
STATE OF TEXAS §

§

COUNTY OF FORT BEND §

FOURTH 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, February 5, 2013, and February 4, 2014 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. Contractor's fees shall remain unchanged at the rates set forth in the attached
Exhibit B.

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

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

no/100 ($300,000.00) shall be available to Contractor for the services
described in the attached Exhibit A.

4. Contractor clearly understands and agrees, such understanding and
agreement being of the absolute essence of this Agreement, that County
shall have available the total maximum sum of three hundred thousand

dollars and no/100 ($300,000.00), specifically allocated to fully discharge
any and all liabilities County may incur under this Agreement.

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

($300,000.00).

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

Execution Page Follows
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IN WITNESS WHEREOF, the parties put their hands to this Amendment on the dates indicated below.

FORT BEND COUNTY REDWOOD TOXICOLOGY LABORATORY

Robert E. Hebert, County Judge

Date

-1•\e.bru.&AM 3, '2c15
Title

ATTEST: z /-zJtcMr

LaWra Richard, County (tlerk j^Sfc* x. I\A' '%&.

AUDITOR'S CERTIFICATE

I hereby certify that funds in the amount of $300,00.00 are available to accomplish and
pay the obligation of the Fort Bend County under this Agreement.

•-,*._?/: <•

Robert E. Sturdivant, Fort Bend County Auditor

EXHIBIT A: AGREEMENT FOR DRUG TESTING SYSTEMS

EXHIBIT B: PRICING SCHEDULE FY2015-16

HNA:I/AGREEMENTS 2015/PURCHASING
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EXHIBIT A
to Fourth Amendment
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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.
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FORT BENDO

Robert E. Hebert, County Judge

Date

ATTEST:

Dianne Wilson, County Clerk

REDWOOD TOXICOLOGY LABORATORY,

gnatt

Barry Chapman

Printed Name

//W/y
Date

, #J . ._ , AUDITOR'S CERTIFICATE

''"'//hiiiiim^ Ihereby certify that funds are available in the amount of $ JCJCJ( £ £¥\ to
accomplish and pay the obligation of Fort Bend^ounty under thiacontract. .

f t

Robert Edward Sturdivant, County Auditor
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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 ToxicologyLaboratory, 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 ExhibitA,and incorporated by reference herein for all purposes; and

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

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

1. The Agreement shall be renewed for an additional one year term.
2. Contractor shall render the additional services described in the attached

Exhibit B.

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

no/100 ($300,000) shall be available to Contractor for the services described
in the attached Exhibits A and B.

4. Contractor clearly understands and agrees, such understanding and
agreement being of the absolute essence of this Agreement, that County
shall have available the total maximum sum of three hundred thousand

dollars and no/100 ($300,000), specifically allocated to fully discharge any
and all liabilities County may incur under this Agreement.

5. Contractor does further understand and agree, said understanding and
agreement also being of the absolute essence of this Agreement, that the
total maximum compensation that Contractor may become entitled to and
the total maximum sum that County may become liable to pay to Contractor
under this Agreement shall not under any conditions, circumstances, or

interpretations thereof exceed three hundred thousand dollars and no/100
($300,000).

Except as provided herein, all terms and conditions of the Agreement shall remain
unchanged.
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FORTBEND^OUNTYSOUN1

/

J
,/

'Robert E. Hebert, County Judge

Date

ATTEST:

Olanne Wilson, County Clerk

REDWOOD TOXICOLOGY LABORATORY,

INC.

':f /,
r^ /x>A.ji-

Signature'

Printed Name Sonja Mcintosh
Director of Sales Operations
January 24,2013

Date

AUDITOR'S CERTIFICATE

Ihereby certify that funds are available in the amount of S jQO^O^d. to
accomplish and pay the obligation of Fort Bend'

Robert Edward Sturdivant, County Auditor

%*&•. 'V* -i?/
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Redwood Toxicology Laboratory, Inc.
an Alere company.
Reditest Screening Devices
P.O. Box 14327
Santa Rosa CA 95402-6327

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

QUOTE
Quote QTE1015887

Date 1/10/2013

Paae 1

Contract No. 51

Bill To: Ship To:

Auditor's Office
Fort Bend County-Juvenile Probation
301 Jackson

Richmond TX 77469

Attn: Ms. Cynthia Garcia
Fort Bend County-Juvenile Probation
122 Golfview Drive

Richmond TX 77469

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

013281

Salesperson ID

TIC RROIINDNOCHG Net 30 0/0/0000 3.082.060

Quantity Kam Number Description UnK Price* Adjustment NttUnHPrtc* Ext Price

25 011916335 Panel.One Step Synthetic Cannabinoids $4,25 $0.50 $3.75 $93.75

25.000 031224 Bottle,90ml/500pk w/ATI Temp Strip &No Baggies $0.0000 $0.0000 $0.0000 $0.00

This is a quote only.

