contractor agrees that, except as directed by County, Contractor will not at any

-5-



time during or after the term of this Agreement disclose, directly or indirectly, any
Confidential Information to any person, and that upon termination of this Agreement or at
County's request, Contractor will turn over to County all documents, papers, and other
matter in Contractor’s possession which embody Confidential Information.

12.3 Contractor acknowledges that a breach of this Section, including disclosure of
any Confidential Information, or disclosure of other information that, at law or in equity,
ought to remain confidential, will give rise to irreparable injury to County that is
inadequately compensable in damages. Accordingly, County may seek and obtain injunctive
relief against the breach or threatened breach of the foregoing undertakings, in addition to
any other legal remedies that may be available. Contractor acknowledges and agrees that
the covenants contained herein are necessary for the protection of the legitimate business
interest of County and are reasonable in scope and content.

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

Article Xiil. 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 shail 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 lackson Street, Suite 719,
Richmond, Texas 77469, Attention: County Judge.

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



Article XV. Compliance with Laws

Contractor shall comply with all federal, state, and local laws, statutes, ordinances, rules
and regulations, and the orders and decrees of any courts or administrative bodies or tribunals
in any matter affecting the performance of this Agreement, including, without limitation,
Worker’'s Compensation laws, minimum and maximum salary and wage statutes and
regulations, licensing laws and regulations. When required, Contractor shall furnish County
with certification of compliance with said laws, statutes, ordinances, rules, regulations, orders,
and decrees above specified.

Article XV1. 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 XVIIl. Applicable Law

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

Article XIX. Successors and Assigns

County and Contractor bind themselves and their successors, executors, administrators
and assigns to the other party of this Agreement and to the successors, executors,
administrators and assigns of the other party, in respect to all covenants of this Agreement.

Article XX. Publicity

Contact with citizens of Fort Bend County, media outlets, or governmental agencies shall
be the sole responsibility of County. Under no circumstances whatsoever, shall Contractor
release any material or information developed or received in the performance of the Services
hereunder without the express written permission of County, except where required to do so
by law.



Article XXI. Conflict

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

Agreement shall control.

IN WITNESS WHEREOF, the parties hereto have signed or have caused their respective
names to be signed to multiple counterparts to be effective on the _|3 day of

Septembin. 2011,

FORT BEND COUNTY

Wa s

Robert E. Hebert, County Judge

ATTEST:

Bnne Htra

Dianne Wilson, County Clerk

/\\)\ M

Mike Meade
Chief Juvenile Probation Officer
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AUDITOR’S CERTIFICATE

| hereby certify that funds are available in the amount of $_¢¢ 280 o accomplish
and pay the obligation of Fort Bend County under ;Swis contract.

P
f g X‘ /(c/i% s . )

Robert Edward Stu rdivant, County Auditor
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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@redwoodtoxicology.com




Fort Bend County, Texas
Reguest for Proposals

Drug Testing System for Juvenile Probation
Sfor Fort Bend County

RFP 11-073
SUBMIT BIDS TO: SUBMIT NO LATER THAN:
Fort Bend County Thursday, June 23, 2011
Purchasing Department 1:30 PM (Central)
Rosenberg Annex
4520 Reading Road, Suite A
Rosenberg, TX 77471
MARK ENVELOPE:
“*NOTE: REP 11073
Al correspondence must include the term Drug Testing System
“Purchasing Department” in address to assist in
proper delivery
444 REPS MUNT BE RECEIWWED IN COUNTY PURCHARING UOFFICE
BEFORE RECEIVING DATE a0 TIME SPECIFIED.
REPS RECEIVED WILL THEN BE OPENED aND OFFERURSY NAMES
PURLICLY READ., RFPS RECEINED AFTER THE SPECHFIED TIME WiL]
BE RETURNED UNOPENED.,
Resulis will not be yiven by phone. Fort Bend County is always conscious
Results will be provided to bidders in writing and extremely appreciative of your effont
after Commussioners Court award, in the preparation of this REP. Requests for]
information must be in writing and directed
to:

Debbic Kaminski, CPPB

Assistant County Purchasing Agent
damunskadio codort-bend. o us o
Fax:281-341-8645

Prepared: 06/05/11
ssued: 06/08/11




Fort Bend County RFP 11073

Yendor Information

Redwood Toxicology Laboratory, Inc.

Lepal Name of Contracting Company

Federal 1D Number {Company or Corporation) or Social Security Number (Individual)
PO's (707)577-8102
(800) 255-2159 ext. 4418 contracts (707) 569-0121

Telephone Number Facsimile 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

~«c‘7:/»v ‘*\4{'
JEper ot (7 L-13- )1

Si Wc of Authorized Repfesentative

-

initials of Bidder: .
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Fort Bead County Bid 11-073

1.0 INTENT:

1t 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,

20 PROPOSAL SUBMISSION:

2.1

[
o

Questions:

Questions concerning this RFP must be submitted in writing 1o Ms Debbie
Kaminski, CPPB. County Purchasing Agent. 4520 Reading Road. Rosenberg
Texas 77471, kaminskdwcotort-bend.ax.us.  Responses 1o 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.

When submitting a proposal in response 1o this request the following are required:

221 One (1) original, three (3) copies and one (1) electronic respouse on
CD or flash drive. CD or flash drive must contain only onc (1) file in
PDF format and must match written respoanse identically. Failurc to
provide proper CD is cause for disqualification,

222 lnsure 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 propaser, address.

telephone number, fax number and email address. The title page must be
signed by an ofticer of the firm.

Provide all required elements as stated.

Provide detailed pricing.

Provide completed WO,

f‘) g«.) {\)
ts E\J !\J
[« QT It 2N

Proprictary Information:

I 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
idenufied on every page on which it is found. Datw 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 of'Biddcr% ,,,,,

()



Fort Bend County RFP 11-073

24

tJ
LA

2.7

Cost of Proposal Preparation:

The cost of preparing a response 1o this RFP is not reimbursable to respondent or
selected provider.

Maodification or Withdrawal of Proposals:

Any proposal may be withdrawn or modified by written request of the respondent
prior to the deadline for submission. Maodifications received after the submission
deadiine 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.

Preparation of Proposal:

Proposals must be in correct format and complere.  Respondents are expected to
address all items in as much detail as necessary for Fort Bend County
representatives to make a fair evalvation of the company and the proposal.

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 ime of opening. Al proposals that have been submitted shall he
open for public inspection only after final contract award., subject 10 the
requirements of the Public Information Act,

Contract Award:

Fort Bend County Commissioners Court will award the contract 1o the responsible
company{s) who has been determined to be the best evaluated offer resulting from
negotiations.  Fort Bend County reserves the right o reject any or all proposals
and s not obligated to award a contract pursuant to this request for proposals.
Final contract may be awarded to onc (1) firm or multiple firms.

Exceptions RFP:
Any and all exceptions. conditions or qualifications to the provisions contained

herein must be clearly denufied as such together with reasons for taking
exception, and inserted in the proposal along with associated costs.

Initials of Bidder; &




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. Either party for any reason may terminate
this agreement by giving thirty (30) days written notice of the intent to terminate.

3.2 The term of this agreement shall also be subject 1o the availability of Tunds to be
appropriated in the Juvenile Probation budget,

4.0  FUNDING:

There must be an itemized bill at the end of the month sent o Fort Bend County Juveniie
Probation showing the number of units. the PID number all clients treated and the amount of
time rendered with each client. The County agrees 1o pay vendor within thirty (30) days of the
receipt of the correct mvoice.

50  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 bankruptey.
He/she further certifies that the Company. Corporation, or Partnership does not owe any back
taxes within Fort Bend County. that he/she is able and capable of performing this proposal
through his/ber own resources without subcontracting or assignment, and that he/she is normally
engaged in this type of business. Vendor further warrants that he/she 1s familiar with all laws,
regulations. and customs applicable to this type of service.

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).

6.2 The laboratory shall provide at a minimum GC/MS conlirmation for at least the
following drugs: Marijuana, Cocaine. PUCP, Amphetamines. Methamphetamines,
Benzodiazepine, Barbiturates. and Opiates. The faboratory shall provide a list of
other drugs it can conduct analysis on and contirmation, including Steroids,

6.3 The laboratory tnust be able to provide a Liquid Chromatography/ Mass
Spectrometry/! Mass  Spectrometry  (LC/MS/MS)  confirmation  for  Ethyl
glucuronide (E1G).

6.4 The tumaround time for reportiog spuecimen sereesingsi'confirmations to Fort
Bend County should be 72 hours following receipt of the specimen by the lab,

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

Imtials afBiddc’ﬁg/ .



Fort Bend County RFP 11073

7.0

8.0

6.6

6.7

6.8

6.9

6140

Chain-of-Custody forms, Chain-of-Custody Pouches with urine lab cups for
specimens shall be provided at no cost to Fort Bend County.

Shipping cost shall be included in the per specimen price.

Fhe laboratory must provide cost schedule for all expenses related to providing
expert witness testimony. The “requesting agency™ or “individual™ seeking expent
testimony shall pay for cxpert witness testimony, Juvenile Probation will be
atlowed one request for expert testimony at no cost to Fort Bend County.

The laboratory must be able W provide drug-screening supplies to Juvenile
Probation to conduct at least 11,500 on-site single drug screens annually.

Laboratory must provide relerence accounts where the services offered were
similar to the services requested in this solicilation. 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
0 the criminal justice setting in gencral (Probation and Parole. in particular).
Information should include name. address. telephone number. and the title of
person to contact for inguiry as 1o offender’s experience and performance.

EVALUATION FACTORS FOR LABORATORY:

Contract award will be made to the responsible contractor, whose proposal is determined
to be the best evatuated 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 oi the Texas Local Government Code.

40%

40%

10%

10%

Understanding of Requirements:  Partics demonsteate their ability to meet the
required specifications listed above.

Certifications: Provided all required certifications from SAMISA OR any other
current certifications such as CLIA and CAP or othoers,

References.

Price.

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).

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

s
Initials of Biddegt/")
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Fort Bend County RFP 11-073

o
d

8.4

8.5

8.6

8.8

8.9

8.10

8.11

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

Urmalysis screening product should be able 1o be conveniently used on the spot.
at any location. and in the presence of the client. patient, or offender.

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

Urinalysis screening product shall meet the current SAMHSA or equal cut-off
levels. Compliance with the current SAMIISA or equal cut-off levels must be
outlined in the manutacturer’s package insert,

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

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
COCM-AMP/THCAOPEPCP/BZO. 3000 5 panel THC/COCM-AMP/OPIBZ0O
and 2670 2 panel THC/COC.

Urinalysis screening product must be highly specific and reliable immunoassay
that provides easy-to-read. clearly distinguishable positive or negative results.

Supplier must be ablc to provide individual/multiple screening products for at
feast all of the following: Amphetamines: Barbiturates: Benzodiazepines:
Cocaince: Martjuana {THC): Morphine, PCP. and Ethanot Alcohol. Vendor should
demonstrate the ability to meet the department’s supply demand with forty-cight
hour notice. at any given time.

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

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 1o demonstrate experience in applying the respective products to the
criminal justice setting in general (Probation and Parole, in panicular).
Information should include name. address. telephone number. and the title of
person to contact for inquiry as to offender’s experience and performance.

Supplier must provide complete on-site training to Juvenile Probation personnel
 include implementation, operations and troubleshooting. free of charge at a
minimum of twice per year.



RESPONSE TO TECHNICAL SPECIFICATIONS
Fort Bend County RFP 11-073

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

» Department of Health and Human Services {federal), CLIA ‘88 #057D0707588

» California Department of Health Services Clinical Laboratory License #05D0707588
» DEA License -Analytical Laboratory #RR0340113

» Florida Clinical Laboratory License #3800010995

+ Maryland Medical Laboratory Permit #880

s Pennsylvania Clinical Laboratory Permit #025348

RTL is certified by the Department of Health and Human Services, CLIA '88 and follows their guidelines
and requirements to maintain certification. RTL considers Quality Controf (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 foliow 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 laboratary 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 1



“RTL's “limit of detection” and “quantitation” levels by drug class o ‘
£IA Screen TLC - RIA GC/MS LS/ S
; _ Confirmation Confirmation

Amphetamines
Amphetamine " 1000 ng/ml . <500 100 ng/mL
ng/mi
Methamphetamine 1000 ng/mL <500 100 ng/mL
ng/mi
Barbiturates 200 ng/mL <500 200 ng/mlL
ng/mi
Benzodiazepines 200 ng/mt | 200
ng/ml 50 ng/mL
Buprenorphine 5ng/mL 0.5 ng/mL
Cocaine-benzoylecgonine 300 ng/mL 150 50 ng/mlL
ng/mi
Designer Stimulants
Amphetamines {(MBD8, . 50 ng/mL
MDA, MDEA, MDMA}
Cathinones ; 25 ng/mL
Piperazines 25 ng/miL
gthyl Glucoronide {EtG) 100 ng/ml
Ethyl Sulfate (EtS} : 25 ng/mL
Marijuana Metabolite {9- 20 0r 50 25 5ng/mi
THC-COOH) ng/mL** ng/mi ’
Meperidine 200 ng/mlL 50 ng/mL
Methadone 150 ng/mL <500 100 ng/mL
ng/ml
Methaqualone 300 ng/mL . <500 ‘ 200 ng/mlL
ng/mi
Opiates
- Total Morphine 300 ng/mL <500 100 ng/ml
ng/mi
- - Codeine 300 ng/mlL <500 " 100 ng/mL

lune 14, 2011 2



ENLABORATORY.
ng/mi
- Hydrocodone 1000 100 ng/mL
ng/ml
- Oxycodone 5000 ng/mlL | 1000 100 ng/mL 50 ng/mlL
ng/mil
Oxycodone 300 ng/mtL 100 ng/mlL 50 ng/mlL
pPCP 25 ng/mi 10 ng/mL
Propoxyphene 300 ng/mbL <500 200 ng/mtL
ng/ml
Tramadol 200 ng/mL | 100 ng/mtL
Alcohol (GC-FID) .04 gm/dL :.02 gm/dL*

*Test performed by Gas Chromatography Flame lonization Detecti'on {GC/FIDY
**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 Ethyi 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 £tG/E1S. This methodology provides highly accurate alcohol biomarker test 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 supptlies, 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 3
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Coilection supplies include:

» Specimen collection containers/bottles

» Specimen baggies with absorbent material

s Chain of Custody forms/labels of various configurations
«  Security seals

» Temperature strips (available upon request)

» Pre-paid mailers

o 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. luvenile 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 RTUs
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 3 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 Juveniie 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).
fnformation 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

Mr. Tom Madigan

Asst. Director of Administrative Services

Mr. Trent Vandersnick
Adult Supervisor

{Both Lab and On-Site Devices)

Mr. Fletcher Hyacinth

Coordinator

Contact information

Lubbock County CSCD
701 Main Street
Lubbock, TX 79401

ph: 806-775-1211

Rock Island County Court Services
2116 25th Avenue
Rock Island, 1L 61201

ph: 309-558-3723

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 jocated 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 ali 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.

RTU'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.

RTUs 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) d-Amphetamine 1,000 ng/miL
Amphetamine (AMP 300) d-Amphetamine 300 ng/mL
Barbiturates {BAR) Secobarbital 300 ng/mL
Benzodiazepines (BZO) Oxazepam 300 ng/mt
Cocaine {COC 300} Benzoylecgonine 300 ng/mbL
Cocaine {COC 150) Benzoylecgonine 150 ng/mi
Marijuana (THC) 11-nor-A9-THC-9 COOH 50 ng/mlL
Methadone (MTD) Methadone 300 ng/mL
Methamphetamine (mAMP 1,000) d-Methamphetamine 1,000 ng/ml
Methamphetamine (mAMP 500) d-Methamphetamine 500 ng/mL
Methylenedioxymethamphetamine

{(MDMA) Ecstasy d,| Methylenedioxymethamphetamine 500 ng/mt
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Opiate {OP1 300) Morphine 300 ng/ml
Opiate (OP1 2,000) Morphine 2,000 ng/mi
Oxycodone (OXY) Oxycodone 100 ng/mL
Phencyclidine {PCP} Phencyclidine 25 ng/mi
Propoxyphene {PPX) Propoxyphene 300 ng/mlL
Tricyclic Antidepressants (TCA) Nortriptyline 1,000 ng/mL

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

RTL's Reditest Panel-Dip device is FDA 510 {k) cleared to market. Please see the Panel-Dip tab, located
under the Attachments Section of the bid response binder, for RTL's FDA 510 (k) Letter of Notification
for this device.