Subtotal $93.75

Misc $0.00
Tax $0.00

Handllna $0.00

$0.00

Total $93.75

CLAIMS:

TERMS:

Allclaims must be made within 30 days from date of invoice.
A 20% restock fee willbe applied to product which was not at fault of
Redwood loxicology Laboratory, Inc. A finance charge of 1.5% a month (or the
maximum allowed by law)will be assessed on all invoices that are past due.
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STATE OFTEXAS §
i

COUNTYOF FORTBEND §

RENEWAL OF AGREEMENT FOR DRUG TESTING SYSTEMS

'ORIGINAL

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

THAT WHEREAS, the parties executed and accepted that certain Agreement for Drue
Testing Systems (hereinafter "Agreement"} on September 13, 2011, attached hereto as Exhibit
A,and incorporated by reference haretn for allpurposes;and

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

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

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

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

FORT BEND COUNTY

Robert E. Hebert, County Judge

Date

ATTEST: -—7

V^Rt^rv
J±Z1

Diaiine Wlbon, County Clerk

so; *\j *~7 •**

REDWOOD TOXICOLOGY LABORATORY,
INC.

'Signature

»^yuvJW4LA»t'
Printed Name

3-38-E-
Date
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AUDITOR'S CERTIFICATE

Ihereby certify that funds are available in the amount of S l,&£<?&£' to
accomplish and pay the obligation of FortBend County under this contract.

J //4<j-~/ " ">
i'-'--^ (—a a i <•%- a , -•—
Robert Edward Sturdivant, County"Auditor
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CERTIFICATE OF LIABILITY INSURANCE
DATE (UIUUCVTVTY)

09/30/2011

THISCERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATe HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND ORALTERTHE COVERAGE AFFORDED BY THEPOLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUINQ INSUREFWS), AUTHOFUZED
REPRESENTATIVE ORPRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: Itthe certiftcata holdtr is an ADDITIONAL INSURED, tha policy(Its) must ba endorsed. IfSUBROGATION ISWAIVED, subject to tha
terms and conditions of tha policy, cartain policial may require an andorsamant A statement on this certificate doas not confar rights to tha
certificate holder In Heu of such endorsatnentto).

NSURED

THE WEINER COMPANY, INC.
ONE MCKINLEY SQUARE

BOSTON, MA 02109
(617)742-2444 (617)742-7744 FAX

REDWOOO TOXICOLOGY LABORATORY. INC. AND
ALERE INC.
3650 WESTWIND BOULEVARD
SANTA ROSA. CA 95403

CERTIFICATe NUMBER:

WSU«£R<S) Af FOR0HCCOVERAGE

usurer a- FEDERAL INSURANCE COMPANY

usurer B: HARTFORD FIRE INSURANCE CO.

usurer c TWIN CITY FIRE INSURANCE CO.

INSURER 0:

: WSUHtK t.

: USURER F

LSHLMat.

REVISION NUMBER:

T MAC*

120281

19682

20460

COVERAGES
THIS IS TO CERTIFY THAT THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWrmSTANOHO AMY REQUIREMENT. T6RM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI6
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OFSUCH POLICIES. UMITS SHOWN SHOWN MAY HAVE BEEN REOUCED BYPAID CLAIMS.

POLICY NUMBER jgSSUSt&r
m

A

TYPE OF HSURAWCE

GENERAL IMS*. TV

COMMERCIAL GENERAL LIABILITY

]CLAWS-MADfc [XIOCCUK

;GEKl AGGREGATE LMTf APPLIES PER:

!JL poucv I. .Jiffi ' Itoe
! AUTOMOBILE LIABILITY

! ANY AUTO

p attar60
I MIREDAUTOS

r

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAMS -MADE

I DEO | X RETENTION I NIL
-IwOUoiRS COMPENSATION
** j AND EMPLOYERS'UAMJTV Y

ANY PFtOPnETOFVPARTNSRCXeC UTIVE'

r^rfRE.Ty>M of operations i*o« . _

A PRODUCTS LIABILITY

3S96-72-S1 9/30/2011

Y 06 UEN AB6559 9/30/2011

Y 7955-54-62 900/2011

Y :Q8WN R23200 I 9/30/2011

N 3596-72-82 9/3C72011

iffi&fm
9/30/2012

9/30/2012

9/30/2012

9/30/2012

9/3U/2U12

UMITS

EACH OCCURRENCE

MbUfcW lAnyeoepOTon)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMPCP AGO