8.8 Urinalysis screening product must be available for purchase in single drug panels, as well as muitiple
drug panels. Currently Juvenile Probation uses 3750 6 panel COC/M-AMP/THC/OPI/PCP/BZO, 5000 5
panel THC/COC/M-AMP/OP1/BZO and 2670 2 panel THC/COC,

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

8.9 Urinalysis screening product must be highly specific and reliable immunoassay that provides easy-to-
read, clearly distinguishable positive or negative results.

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 {T}, the specimen is negative. The testing region must be snow-white 1o 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; Benzodiazepines; Cocaine; Marijuana (THC); Morphine, PCP,
and Ethano! 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
alcoho! 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.

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

Device Client Reference Name and Title Contact Information

Mr. Trent Vandersnick Rock tsland County Court Services

Adult Supervisor

{Both Lab and On-Site Devices)

Mr. Ron Muller

Assistant Chief Juvenile Probation Officer

Mr. lohn Brady

Supervisor

2116 25th Avenue
Rock island, IL 61201

ph: 309-558-3723

Comal County Juvenile Probation
178 East Mill Street
New Braunfels, TX 70130

ph: 830-221-1290

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
{raining 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: hitp://www.redwoodtoxicology.com/products/certificate training htmi#icertification

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.

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

s 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 800.255.2159 x4331 for all your supply needs, including device
reorders and customer support

8.14 A complete per unit / per day test kit cost breakdown must be included. This per unit breakdown
must include all costs associated with implementation, training services, materials and shipping.

A complete price list of products requested pursuant to this RFP is provided on the document entitled
“Proposed Pricing Matrix.” Additional products available 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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Daprartraeet of Gaw Vrensary
kernad Ravanue Sevce

Request for Taxpayer
identification Number and Certification

Give form to the
requester. Do not
send to the IRS,

Name (a8 Shown 0N your ncoms tax relumi
Redwood Toxicolag Laboratory, inc.

Business rame, il different trom above

Chack appropriate box; [___] InclividiualVSole proprietor

1 e im0 natnuctirs) »

Cuarporation l:} Partnersmip
[T Limited lisbiity company. Enter the tax classification (D=disregardied entity. G-corporation, P=partnership} » ... ....

Frempt
o payee .

Address {ngmber, street. and api. or suite na.}
3650 Westwind Boulevard

Aaquester s mame and address joplional

City, state, and ZiF code
Santa Rosa, CA 95403

List gecount numberis) here {optional)

Print or typse
See Specific instnictions on page 2.

m Taxpayer Identification Number (TiN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Sociel security number
backup withholding. For individuals. this is your social securty number (SSN). Howsever, for a resident : H
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities. it s

your employer identification number {EIN). if you do nol have a number, see How to get a TiIN on page 3. or

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

number to enter.

EY]  Certification

Under penaities of perjury, | certify that:

1. The number shown on this form 1s my correct taxpayer igentificator number {or | am waliting for a number {0 be issued 16 me}, and

2. 1 am not subject to backup withhokting because: (a) | am exempt from backup withnolding, or (b} | have not been notified by the intemal
Revenue Service (IRS) that | am subject to backup withhoiding as a result ot a falure to report all interest or dividends, or {¢) the IRS has

notified ma that | am no longer subject to backup withholding, and

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

Certification inatructions. You must cross out #tem 2 above if you have been notified by the iRS that you are currently subject to backup
withhoiding hecause you have failed to repod all interest and dividenas on your tax return. For real estate transactons, item 2 does not apply.
Far montgage interest paxd, acquisition or abandonment of secured property. canceltation of debt, contributions to an individual retirement
arrangement {IRA), and generaily. payments other than interest and dividends, you are not required 1o sign the Centification. but you must

provide your correct TIN. See the instructions on page 4.
P okioottiviar N

¢-13-]1

Date »

General Instruction$ s

Bection references are 1o the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required 10 file an information returm with the
IAS must obtain your correct taxpayer identiication number (TIN)
to report, for example, income paid to you, reai estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property. canceliation of detn, or
contributions you made to an I1RA.

uUse Form W-8 only if you are a U.S. person (including a
residant alien), 10 provide your correct TiN to the person
requesting it {the requester) and. when applicabie. 10!

1. Centify that the TIN you are giving is correct {or you are
waiting tor a nurnber 10 be issued),

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

3. Claim exernption from backup withhoiding if you are a3 U.S.
exempt payee. It applicable, you are also centifying that as a
U.S. person, your aliocable share of any partnershin income from
a 1.8, trade or business i not subject 1o ihe withholding tax on
foreign panners’ share of sffectively connected income.

Note. if a requester gives you a form other than Form W-8 1o
request your TiN, you must use the requester’s form J it s
substantially similar to this Form W-9.

Sign ; T A= S—
Here m'r lﬁ/ (= P Cff

Definition of a U.S. persan. For federal tax purposes, you are
considered a U.S. person if you are:

* An indwidual who is a U.S. citizen or U.B, resident alien,

® A partnership. corporation, company, or assotiation created or
organized in the United States or under the laws of the United
States,

» An estate (other than a foreign estate). or

* A dormestic trust (as defined in Regulations section
30.7701-7).

Special rules for partnerships, Partnerships that conduct a
trade or business in the Unded 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-8
has not been received, a partnership 1s required 10 presurne that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-8 to the partnership to establish your U.S.
status ard avold withhoiding on your share of parinership
ncome.

The person who gives Form W-8 to the partnership for
purposes of esiablishing 11s U.S. status and avoiding withhoiding
on its ailocable share of net income from the partnership
conducting a trade or business in the United States is in the
Toliowing cases:

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

Cat No 10231X%
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# The U.5. grantor or other owner of a grantor trust and not the
trust, and

* The U.S. trust {other than a grartor trust) and not the
beneficianes of the trust.

Forelgn person. If you are a foreign person, do not use Form
W-8, 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 g tax
treaty to reduce or eliminate U.S. tax on certan types of income.
However, most tax treaties contain a provision known as a
"saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident atien for tax purposes.

if you are a U.S. resident alien who is relying on an exception
contained Inn the saving ciause of a tax treaty 1o claim an
exemption from U.8. tax on certain types of income, you mus?
attach a statement io Form W-8 that specities the following five
items:

1. The treaty country. Generaily, this must be the same treaty
under which you claimed sxemption 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 justity the exemption from tax under the
terms of the treaty article.

Exampfle. Article 20 of the U.8.-China income {ax 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 bacome a resident alien for tax
purposes if his or her stay in the United States exceeds §
ealendar years. However, paragraph 2 of the first Protocol to the
U.S.~China treaty (dated Apni 30, 1984) alows the provisions of
Article 20 to continue 0 apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragrapn 2 of
the first pratocol) and is relying on this exception to claim an
exemption from tax on his or her schoiarship or fellowship
income wouid attach to Forrn W-9 a statement that inciudas the
information described above to support that exemption.

it you are a ronresident alken or a foreign entity not subject 0
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 withhoid and pay to the
IRS 28% of such payments. This is called “backup withhoiding.”
Payments that may be subject to backup withholding inciude
interest, tax-exempt interest, dividends, broker and barter
exchange transactions. rents, royaities. nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.

You will not e subject to backup withhoiding on payrments
you receive il you give the raquester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax returmn,

Paymaents you receive will be subject to backup
withholding if:

1. You do not turnish your TIN to the ragquester,

2. You do not certify your TIN when required {see the Part i}
instructions on page 3 for details),

3. The IRS telis 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 retum {for reportable interest and
dividends only), or

5. You do not certify 10 the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only),

Cettan payees and payments are exempt from backup
withholding. See the instructions beiow and the separate
instructions for the Requester of Form W-9.

Also see Specal rules for partnerships on page 1.
Penallies

Foilure to furnish TIN. If you fail to furnish your correct TiN to a
requester, you are subjecl to a penalty of $50 for each such
failure uniess your failure is due to reasonable cause and not to
wiltful negiect.

Civil penaity for false information with respect 1o
withholding. If you make a false statement with no reasonabie
basis that results in no backup withholding, you are subjectto a
$500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certihcations or affirmations may subject you to criminal
penalties including fines and/or imprisonment.

Misuse of TiNs. if the requestar discloses or uses TiNs in
violation of federal law, the requester may be subject to civil and
criminal penaities.

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 iast name, tor instance, dus to marriage without informing
the Sacial Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new iast nama.

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

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

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

For a single-member LLG {(ncluding a foreign LLC with a
domastic owner) that is disregarded as an entity separate from
fts owner under Reguiations 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 tLC classified as a partnership or 3 corporation, enier
the LLG's name on the “Name” line and any business, trade, or
DBA name on the “Business name” Ine.