BODILY INJURY (Per ptnon)

BOOILY INJURY (P«r mMont)
PROPERTY DAMAGE *
tP» ooftdfloQ

EACH OCCURRENCE

AGGREGATE

MKffin^
E L EACH ACCDSNT

1.000,000

INCLUDED

10.000

1.000.000

2,000,000
EXCLUDED

1.000,000

10.000.000

10,000,000

50O.000

EL DISEASE - EA EMPLOYEE S

E L DISEASE - POLICYLMIT ! S

500.000
500.000

110.000.000 EACH CLAIM
$10,000,000 POLICY UMIT

-CLAIMS MADE" COVERAGE FORM. DEFENSE IS
WITHIN THE LIMIT Of INSURANCE.

DESCRIPTION Of OPERATIONS/ LOCATIONS / VEHICLES (AttKti ACORD 101, AOtMMMI KMTWIa SCIMOUU.H mm EpacEUroquirM)

ADDITIONAL INSURED AND WAIVER OF SUBROGATION APPLY ONLY IFREQUIRED BY WRITTEN CONTRACT WITH THE INSURED.

CERTIFICATE HOLDER

FORT BEND COUNTY JUVENILE - PROBATION
DEPARTMENT

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

CANCELLATION

SHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WELL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESENTATIVE OF THE- VUFINFR COMPANY, INC

ACORD 25(201005)

®19S8 2010 ACORDCORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE Of TEXAS §

COUNTY OFFORTBEND i

AGREEMENT FOR DRUG TESTING SYSTEMS

THIS AGREEMENT is made and entered into by and between Fort Bend County,
(hereinafter "County"), a body corporate and politic under the laws of the State of Texas, and
Redwood Toxicology Laboratory, Inc. (hereinafter "Contractor"), a corporation authorized to
conduct business in the State ofTexas.

WITNESSETH

WHEREAS, County desires that Contractor provide drug testing system services related
to the Juvenile probation department (hereinafter "Services") pursuant to RFP11-073; and

WHEREAS, Contractor represents that It is qualified and desires to perform such
services.

NOW, THEREFORE, in consideration of the mutual covenants and conditions set forth
below, the parties agree as follows:

AXEMEN?

Article I. scon* of Services

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

hereto as Exhibit A).

Article II. Personnel

2.1 Contractor represents that it presently has, or is able to obtain, adequate
qualified personnel in its employment for the timely performance of the Scope of Services
required under this Agreement and that Contractor shall furnish and maintain, at its own
expense, adequate and sufficient personnel, in the opinion of County, to perform the Scope of
Services when and as required and without delays.

2.2 All employees of Contractor shall have such knowledge and experience as will
enable them to perform the duties assigned to them. Any employee of Contractor who, in the
opinion of County, is Incompetent or by his conduct becomes detrimental to the project shall,
upon request of County, immediately be removed from association with the project.
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Article III. Compensation and Payment

3.1 Contractor's fees shall be calculated at the rates set forth in the attached Exhibit
A. The Maximum Compensation for the performance of Services within the Scope of Services
described in Exhibit A is two hundred thousand dollars and no/100 ($200,000.00). In no case
shall the amount paid under this Agreement exceed the Maximum Compensation without an
approved change order.

3.2 All performanceof the Scope of Services including any changes in the Scope of
Services and revision of work satisfactorily performed will br> 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 andagreed that payments will be madeto Contractor by County
based on the following procedures: Contractor shall submit to County two (2) original copies of
invoices showing the amounts due for services performed during the previous month in a form
acceptable to County. The invoices shall include the number of units, the PID number for all
clients treated, and the amount of time rendered with each client. County shall review such
invoices and approve them within 30 calendar days with such modifications as are consistent
with this Agreement and forward same to the Auditor for processing. County shall pay each
such approved invoice within thirty (30) calendar days. County reserves the right to withhold
payment pending verification of satisfactory work performed.