Other entities. Enter your business name as shown on required
federal tax documaents 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 "Busingss name” ine.

Note. You are requested to check the appropriate box for your
status (individual/sole proprictor, corporation, e1¢.).

Exempt Payee

If you are exempt from backup withholding. enter your name as
described above and check the appropriate box for your status,
then check the "Exempt payee” box in the ling following the
pusINess name, s5ign and date the form.
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Generally, ndividuals {including sole proprietors) are 1ot exempt
from backup withholding. Corporations are exempt from backup
withhokling for certain payments, such as interest and dividends.
Note. i you are exemnpt from backup withholding, you shouid
still complete this form 1o avoid possible erranecus backup
withhgiding.

The following payees are exempt from backup withhoiding:

1. An organization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(H)(2).

2. The United States or any of its agencies or
instrumentalities,

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

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

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

Other payees that may be exempt from backup withhoiding
include:

6. A corporation,

7. A foreign ceniral bank of issue.

8. A deaier in securities or commodities required o register in
the United States, the District of Columbsa, or a possession of
the United States,

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

10. A real estate investment trust,

11. An entity registered at all times dunng the tax year under
the investrment Company Act of 1840,

12. A common trust tund operated by a bank under section
584(a},

13. A financial institution,

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

15. A trust exempt from tax under secton 664 or described n
section 4847,

The chart below shows types of payments that may be

exempt from backup withholding. The char applies to the
exemnpt payees listed atove, 1 through 15,

IF the payment is for . .. THEN the payment is exempt

for . ..

imerast and dividend payments All exemnpt payees except

for 9@

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

broker

Barter exchange transactions
and patronage dividends

Exernpt payess 1 through 5

Generaily, exernpt payees
1 througn 7

Paymenis over $600 required
to be reported and direct
sales over $5,000

"Spe Form 1099-MISC, Miscallineous Income, and its metructions

‘M . tha tollowsng payments maae o 4 corperation fincluding gross
proceeds paid to an alttorney under section 6045(0), ever i Ihe atiomey is a
corporation) ard raportable on Form 1099-MISC ars net exempt from
backup withhoiging: medical and haaitn care payments. attorneys’ tees. and
payments for services paitt by a federal exacutive agsoey

Part |. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. it you are a resigent
alien and you do not have and are not aligible to get an SSN,
your TiN is your IRS indtividual taxpayer identification number
{ITIN). Enter 1t in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

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

it you are a single-member LLC that is disregarded as an
entity separate from its awner (see Limited lability company
{LLC) on page 2), enter the ownar's SSN {or EIN, if the owner
has onel. Do not enter the disregarded entity's EIN. fthe L1C is
classitied 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 ong
immediately. To apply for an SSN, get Form 85-5, Application
for a Social Security Card, from your focai Social Security
Adminigtration 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 Individua! Taxpayer identification
Number, to apply for an (TIN, or Form SS-4, Application for
Empioyer Identdication Number, to apply for an EIN. You can
appiy for an EIN oniine by accessing the RS website at
www.irs.gov/businesses and clicking on Employer dentification
Number (EIN) unger Starting a Business. You can get Forms W-7
and §8-4 from the iIRS by visiting www.irs.goy or by cailing
1-800-TAX-FORM (1-800-829-36786).

if you are asked to complete Form W-€ bul do not have a TIN,
write “Appiied For™ in the space for the TiN, sign and date the
torm, and give it to the requester. For interes! 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 1t to the requester before you are subject to backup
withholding on payments. The 60-day rule does not appiy to
other types of payments. You will be subjsct 1o backup
withhoiding on all such payments until you provide your TIN to
the requester.
Note. Emering “Applied For" means that you have already
apphied 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 Il. Certification

To establish to the withholding agent that you are a U.8. person,
or resident alien. sign Form W-8. You may be requested 10 sign
by the withholding agent even if tems 1, 4, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is gshown in
Part i should sign {when required). Exempt payees, see Exemp?
Payee on page 2.

SBignature 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 1883. You must give your correct TN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considersd
inactive during 1883, You must sign the cartification or backup
wihhaiding will appiy. if you are subject to backup withholding
and you are merely providing your correct TIN {0 the requester,
¥ou must cross out item 2 in the centification before signing the
[xtiain
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3. Real estate transactions. You must sign the certification.

You may cross oul item 2 of the cerlification.

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

do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Qther
payments” include paymaents made in the course of the
requester's trade or business for rents, royatties, goods {other
than bills for merchandise}, medical and health care services
{including payments to corporations), payments to a

nonemployee for services, payments to certan tishing boat crew

membaers and fishermen. and grass proceeds paid o 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,
Coverdsll ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of.

1. leatividuat The indaviduat
2. Two or more ingividuals {joint The actugd owner of the account ot
sccount) if combinga tunds. the first
ingividual on the account
3. Custogian aceount of 3 minor Tha mingr
{Uniform Gift 1o Miners Act)
4. a The ususl tevotable savings The grarior-frustee
trust {grantor is also trustee)
b. So-called trust account that s The actual ownar
not a legal or valit wust unuer
state faw
5. Bole proprienrsiip or disregarded | Tha owner
entity swned by an indwiduat
For this typs of account: Give norne and EIN of:
6. Disregarded antity not owned by an}  The owner
indivicual
7. Avalith trust, estate, of penswn trust | Legal ebtity
8. Corporate or LLC slecting The corporaton
corporate status on Form 8832
Q. Assaciation, club, religious. The wrgarmeaton
chantable, acucational, or other
tax-exempt organization
10. Partnership or multi-mamber LLC The parnrershig
11. A broker or registered nominee Tne proker or nominee
12. Account with the Department of The public entity

Agriculiure in the name of a puphic
ity (such 85 a state or local
govarnment, school district, or
prison) that receives agricultural
program payments

'List firet and circle the name of tha DOFKIN WIOEH rRamle yisa furmish 1 adly one person
O & joirt azoourt Nas 3 SSN, That perstn's number ot e turvehed

4 e TN
Cirzle the siner's name ang Gymsh e minor's B8N

& N . G
YiRs wutt! show yors indivedusi name ana you riay s SNer you ISy o "I8A
name on the senond name hne You may uke ether your BN o EIN ¢ you have ane’

But the 15 sncouragss your 19 use your SSN,

© Limt frst and circie the name ol the trust, estate. o ension trusi (Do co kensh the TiK
ot It Darsoral represenhIlve o tuster uciess (he legal entity sait i a0t deswgrated in
hie pecount tH) A 568 SHPCS! ruies K7 partrmeships on page §

Note. It no name is circled when more than one name is listed,

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

Secure Your Tax Records from Identity Theft

identdy theft occurs when someone uses your personal

nformation such as your name, social security number (SSN), or
other dentitying 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 88N,
* Ensure your empioyer is protecting your 88N, and
» Be carelul when choosing a tax preparer.

Cali 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 normai channels,
may be ehgible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS py calling the TAS toli-free case intake line
at 1-877-777-4778 or TTY/TOD 1-800-829-4059.

Protect yourseft from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed lo mimic legitimate business emails and
websites. The most common act is sending an emall to a user
faisely claiming to be an established legitimate enterprise in an
attempl to scam the user into surrendering private information
that will be used for identily theft.

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

if you receive an unsolicited emaii 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 RS personal property o
the Treasury inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious smails o the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consurner.gov/idtheft or 1-877-1DTHEFT{438-4338).

Visit the IRS website at www.irs.gov 10 jeam more about
igentity theft and how to reduce your risk.