Article IV. Limit of Appropriation

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

4.2 Contractor does further understand and agree, said understanding and
agreement also being of the absolute essence of this Agreement, that the total maximum
compensation that Contractor may become entitled to hereunder and the total maximum sum
that County shall become liable to pay to ConlraUui hereunder :»hall 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 Ifmutually agreed in writing by the parties.
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Article VI. Modifications

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

Article VII. Termination

7.1 Termination for Convenience

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

written notice.

7.2 Termination for Default

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

in the following circumstances:

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

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

7.2.1.2 If Contractor materially breaches any of the covenants or terms

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

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

Contractor was not in default, or that the default was excusable, the rights and obligations of
the parties shall be the same as if the termination had been issued for the convenience of the
County in accordance with Section 6.1 above.

7.3 Upon termination of this Agreement, County shall compensate Contractor in
accordance with Section 3, above, for those services which were provided under this

Agreement prior to its termination and which have not been previously invoiced to County.
Contractor's final invoice for said services will be presented to and paid by County in the same
manner set forth in Section 3 above.

7.4 If County terminates this Agreement as provided in this Section, no fees of any
type, other than fees due and payable at the Termination Date, shall thereafter be paid to
Contractor.

Article VIII. Ownership and Reuse of Documents

All documents, data, reports, research, graphic presentation materials, etc., developed
by Contractor as a part of its work under this Agreement, shall become the property of County
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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 inspea survives the termination of
this Agreement for a period of four years.

Article X. Insurance

10.1 Prior to commencement of the Services, Contractor shall furnish County with
properly executed certificates of insurance which shall evidence all insurance required and
provide that such insurance shall not be canceled, except on 30 days' prior written notice to
County. Contractor shall provide certified copies of insurance endorsements and/or policies if
requested by County. Contractor shall maintain such insurance coverage from the time Services
commence until Services are completed and provide replacement certificates, policies and/or
endorsements for any such insurance expiring prior to completion of Services. Contractor shall
obtain such insurance written on an Occurrence form from such companies having Bests rating
of A/VII or better, licensed or approved to transact business in the State of Texas, and shall
obtain such insurance of the following types and minimum limits:

10.1.1 Workers' Compensation insurance in accordance with the laws of the
State of Texas. Substitutes to genuine Workers' Compensation Insurance will not be allowed.
Employers' Liability insurance with limits of not less than $1,000,000 per injury by accident,
$1,000,000 perinjury bydisease, and$1,000,000 perbodily 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.
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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 NEGUGENT ACT. ERROR. OR OMISSION OF
CONTRACTOR OR ANY OF CONTRACTOR'S AGENTS. SERVANTS OR EMPLOYEES

Article XII. Confidential and Proprietary Information

12.1 Contractor acknowledges that it and its employees or agents may, in the
course of performing their responsibilities under this Agreement, be exposed to or acquire
information that is confidential to County. Any and alt 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; (h) 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 underthis 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 orhas 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-
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time during or after the term of this Agreement disclose, directly or indirectly, any
Confidential Information to any person, and that upon termination of this Agreement or at
County's request. Contractor will turn over to County all documents, papers, and other
matter in Contractor's possession which embody Confidential Information.

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

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

Article XIII. Independent Contractor

13.1 In the performance of work or services hereunder. Contractor shall be deemed
an independent contractor, and any of itsagents, employees, officers, or volunteers performing
work required hereunder shall be deemed solely as employees of contractor or, where
permitted, of its subcontractors.

13.2 Contractor and its agents, employees, officers, or volunteers shall not, by
performing work pursuant to this Agreement, be deemed to be employees, agents, or servants
of County and shall not be entitled to any of the privileges or benefits of County employment.

Article XIV. Contract Administration

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

Richmond, Texas 77469, Attention: County Judge.

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

-6-
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Article XV. Compliance with Laws

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

Article XVI. performance Warranty

16.1 Contractor warrants to County that Contractor has Lite skill arid knowledge
ordinarily possessed by well-informed members of its trade or profession practicing in the
greater Houston metropolitan area and Contractor will apply that skill and knowledge with care
and diligence to ensure that the Services provided hereunder will be performed and delivered
in accordance with the highest professional standards.

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

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

Article XVII. Assignment

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

Article XVlll. Applicable Law

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

Article XIX. Successors and Assigns

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

Article XX. publicity

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

-7-
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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 f3 day of
AifirtlH-l-l'*- . 2011.

FORT BEND COUNTY

CftJU/lL&iLaP
Robert E. Hebert, County Judge

ATTEST:

Dianne Wilson, County Clerk

APPROVED;

Mike Meade
Chief Juvenile Probation Officer

REDWOOD TOXICOLOGY LABORATORY, INC.