Privacy Act Notice

Section 6108 of the Internal Revenue Code reauires you 10 provide your corect TIN 10 persons who must fie mlormation retums with the (RS (0 renor! inlerest.
dividends, and certain other ncome paw 10 you. mongage wlerest you paid, the acquisihon or abanconment of secured property canceliaton of debt, or
comnitions you mage 1 an IRA, or Archer MSA or HSA Tre IRS uses the numbers for identification purposes and {n heip veriy the dccuracy of your tax returm
The IRS may alsc pravide this informaton 1o the Department of Justice for cvil and cominal litigabion, and fo cities states. the District of Columbia. and U.S.
POsSessons to cary out ther tax laws. We may alse disclose this nformalion 1o other countries under a tax treaty, 10 Yedera and state agencies 1o enlorce federal
nontax ctiminal Jaws, o ta federal law antorcament and ntefigence agencies to compat terrorsm

You must provide your TIN whether or not you are reguired 1o Tie a tax return. Payers must generaty withbold 28% of taxable iterest. dividend. and certam other

paymaents o a payee wha does not give a TIN 10 g payer Cenan penaities may also apply



Fort Bend County RFP 11-073
Pricing Matrix

(s} Drug Categorylies) Sereened

Unit

Count

Unit Cost

Each

8 Paned Drug R53 Marijuana, Cocaine, PCP, Amphetamines, Methamghetamines, 1 3480
Screen Bearodiazenine, Barbiturates, and Opiates
GC/MS The cost per drug CT/MS confirmation upon request. 1 $9.00
Confirmation
EIG/ES The laboratory rmust be able to provide a Liquid Crromatography Mass 1 $15.00
Spectrometry/ Mass Spectrometry (LEC/MS/MS] confirmation for Ethy!
gluturanide {E1G}.e laboratory must be able to provide a Liguid
Chromatopeashy/ Mass
Expert Witness  [Option 1: 1. Written affidavits and telephonic/web based testimony are providged at i $0.00
Testi y /Telephanic/W |no additional cost
ebloar
Option 2: In Person 2. tf a toxicologist must maka an in-person court appearance, RTL will 1 $350.00
Testimony provide Fort Bend with court representationftestimeny at a cost of three

hundred and fifty {$350.00) doftars per day plus travel, a daily meal per-
diem and hotel cost not 1o exceed the county and state rates, and any

other rejated trave| cost.

s} Screened

72
Unity

Lount

GBI
Unit Cost
fach

Crrsently

Purchased
by County

W

Levels

Single Panel-Dip |Varies by panel Single Panel Dip of any of the following- AMP/M-AMP/ BAR/ BZO/ 1 $0.31 EACH X
COC/ MTD/ MDMA/ OR300}/ OXY/ TCA/ THT/ pCp

Two PanelDip 111020006 COU/THE 1 $0.60 EALH X

Five Panel-Dip 11020015 BZ0/ LOC/ MAMP/ OPH300}/ THC 1 $1.12 EACH X

Six Panel-Dip 11020016 B20/ £OC/ MAMP/ OPI{300)/ PLP/ THC i §1.25 EACH X

Six Panel-Dip 11020119 MAMP/ COC/ OPI{300)/ THC/ OXY/ 820 1 $1.25 EACH X

Six Panel-Dis 01102 0174 COC{150)/AMP(300]/MAMP{S00)/THC/MDMAOPI 300) 1 5$1.25 EACH X
Six Panel-Dig 01 102 0175 £OC{150)/MAMP{500}/THC/MDMA/OPI{300)/820 1 $1.25 EACH X
Seven Panel-Dip 101102 0176 COC{150)/MAMP(S00}/ THC/MDMA/OPYI00)/OXY/BZD 1 $1.85 EACH X
Seven Panei-Dip 101 102 0177 COC150)/AMP{1000)/ MAMP{S00}/ THC/MDMA/OPKINN)/OXY 1 51.85 EACH X
Seven Panel-Dip |01 102 0178 QC{150)/AMP{I000}/MAMP{S00)/ THC/MDMA/OP) {(300)/PLP 1 $1.85 EACH X
SAMHSA cut off levels for Cocaine and Methamph ine changed in October of 2010, the County has not previously purchased devices with

these new cut off levels. Redwood has provided detail above shawing the tests currently being purchased, as well as sormne of the new tests

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

Pricing” attachment.

Abbreviation

Arsplietaming AMP {300} 306 ngfmt

| Amphetamine AMP 1,000 ng/mi
Barbituratey BAR 300 ngfenl
Benzodiazepines BIO 300 ng/mob
Baprenorpbine BUP 1C agfral
Cocaing COC {150} 150 ng/mi
Cataing €O I00 ngiml
Mariiuana THC 58 ngfmd
Methadone MTD 300 ngfml
Muthamphetanune TAMP 1,000 ngfml
Mathamphelaming MAMP (500} 363 ng/mi
Methyleae-

diowy b MDMA 500 ng/mi
Opiate OPL {300} 300 ngiml
Ciprate OFPl 300 ngim)
Oxyeodone Ooxy 100 sgfasd
Prencyciidine PP 25 ngfmi
Proparyphene PPY 30U ngfml
Tricyclic Antidepressan LA 1,60 g/l

Adulteration

Cdants a8
Creatinine <R
pH Lovml et
Sperific Graviry 3G
Nitotas Ni

Giutarakishyde

[ i

: Beokers or sp cups ore provided ot no additional fee to alfow for specimen collection

Shipping: Cost included
6/20/2011 o

101



DWOQOD
ICOLOGY
ORATORY.
Additional Products and Serivces
Fort Bend County
RFP 11-073 Due 06/23/2011

Bid Items Are Highlighted In Yellow

Section I: Laboratory Drug & Alcohol Testing Services

Urine Lab Tests
. PRICE PER

TEST CODE DRUG(S) DESCRIPTION SPECIMEN
One Drug Standard Lab Panel {price per drug when added to a lab panei - *Pricing vaiid
when an additional drug is requested in addition to a standard Lab Panal. This does not

Varies 1 include GC/MS confirmation, $ 250

Varies 2 Two Drug Standard Lab Panel H 2.75

Varies 3 Three Drug Standard Lab Panel $ 3.00

Varigs 4 Four Drug Standard Lab Panel 5 3.25

varies 5 Five Drug Standard Lab Panel $ 3.50

Varies & Six Orug Standard Lab Panel 5  4.00

varies 7 Seven Drug Standard Lab Panel $ 425

Varies 8 Eight Drug Standard Lab Panal $§ 450

varies 9 Nine Drug Standard Lab Panel $§ 475

varies 10 |Ten Drug Standard Lab Panel $ 500
Eleven Drug Standard Lab Panel with Oxycodone
Aicohol/Amphetamines/Barbiturates/Benzodiazepines/Cocaine/

H58 11 Methadone/Opiates/Oxycadene/PUP/Propoxyphena/THC 3 6.00
Eleven Drug Standard Lab Panel with Oxycodone
Alcohol/Amphetamines/Barbiturates/Benzodiazepines/Cocaine/ Methadone/Methadone

H59 11 jmetabolite/Opistes/Oxycodone/Propoxyphene/THC $ 600

R34 1 THC Screen with Creatinine 5 2,75

P17 1 Nurse's Panel $  26.00

SXX Code 1 GC/MS Confirmation - cost per drug 4 9.00

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

271 1 SOMA 35 8.00

243 1 Dextromethorphan (DXM) $ 8.00

P63 1 Adulteration $ 1.00

069 1 Creatinine Level $ .

330 1 pH - Adulterant Chack S 0.50

331 1 Specific Gravity - Adulterant Check $ 0.50

473 1 NEW! Synthetic Marijuana (K2/Spice) $ 3000

647 1 Ethyl Slucuronide/Ethyl Sulfate (E1G/E1S) - streened ang confirmed by LL/MS/MS 5 1500
Oxycadone (Screen Only) Note: The Standard Lab Test will pick up Oxycodone under the

098 1 Opiates class. $ 5.00

598 1 Oxycodone {GL/MS Confirmation) 5 1050

291 1 Buprenorphine (BUP) {Screen Only) S 5.00

592 1 Buprenorphine (BUP) (GC/MS Caonfirmation) $ 3000

545 1 Ecstasy (MDMA) Test {GC/MS Confirmation) $ 1050

502 1 PCP {GC/MS Confirmation} $ 1050

501 1 Ketamine {GC/MS Confirmed) 5 10.50

504 1 Fentanyl {GC/MS Confirmed) S 45.00

503 1 GHB {GC/MS Confirmed) 5 4500

163 1 LSO (RIA Confirmed) $ 7.50

P40 Multi _{Comprehensive Panel (GC/MS Confirmation for additional fee of $20.00 per drug) $  50.00

173 1 Nicotine {TLC Confirmed) $ 6.75

550 Multi  {Steroid Testing $ 50,00

P8O 14 NEW! Designer Stimulants S 40.00

P81 2 NEW! Designer Stimulants - MDPV, Maphedrone S 30.00

Initial screening of RTL's standard laboratory tests is performed by enzyme 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 (LC/MS/MS), depending
on grug ¢lass. GC/MS confirmation on ali positives is available upon request for an additional fee.