Title

Date

-8-
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Barry C. (t&^pman

Chief Financial Officer
Authorized Agent- Printed Name

AUG 1 6 2011



AUDITOR'S CERTIFICATE

Ihereby certify that funds are available in the amount of S,X'<?; t£>C) to accomplish
and paythe obligation of Fort Bend County under this contract. .

Robert Edward Sturdivant, 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

6
Barry Chapman

Chief Financial Officer

Vendor: Redv/ood 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(5)redwoodtoxicologv.com
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Fort bend ( ounty RFP 11-07.1

Vendor Information

Redwood Toxicology Laboratory, Inc.

Legal Name ol Contracting Company

Federal ID Number (t'ompany 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 (ode

Complete Remittance Address (iI differeni from above)

City. State and /.ip Code

Barry Chapman, Chief Financial Officer

Authorized Representative and Title (printed)

bcfiapman@redwoodtoxicology com

Authorized Representative "s Email Address

/f7i,..! / "' U-13-11
Si^najKfe of AuiliojcJVed r^epfeseniaiivc
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Fon Bend County Bid 11-07.1

1.0 INTENT:

It is the intent of this request for proposal (RFP) to obtain drug-testing services (laboratory and
drug screening supplies) for Fort Bend County Juvenile Probation Department. Fort Bend
County reserves the right to contract with separate vendors for laboratory services versus
supplies.

2.0 PROPOSAL SUBMISSION:

2.1 Questions:

Questions concerning this RFP must be submitted in writing to Ms Debbie
Kaminski. CPPB. County Purchasing Agent. 4520 Reading Road. Rosenberg
Texas 77471. kj;riinskj u.co.fori-hend.t.vus. Responses to questions will be
issued in writing only, verbal questions and responses will not be considered.
Deadline for submission of questions artd/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.

11 When submitting a proposal in response to this request the following are required;

2.2.1 One (1) original, three (3) topics and one (1) electronic response on
CD or flash drive. CI) or flash drive must contain only one (I) file in
PDF format and must match written response identically. Failure to
provide proper CD is cause for disqualification.

2.2.2 Insure that this RFP is included in your proposal and that all the
information requested on the cover of this RFP is completed.

2.2.3 Provide a title page showing the KIP subject, name of proposer, address,
telephone number, fax number and email address. The title page must be
signed by an officer of the firm.

2.2.4 Provide all required elements as stated.
2.2.5 Provide detailed pricing.
2.2.6 Provide completed W9.

2.3 Proprietary Informat ion:

II a proposal includes any proprietary data or information that the respondent does
not want disclosed to the public, .such data or information must be clearly
identified on every page on which it is found. Data or information so identified
will be used by Fort Bend County officials and representatives solely for the
purpose of evaluating proposals and conducting contract negotiations.

jrInitials of Biddi

29 of 62



Fort Bend Coumv RFP 11-073

2.4 Cost of Proposal Preparation:

Fhe cost of preparing a response to this RFP is not reimbursable to respondent or
selected provider

2.5 Modification or Withdrawal ofProposals:

Any proposal may be withdrawn or modified by written request of the respondent
prior to the deadline for submission. Modifications received after the submission
deadline will not be considered. No proposal may be withdrawn for a period of
60 calendar days after opening without permission of Fort Bend County.
Respondents will be accorded fair and equal treatment with respect to any
opportunity for discussion and revision. Revision* will be permitted after
submission and before final contract award for the purpose of obtaining the best
and final offer.

2.6 Preparation of Proposal:

Proposals must be in correct formal and complete. Respondents arc expected to
address all items in as much detail as necessary for Fort Bend County
representatives to make a fair evaluation of the company and the proposal.

2.7 Confidentiality ofProposals:

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 a! lime of owning. All proposals thai have been submitted shall be
open for public inspection only after final contract award, subject to the
requirements of the Public Information Act.

2.8 Contract Award:

Fort Bend County Commissioners Court will award the contract to the responsible
companyU) who has been determined to be the best evaluated offer resulting from
negotiations Fort Rend County reserves the right to reject any or all proposals
mid is not obligated to awaid a couliuti pursuant to this request lor proposals.
Final contract may be awarded to one (I) linn or multiple firms

2.9 P.xceptioiii RFP:

Any and all except inns, conditions or qualifications to the provisions contained
herein must be clearly identified as such together with reasons for taking
exception, and inserted in the proposal along with associated costs.

Initial* of Bidder: .{
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Foci Bend County RFP 11-073

3.0 AGREEMENT PERIOD:

3.1 The agreement term is for the period ending March 31,2012, renewable annually
for four (4) years (through March 31. 2016) under the same terms and conditions
if mutually agreeable by both parties, hither party for any reason may terminate
this agreement by giving thirty (30) days written notice of the intent to terminate.

3.2 The term of this agreement shall also be subject to the availability of funds to be
appropriated in the Juvenile Probation budget.

4.0 FUNDING:

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

5.0 VENDOR QUALIFICATIONS:

Vendor must certify that he/she is a duly qualified, capable, and otherwise bondahle business
entity that he/she is nol in receivership or contemplates same, nor has Med for bankruptcy
He/she further certifies that the Company. Corporation, or Partnership does not owe any back
taxes within lort Bend County, thai he she is .iblc and capable of performing this proposal
through his/her own resources without subcontracting or assignment, and that he/she is normally
engaged in this type of business. Vendor further warrants that he/she is familiar with all laws,
regulations, anil customs applicable to this type of service.

6.0 REQUIREMENTS FOR I .AIIORATORY:

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

6.2 The laboratory shall provide at a minimum (iC/MS confirmation for at least the
following drugs: Marijuana. Cocaine. PCI*. Amphetamines. Methamphetamincs.
Benzodiazepine. Barbiturates, mid Opiates. The laboratory shall provide a list of
other drugs it can conduct analysis on and confirmation, including Steroids.

6.3 The laboratory must be able to provide a Liquid Chromatography/ Mass
Spectrometry/ Mass Spectrometry (I.C/MS/MS) confirmation for llihyl
glueumnidc (KiG).

6.-^ The turnaround tifne for reporting specimen scnxning.&'confirmations to rort
Bend County should be 72 hours following receipt of the specimen by the lab.

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

JTInitials of Biddci
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Fort Bend County RFP 11-073

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

6.7 Shipping coM shall be included in ilic per specimen price.

6.8 The laboratory must provide cost schedule for all expenses related to providing
expert witness testimony. The "requesting agency" or "individual" seeking expert
testimony shall pay for expert witness testimony. Juvenile Probation will be
allowed one request for expert testimony at no cost to Fort Bend County.

6.9 The laboratory must be able to provide drug-screening supplies to Juvenile
Probation to conduct at least I 1,500 on-site single drug screens annually.

6.10 Laboratory must provide reference accounts where the services offered were
similar to the services requested in this solicitation. Intent is to show company
experience in receiving contracts for and delivery of services similar to the ones
proposed, as well as to demonstrate experience in applying the respective services
to the criminal justice selling in general (Probation and Parole, in particular).
Information should include name, address, telephone number, and the title of
person to contact for inquiry as to offender's experience and performance.

7.0 EVALUATION FACTORS FOR LABORATORY:

Contract award will be made to the responsible contractor, whose proposal is determined
to be the best evaluated offer resulting from negotiations, taking into consideration the
relative importance of price and other evaluation factors set forth in this RFP and in
accordance with the requirements of the lexas Local Government Code.

40% Lnderstanding of Requirements: Panics demonstrate their ability to meet the
required specifications listed above.

40% Certifications: Provided all required certifications from SAMIISA OR any other
current certifications such as CI.IA and CAP or others.

10% References.

10% Price.

«.0 REQUIREMENTS FOR ON-SITE SCREENING PRODUCT:

8.1 Urinalysis screening procedures, as indicated in the manufacturer's package
insert, should require no timing steps and should not indicate the necessity of a
timer (stop watch or any other timing devices).

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

XInitials of Biddepj/ .
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Fort Bend County RFP 11-073

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

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

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

8.6 Urinalysis screening product shall meet the current SAMHSA or equal cut-off
It-vels Compliance with the current SAMIISA or equal cut-off levels must be
outlined in the manufacturer's package insert.

8.7 Manufacturer most provide FDA. approval for screening product.

8.8 Urinalysis screening product must be available for purchase in single drug panels.
as well as multiple drug panels. Currently Juvenile Probation uses 3750 6 panel
COC'M-AMP I IK'OPI PCP/BZO. 5000 5 panel IIIC/COC/M-AMP/OPI/B/O
and 2670 2 panel IHCCOC.

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

8.10 Supplier must be able to provide individual multiple screening products for at
least all of the following: Amphetamines: Barbiturates: Benzodiazepines:
Cocaine; Marijuana (TIIC): Morphine. PCP. and Hlhanol Alcohol. Vendor should
demonstrate the ability to meet the department's supply demand with forty-eight
hour notice, at any given time.