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

Section I: Laboratory Drug & Alcohol Testing Services

Oral Fluid Lab Tests
PRICE PER

TEST CODE | DRUG(S) DESCRIPTION SPECIMEN

2101001 N/A  IRTL-Oral Collection Device 5 2.20

Varies 1 RTL-Oral GC/MS Confirmation cost per drug S 1050
RTL-Oral Methadone 6 {Screen Only}

9012 6 AMP/MAMP(includes MDMA/Ecstasy)/COC/OPI/PCP/MTD $ 7.00
RTL-Oral Standard 6 Panel (GC/MS confirmed)

9001 & AMP/MAMP (includes MDMA/Ecstasy)/COC/OPI/THE/PCP $ 8.00
RTL-Oral Standard 6 with BZO (GC/MS Confirmed)

9018 6 AMP/MAMP{includes MOMA/Ecstasy)/COC/OPI/THC/BZO $ 8.00
RTL-Oral Methadone 7 {Screen Only)

9015 7 AMP/MAMP(includes MDMA/Ecstasy)/COC/OPI/THC/MTD/BZO S 700
RTL-Oral Methadone 7 {Screen Only}

9016 7 AMP/MAMP{includes MDMA/Ecstasy)/COC/OPI/MTD/BAR/BZO S 7.00
NEW! RTL-Oral Standard 8 (GC/MS confirmed)

9020 8 AMP/MAMP (includes MOMA/Ecstasy)/ COC/OPH/THC/BZO/BAR 5 8.00

Oral Fluid Lab Tests with Synthetic Cannabinoids

F25 N/A  |Synthetic Cannabinoids S 30.00
RTL-Oral with Synthetic Cannabinoid {Screen Only}

9211 7 AMP/CANN/COC/M-AMP/OPI/PCP/THC S 3500
RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)

9203 7 AMP/CANN/COC/M-AMP/OPI/PCP/THC S 40.00
R1L-Oral with Synthetic Cannabinoid (GC/MS confirmed)

9218 7 AMP/BZO/CANN/COC/M-AMP/OPI/THC S 40.00
RTL-Oral with Synthetic Cannabinoid (Screen Only}

9215 8 AMP/BZO/CANN/COC/M-AMP/MTD/OPI/THC S 35.00
RTL-Oral with Synthetic Cannabinoid (Screen Only)

9216 8 AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI S 35.00
RTL-Oraf with Synthetic Cannabinoid (GC/MS confirmed)

9207 8 AMP/BZO/CANN/COC/M-AMP/OPI/PCP/THC S a0.00
RTL-Oral with Synthetic Cannabinoid {GC/MS confirmed)

9217 8 AMP/BEZO/CANN/COC/M-AMP/OPHMTD/THC $ 4000
RTL-Oral with Synthetic Cannabinoid {Screan Only)

9222 9 AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI/THC $ 3500
RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)

9220 9 AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI/THC S 40.00
RTL-Oral with Synthetic Cannabinoid {GC/MS confirmed on all but MTD)

9223 9 AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPYTHC S 4000

Collection & Shipping Supplies

RTL provides all necessary urine specimen collection and shipping supplies to its chients al 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 mb or S0mi bottles with lids and built-in temperature strips.

- Specimen baggies with absorbent material

- Preprinted Chain of Custody forms/labels & security seals

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

Lab Supply Shipping and Handling: Cutbound lab supply orders will be shipped a1 no tharge 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 oral fluids specimens are sent in each FedEx gvernight shipment. Any combination of urine andfor oral
fluids devices may be shipped together via FedEx gvernight service. Lass than five 15} specimens sent {o the lab by next day air

service will be assessed a seven doliar {$7.00) charge per shipment.




Additional Products and Serivces
Fort Bend County
RFP 11-073 Due 6/23/2011
Bid items Are Highlighted In Yellow

Section I1: On-Site Drug & Alcohol Screening Devices

PANEL-DIP SUBSTANCE ABUSE TEST DEVICE

PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | {25/box)
01102 0018 1 |AMPHETAMINES (AMP) $0.31 $7.75
01 102 0002 1 METHAMPHETAMINES (MAMP) $0.31 $7.75
01 102 0019 1 BARBITURATES {BAR) $0.31 57.75
01 102 0022 1 BENZODIAZEPINES (BZD) $0.31 $7.7%
01 102 0001 1 [COCAINE (COC) $0.31 $7.95
01 102 0020 1 METHADONE {MTD} 50.31 $7.75
01102 0036 1 MDMA {Ecstasy) 50.31 $7.75
01 102 0003 1 |OPIATES(300) {[MOP) $0.31 $7.75
01102 1977 1 OPIATES (2000) {OPY) 50.31 $7.75
01 102 0037 1 OXYCODONE {OXY) $0.31 $7.75
01 102 0023 1 JTRICYCLIC ANTIDEPRESSANTS {TCA) $0.31 $7.75
01 102 0004 1 MARBUANA (THC) $0.31 $7.75
01102 0021 1 PHENCYCUIDINE {PCP) $0.31 $7.75
01102 1971 1 PROPOXYPHENE [PPX) $0.31 $7.75
01 102 1955 1 BUPRENORPHINE (BUP) $0.80 $20.00
01102 2143 1 EDDP {Methadone Metabolite) $1.00 $25.00
01 102 0007 2 LOC/MAMP $0.60 $15.00
01 102 0005 2 |COC/oPH{300) $0.60 $15.00
01 102 0006 2 Jeocsue $0.60 $15.00
01 102 0008 2 MAMP/THC $0.60 $15.00
01 102 0030 2 MAMP/OPI{300) $0.60 $15.00
01 102 0009 3 COC/MAMP/THC $0.86 $21.50
01 102 0010 3 COC/OPIH{300)/THE 50.86 $2150
011020011 3 MAMP/OPI{300)/THC $0.86 $21.50
01 102 0014 3 COC/MAMP/OPI{300) 50.86 $21.50
01102 0012 4 [COC/MAMP/OPI{300)/THC $1.00 $25.00
01 102 0032 4 |AMP/COC/OPH3D0)/THC $1.00 $25.00
01 102 0015 5 BZO/COCIMAMPIOPI(300}/THC $1.12 $28.00
011020013 5 COC/MAMP/OPHI00)/PCE/THC $1.12 $28.00
01 102 0033 5 AMP/COC/OPHI00)/PCR/THE $1.12 $28.00
011020034 5 [AMP/COC/MAMP/OPH300)/THC $1.12 $28.00
01 102 0016 § BZO/COC/MAMP/OPI{300)/PCP/THC $1.25 $31.25
01 102 0017 & BZO/COC/MAMP/MTD/OPI3D0)/THC $1.25 $31.25
01 102 0024 & BAR/BZO/COC/MAMP/OPI{300)/THC $1.25 $31.25
01102 0119 6 MAMP/COC/OPHI00)/THC/OXY/BZO $1.25 $31.25
01 102 0174 &  |NEWI COC{150)/AMP{300)/MAMP(S00)/THC/MDMA/OPH300) $1.25 $31.25
01 102 0175 6  |NEW! COC{150)/MAMP(SO0}/THC/MDMA/OPI{300)/820 $1.25 $31.2%
01102 0035 7 |AMP/BZO/COC/OPI300)/PCP/TCASTHE $1.85 $46.25
01 102 0176 7 |NEW! COC{150)/MAMP(S500)/THC/MDMA/OPI300)/OXY/BZ0 $1.85 $45.25
01 102 0177 7 |NEW! COC150)/AMP{1000)/MAMP{S00)/THC/MDMA/OPH300}/0OXY $1.85 $46.25
01102 0178 7 |NEWI COCII50)/AMP{1000)/MAMP(S00)/ THC/MDMA/OP! {300)/PCP $1.85 546,25
01 102 0169 8 COC/THC/OPI{300)/ AMP/MAMP/OXY/BZO/MDMA $2.14 $53.50
01 102 1989 8 |NEW! COC{150)/AMP(300)/MANMP(STU0)/ THC{50)/MDMA/OPI300)/PCR{25)/OXY(100) $2.14 $53.50
011020179 8 |NEW! COC/AMP/MAMP/THG/OPI300)/QXY/PCP/B2ZO $2.14 $53.50
01 102 1970 9 |COC/THC/OPH{2000)/ANMP/MAMP/RCP/BZO/BAR/MTD $2.40 $60.,00
01 102 0180 9 |NEW! COC/AMP/MAMP/THC/OPI300)/OXY/PCP/BZO/BUP $2.40 $60.00
01 102 0181 G |NEW! COC{150}/AMP{300}/MAMP{500),THC/MDMA/OPH{ 300)/0XY/PCP /820 $2.40 $60.00
01 102 0025 10 {COC/THC/OPI{300)/AMP/MAMBE/PLP/BZC/BAR/MTD/TCA $2.66 $66.50
011020138 10 [MAMP/COC/THC/BZO/MTO/BAR/MDMA/ORI(300)/PCP/OXY $2.66 $66.50
01 102 1943 10 |COC/THC/OPH2000)/AMP/MAMP/PCP/BZO/BAR/MTD/MDMA $2.66 $66.50
011020182 10 JNEW! COT/THC/OPI{300)/AMP/MAMP/BZO/BAR/BUR/MTD/OXY 52,66 $66.50
011020183 16 INEW! COC{150)/THC/OPHI00)MAMP(S00)/PCP/BZO/BAR/MDMA/MTD/OXY $2.56 366.50




Additional Products and Serivces
Fort Bend County

RFP 11-073 Due 06/23/2011
Bid items Are Highlighted in Yellow

Section li: On-Site Drug & Alcohol Screening Devices

PANEL-DIP SUBSTANCE ABUSE TEST DEVICE (CONTINUED]

PART PRICE PER | BOX PRICE
NUMBER DRUGH{S) CONFIGURATION DEVICE | {25/box)
01 102 0184 11 |NEW! COC/THC/OPH300}/AMP/MAMP/PCR/BZO/BAR/BUP/MTD/OXY $3.25 $81.25
01 102 0185 11 |NEW! COC/THC/OPH2000)/AMP/MAMP/PCP/BZO/BAR/BUR/MTD/OXY $3.25 $81.25
01102 0186 11 [NEW! COC/THC/OPH300)/AMP/MAMP/PPX/BZO/BAR/BUP/MTD/OXY $1.2% $81.25
011020187 11 INEW! COC(150)/THC/OPI(300)/AMP{300)/MAMP{500)/PCP/BZO/BAR/MOMA/MTD/OXY | $3.25 $81.25
01 102 0141 12 |COC/AMP/M-AMP/THC/MTD/MDMA/OPH300)/OXY/PPX/PCP/BAR/BZO $3.72 $93,00
01102 1957 12 |COC/AMP/M-AMP/THC/MTD/MDMA/OPI(30D)/OXY/PPX/PCP/BAR/BZO $3.72 $93.00
01102 0188 12 |NEW! COC/THC/OPH3D0)/ AMP/MAMP/PLE/BI0/BAR/BUR/MTD/MDMA/OXY $3.72 $93.00
CASSETTE SUBSTANCE ABUSE TEST DEVICE {40 PER BOX)

PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (40/box)
01102 1929 1 |CASSETTE 01 BENZODIAZEPINES (BZ0) $0.31 $12.40
01 102 1914 1 |CASSETTE 01 COCAINE {COC) 50.31 $12.40
01 102 1930 1 |CASSETTE 01 ECSTASY (MDMA] $0.31 $12.40
011021917 1 |CASSETTE 01 METHADONE (MTD ) $0.31 $12.40
01 102 1516 1 |CASSETTE 01 OPIATES 300 (MOFP] $0.31 $12.40
01 102 1919 1 |CASSETTE 01 PCP $0.31 $12.40
01 102 1911 1 |CASSETTE 01 THC $0.31 $12.40
01 102 1920 2 |CASSETTE 02 COC/THC $0.60 $15.00
01 102 1921 3 |CASSETTE 03 COC/THC/MAMP $0.86 $34.40
01 102 1922 4 |CASSETTE 04 COC/THC/OPI/MAMP 31.00 $40.00
01 102 2042 5 |CASSETTE 05 COC/THC/OPI/AMP/MAMP $1.12 $43.80
01102 1924 5 |CASSETTE 05 COC/THC/OPI/AMP/PCP $1.12 $44.80
01102 1925 5 |CASSETTE 05 COC/THC/ORI/MAMP/PCP $1.12 544,80
01 102 1926 5 |CASSETTE 06 COC/THC/GPI/AMP/MAMP/BZO $1.25 $50.00
01102 0166 6 |CASSETTE 06 COC/THC/OPI/AMP/MAMP/ACP $1.25 $50.00
01 102 2057 8 |CASSETTE 08 COC/THC/CPI/AMP/MAMP/PCP/BZO/BAR $2.14 $45.60
011021979 | 10 |CASSETTE 10 COC/THC/OPI/AMP/MAMP/BCP/B20/BAR/MTD/MDMA 32.66 5$106.40
01102 2041 10 |CASSETTE 10 COC/THC/OPL/AMP/MAMP/RCP/BZO/BARIMTD/OXY $2.66 $106.40
011021938 | 11 |CASSETTE 11 COC/THC/MOP/AMP/PCP/B20/BAR/MDMA/OXY/PPX/TCA $6.50 $260.00




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

Section Hl: On-Site Drug & Alcohol Screening Devices

iCUP SUBSTANCE ABUSE TEST DEVICE — without adulteration

PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE {25/box)
01 102 2020 10 |iCup 10 COC/THC/DPI0DD)/ AMP/MAMP/BZO/BAR/OXY/MIMA/ PPX $3.20 $80.00
01102 2055 10 iCup 10 COC/THC/OPI(2000)/AMP/MAMP/PCP/BZO/BAR/MTD/TCA $3.20 $80.00
01 102 2028 13 liCup 13 COC/THC/OPI2000)/AMP/MAMP/PCP/BZO/BAR/MTD/TCA/ OXY/PPX/ BUP $5.00 $125.00
iCUP A.D. SUBSTANCE ABUSE TEST DEVICE ~ with adulteration
PARY PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE {25/box}
01 102 2032 4 iCup A.D. 04 COC/THC/OPI/mAMP w/aduleration {OX, 5G, PH} $2.16 554.00
01 102 2033 4 iCup A.D. 04 COC{150)/THC/AMP/MAMP{500) w/adulteration {OX,CR,PH) $2.16 $54.00
01 102 2021 5 iCup A.D. 5 COC/ THL/MOP/AMP/mAMP w/aduhteration (OX, 5G, PH] §2.28 $56,25
01 102 2034 5 iCup A.D. 5 COC/ THC/ ORI 2000JAMP/mAMP wiadulteration (OX, 5G, PH) - CUA WAIVED 52.25 $556.25
01 102 2035 5 iCup A.D. 5 COC/THC/OPI/AMP/PCP w/adulteration {OX, SG, PH) - CLIA WAIVED $2.25 §56.25
01 102 2036 5 iCup A.D. 5 COC/THC/OPY/ mAMP/PCP w/aduiteration {OX, SG, PH) - CLIA WAIVED $2.25 $56.25
01 102 2022 6 iCup A.D. 6 COC/ THC/ OPH2000) AMP/ mAMP/ BZO w/adulteration {OX, 56, PH) $2.48 $62.00
iCup A.D. 6 COC/ THC/ OPI{2000) AMP/ mAMP/ PCP w/adultaration (OX, $G, PH) ~ CLIA
01102 2023 6 WAIVED $2.48 $62.00
01102 2037 6 iCup A.D. 06 COC/THC/QPI/AMPI0N/OXY/MDMA w/adulteration {OX, 56, PH) $2.48 $62.00
01102 2038 8 iCup A.D. 08 COC/THC/OPI/AMP/AMP/PCP/BZO/BAR  w/adulteration {OX, SG, PH} $2.88 $72.00
01 102 2069 8 iCup A.D. 08 COC/THC/MOP/AMP/mAMP/BZO/DXY /PCP w/aduiteration {OX CR,PH) $2.88 $72.00
Q1 102 2039 9 iCup A.D. 09 COC/THC/OPI/AMP/mAMP/PCP/BZO/BAR/MTD w/adulteration [OX, 56, PH) 53,11 $77.75
iCup A.D. 10 COC/THC/OP/AMP/mAMP/BZO/BAR/OXY/MTD/PPX w/aduheration {OX, CR,
01 102 2074 10 jpH) $3.20 $80.00
iCup A.D. 10 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR/MTD/TCA w/fzdutteration 5, 56,
01102 2129 10 ]PH, NLGL CR) $3.20 $80.00
iCup A.D. COC/ THC/ OPH2000) AMP/ mAMP/ PCP/ B20/ BAR/ MTD/ TCAJ OXY/ PPX
01 107 2027 12 w/adulteration {OX, $G, PH] $4.50 $112.50
REDICUP SUBSTANCE ABUSE TEST DEVICE
PART PRICE PER | BOX PRICE
NUMBER DRUGLS) CONFIGURATION DEVICE | {25/box)
01102 0026 4 RC 04 COC/MAMP/OPH300)/THC $1.80 545.00
01 102 0027 5 RC D5 BZO/COC/ MAMB/OPH300)/THC $1.90 34750
01 102 0028 5 RC 05 COC/ MAMP/QOPI{300i/PCP/THC $1.90 347.50
011020121 5 RC 05 COC/THL/OPH3CO)/AMP/MAMP $1.50 $47.50
01 102 0029 6 RC 06 BZO/COC/MAMP/OPI300)/PCP/THC $2.45 $61.25
01 102 0135 6 RC 06 MAMP/ COC/ THL/ AMP/ OPH200C)/ BZO $2.45 $61.25
01 102 0058 10 |RC 10 AMP/ BAR/ BZO/ COC/ MAMP/ MTD/ OPH2000)/ PCP/ TCA/ THC $3.20 $80.00
01 102 0059 10 |RC 10 AMP/ BAR/ BZO/ COC/ MAMP/ MTD/ OPH300Y/ PCP/ TCA/ THC $3.20 580.00
01 102 0137 10 [RC 10 MAMP/ COC/ THC/ 820/ MTD/ BAR/ MOMA/ OPI{300)/ PCP/ OXY $3.20 $80.00