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

8.12 Supplier must provide reference accounts where the services offered were similar
to the services requested in this solicitation. Intent is to show company experience
in receiving contracts fur and delivery of services similar to the ones proposed, as
well as to demonstrate experience in applying the respective products to the
criminal justice setting in general [Probation and Parole, in particular).
Information should include name, address, telephone number, and the title of
person to contact for inquiry as to offender's experience and performance.

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

Initialsol Bidder://?
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RESPONSE TO TECHNICAL SPECIFICATIONS

Fort Bend County RFP 11-073

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

• Department of Health and Human Services (federal), CLIA '88 #05700707588
• California Department of Health Services Clinical Laboratory License #O5D0707588
• DEA License -Analytical Laboratory 8RR0340113

• Florida Clinical Laboratory License #800010995
• Maryland Medkdl Laboratory Permit #880
• 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 Control (QC)/Quality Assurance (QA)
to be an ongoing process that encompasses all facets of the laboratory's testing and support functions.

This includes specimen receipt, test analysis and test result reporting. Quality Assurance also extends to
the laboratory's interactions with its customers.

Under CLIA '88, all laboratories must establish and follow their own written quality control (QC)
procedures. It is the philosophy of RTL to establish and follow written QC procedures for monitoring
and evaluating the quality of each method to assure the accuracy and reliability of patient test results
and reports.

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

6.0 REQUIREMENTS FOR. LABORATORY:

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

RTL is able to provide GC/MS or IC/MS/MS confirmation on all positive screens or only those specimens
that your agency requests to be confirmed Benzodiazepines dnd Oxycodone are routinely confirmed by
LC/MS/MS. The LC/MS/MS confirmation metnod is more sensitive and specific than Gt/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
analyticalmethods used by RTL are scientifically accepted and approved bythe U.S. Department of
Health and Human Services.

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

-tn tosting.

DlLIji CIA Screen TIC RIA CC/M5

Confirmation

LC/MS/MS

Confirmation

Amphetamines
r

Amphetamine 1000 ng/mL <500

! ng/ml
100 ng/mL

i

Methomphetamine , 1000 ng/mL

: 200 ng/mL

!<500
!ng/ml

<500

ng/ml

• >

100 ng/mL
i

Barbiturates 200 ng/mL i "~l
I

Benzodiazepines 200 ng/mL

5 ng/mL

300 ng/mL

200

ng/ml

150

ng/ml

0.5 ng/mL

50 ng/mL

50 ng/mL

'• Buprenorphine ...j ...j
: Cocaine-benzoylecgonine

Designer Stimulants
i

jAmphetamines (MBDB, ! 50 ng/mL
, MDA, MDEA, MDMA)
(•- • •
1Cothinones
t .

25 ng/mL
...

i Piperazines I • 25 ng/mL
\— " " " "
jFthyl Glucoronide (EtG) 100 ng/mL

, Ethyl Sulfate (EtS)
1

• 25 ng/mL

: Marijuana Metabolite (9- 20 or 50 25 5 ng/mL
;

THC-COOH) ng/mL" ng/ml

j Meperidine 200 ng/mL
i

50 ng/mL

: Methadone 150 ng/mL i<500 100 ng/mL
- ng/ml

Met haqu alone 300 ng/mL t<500 200 ng/mL

i
1ng/ml

jOpiates

- Total Morphine 300 ng/mL <500 100 ng/mL
ng/ml

Codeine 300 ng/mL <500 100 ng/mL
i
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Hydrocodone

•Oxycodone

Oxycodone

PCP

Propoxyphene

L
I Tramadol

Alcohol (GC-FID)
•Test performed byGas Chromatography Flame Ionization Detection (GC/FID)
"Agency has the ability to choose cut off levels indicated.

Our laboratory performs drug and alcohol testing in accordance with strict forensic standards and
scientifically accepted methods. Testing is performed by a highly educated, experienced staff using
state-of-the-art equipment under the scrutiny of state and federal agencies.

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

The RTL drug testing lab utilizes the most sophisticated, sensitive and specific equipment and technology
available, LC/MS/MS (liquid chromatography/mass spectrometry/mass spectrometry), to screen confirm

and quantitate EtG/EtS. This methodology provides highly accurate alcohol 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. Ifconfirmation by GC/MS is requested, an additional twenty-four (24) to forty-eight (48)
hours is necessary.

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

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

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

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

custody supplies, including COCforms.