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

Section : On-Site Drug & Alcohol Screening Devices

INTEGRATED CUPS Il SUBSTANCE ABUSE TEST DEVICE

PARY PRICE PER | BOX PRICE
NUMBER DRUG!S} CONFIGURATION DEVICE | {25/box)
01102 2001 4 EZ CUP I 04 COC/THC/OPI{2,000)/MAMP $1.80 $45.00
01 102 2051 5 EZ CUP 11 05 COC/THC/OPI{2,000)/AMP/MAMP w/adulteration {OX, G, PH, NI, 51, CR} 51,90 $47.50
01 102 2018 5 £2 CUP It 05 COL/THC/OPI/AMP/mAMP 51.90 $47.50
01102 2141 S EZ CUP 1L 05 COC/THC/OPI/AMP/MAMP w/adulteration (OX,$G,PH) $1.90 $47.50
01 102 2005 5 EZ CUP I 05 COL/THC/OPI/ mAMP/PCP $1.90 $47.50
01102 2048 5 EZ CUP 1105 COC/THC/OPI/AMP/PLP $1.90 $47.50
01102 1974 5 £2 CUP I 05 COC/THC/OPI 2000)/AMP/PCP w/adulteration (OX/5G/PH/NI/GL,CR) $1.90 $47.50
01102 2007 6 £2 CUP 1 06 COC/THC/OPI/mAMP /MDMA/OXY $2.45 551.25
01102 1984 6 £2 CUP 1i 06 COC/THC/OPI/AMP/NMAMP/BZO 52.45 $61.25
01 102 2008 8 £2 CUP 11 08 COT/THC/OPI{2,000)/AMP/MAMP/RCP/BRZO/BAR $2.88 $72.00
01 102 2140 9 EZ CUP 11 08 COC/THC/OPI/mAMP/BAR/BZO/MTD/OXY/PPX w/adutteration {OX, SG, PH) $3.11 $77.75
01102 1985 10 £Z CUP 11 10 COC/THC/OPH2,000)/AMP/MAMP/PCP/BZO/BAR/MTD/MDMA $3.20 $80.00
01 102 2096 12 EZ CUP 1 12 COC/THC/MOP/AMP/mAMP/BZO/BAR/MTD/MDMA/OXY/BUP/PPX 54,50 $112.50
ORAL FLUID DRUGS OF ABUSE
PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE {25/box}
01 102 2024 5 iScreen Oral Fluid Device COC/THC/OPI/AMP/MAMP $5.60 $140.00
01102 2025 6 iScreen Oral Fluid Device COC/THC/OPIJAMP/MAMP/ECP $5.93 $148.25
011020127 & RediTest Qral Fluids Device AMP/COC/MAMP/OPH/PCP/THC $5.20 $130.00
01 102 1960 B OrAlert 6 Oral Fiuid Device COC/THC/OPI/AMP/MAMP/PCP $5.00 $125.00
01102 2083 ) QrAlert 6 Oral Fiuid Device COC/THC/OPI/AMP/MAMP/BZO $5.00 $125.00
SALIVA/BREATH ALCOHOL PRODUCTS
PARY PRICE PER | BOX PRICE
NUMBER DRUG(S} CONFIGURATION DEVICE {25/box)
01 362 0001 N/A  {instant Alcohol Saliva Test Strip $0.55 $13.75
01 215 D004 N/A  |Breath Alcohol Device .02 $1.25 $31.25
01 094 0055 N/A  JAlco-Screen Test (24/box} $1.35 $32.40
01094 0056 N/A  JAlco-Screen .02 DOT Approved Aicohol Saliva (24/5ox) $1.35 $32.60
REDISMOKE, PREGNANCY & ADULTERATION
PART PRICE PER
NUMBER DRUG(S) CONFIGURATION DEVICE | BOX PRICE
01 102 0140 1 Urine Cotinine {Nicotine Metabolite) Cassette Device $0.85 $21.25
01 102 1950 N/A  |Urine Pregnancy Cassette {40/Box) $1.00 $40.00
01 102 1910 7 One Step Validity Test (Seven Parameter) $0.68 $17.00
COLLECTION SUPPLIES
PART PRICE PER
NUMBER DRUG(S) CONFIGURATION DEVICE | BOX PRICE
031224 N/A 190 mi Urine Collection Bottle with Built-in Temp Strip $0.00 N/A
031380 N/A 6.5 01/ Graduated Beaker $0.00 N/A
031258 N/A  |Temperature Strip $0.00 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.




Corporate Overview / aeowoop ToxicoL06Y LABORATORY

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 (GC), gas chromatography/mass spectrometry (GC/MS) and/or fiquid

chromatography/tandem mass spectrometry {LC/MS/MS).

ABOUT US

Emplaying over 200 people, RTL services thousands of
clients, including correctional, probation and parolg,
police and sheriff, medical facilities and employment
agencies. A number of cur 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.

s Extensive experience in perfarming forensic
toxicology analyses,

» Highly gualified scientific staff,

« State of the art scientific instrumentation for the
detection of drugs of abuse,

» Excellent client services with the ability to adapt
10 differing needs, and,

« Extensive guality assurance and quality control
procedures help to ensure accurate results as
well as maintaining the superior service pro-
vided to our clients.

3650 Westwing Blvd

i

Laboratory Servicss: BO0-205-7150 Seresning

CERTIFICATION

The following technical proposal cutfines various
aspects of the laboratory, including certification, profi-
ciency testing, results reporting, and methodologies.

RTLis licensed and accredited by the following federal
and state agencies:

+ Department of Health and Human Services
CLIA 88, #0500707588

= (alifornia Department of Health Services Clinical
Lahoratory License, #05D0707588

» DEA License # RR0340113-Analytical Laboratory
+ Florida Clinical Laboratory License, #L800010955

« Pennsylvania Glinical Laboratery Permit,
#025348

s Maryland Medical Laboratory, Permit #880

€ 2010 Atera: Al tights reservad. The Badweod Toxicology Laboratery Lago 1o 8 trademark of the Alere group of companies.




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 subscribes to the American Association of Bioana-
lysts, College of American Pathologist’s, RTI Gral Fluid
Program, GTFCH German EtG/E1S, 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 heen successful.

RESULT REPORTING

RTLis 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 RTU's internet reporting, please visit http://www.
webtoxicolagy.com. Enter Agency Code: 9989, User ID:
guest and Passwaord: guest.

Reparting 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

3650 Waestwind Hivd

Laboratory Services B00-20%-2158 4 Swreaning Devices: 877-444-

/ Sania Rosa, LA SH

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)

s Pre-paid U.S. mail or FedEx/UPS shipping
{Five spacimens required for FedEx/UPS service)

Additional services mclude:

= Phone consultation; Timely response to ques-
tions ranging from specimen collection to confir-
mation.

o Website/Orugs of Abuse Literature: Information
from street namaes to retention/detection times.

+ Training: Telephonic training on collection proge-
dures and results interpretation,

« Expert Witness Testimony: Avadable by affida-
vit, teiephonically 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).

» |T/Computar Support: Available for internat
reporting support and to answer all IT questions.

« Supply Fulfillment; Call toll free for all your ¢ol-
lection supply needs.

Fobax FERTREWZ

& 2010 Alere, Al rights reserved. The Redwood Toxicology Laboratory Logo is a trademark of the Alurs group of comipanies.