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

ng/ml

J1000
Ing/ml

1000

ng/ml
5000 ng/mL

300 ng/ml

25 ng/mL

; 300 ng/mL

200 ng/mL

.04 gm/dL

<500

ng/ml
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Collection supplies include:

• Specimen collection containers/bottles

• Specimen baggies with absorbent material

• Chain of Custody forms/labels of various configurations
• Sprurity seals

• Temperature strips (available upon request)
• Pre-paid mailers

• FedEx/UPS overnight service lab packs
•

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

All proposed pricing submitted to Fort Bend County will include shipping costs. Please see the "Proposed
Pricing Matrix" and the "Additional Products and Services Pricing Schedule" for detailed pricing.

6.8 The laboratory must provide cost schedule for all expenses related to providing expert witness
testimony. The "requesting agency" or "individual" seeking expert testimony shall pay for expert witness
testimony. Juvenile Probation will be allowed one request for expert testimony at no cost to Fort Bend
County.

Expert witness services are available through written affidavit, tcicphonically or in-court. To begin the
process of requesting a written affidavit, litigation packet or testimony (in-court or telephonic), call RTL's
Client Services Department toll-free at (8UU) 255-2159 extension 4399.

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

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

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

As previously specified RTL will provide Fort Bend County Juvenile Probationwith all necessarysupplies
to perform urine alcohol and drug testing. This includes all chain ofcustody supplies, including COC
forms.

6.10 Laboratory must provide reference accounts where the services offered were similar to the services
requested in this solicitation. Intent is to show company experience in receiving contracts for and
delivery of services similar to the ones proposed, as well as to demonstrate experience in applying the
respective services to the criminal justice setting in general (Probation and Parole, in particular).
Information should include name, address, telephone number, and the title of person to contact for
inquiry as to offender's experience and performance.

June 14, 2011
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': 1 'rCtonftdortce in testing

Laboratory Client Reference Name and Title Contact Information

Mr. Tom Madigan

Asst. Director of Administrative Services

Mr. Trent Vandersnick

Adult Supervisor

(Both Lab and On-Site Devices)

Mr. Fletcher Hyacinth

Coordinator

Lubbock County CSCD

701 Main Street

Lubbock, TX 79401

ph: 806-775-1211

Rock Island County Court Services

2116 25th Avenue

Rock Island, IL 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 atimer (stop watch orany other timing devices).
Results forthe Reditest" Panel-Dip device areavailable 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 assoon as all test lines appear for each drug on the device. This may occur infewer thanthree
(3) minutes. Please refer to the Package inserts located in the bid response package for detailed
instructions on correct product usage.

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

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

8.3Urinalysis screening product should provide results in approximately five (5) minutes or less.

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

(3) minutes.

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

RTL's Reditest Panel-Dip devices are completely portable for immediate use in any location. Beakers or
specimen cups are provided at no additional fee to allow for specimen collection. For added flexibility,
RTI recommends the iSrreen™1 iCup* all inclusive on-site device Please see the "Additional Products

and Services Pricing Schedule" for additional information

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

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

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

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

levels.

' e~A Calibrator Cut lift

Amphetamine (AMP 1,000) d-Amphetamine 1,000 ng/mL

Amphetamine (AMP 300) d-Amphetamine 300 ng/mL

Barbiturates (BAR) Secobarbital 300 ng/mL

Benzodiazepines (BZO) Oxazepam 300 ng/mL

Cocaine (COC 300) Benzoylecgonine 300 ng/mL

Cocaine (COC 150) Benzoylecgonine 150 ng/mL

Marijuana (THC) ll-nor-A9-THC-9 COOH 50 ng/mL

Methadone (MTD) Methadone 300 ng/mL

Methamphetamine (mAMP 1,000) d-Methamphetamine 1,000 ng/mL

Methamphetamine (mAMP 500) d-Metham phetamine 500 ng/mL

Methylenedioxymethamphetam ine

(MDMA) Ecstasy d,l Methylenedioxymethamphetamine 500 ng/mL

June 14,2011
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Opiate (OPI300)

Opiate (OPI 2,000)

Oxycodone (OXY)

Phencyclidine (PCP)

Propoxyphene (PPX)

Tricyclic Antidepressants (TCA)

Morphine

Morphine

Oxycodone

Phencyclidine

Propoxyphene

Nortriptyline

•i#;<ferttdwic« in testing;

300 ng/mL

2,000 ng/mL

100 ng/mL

25 ng/mL

300 ng/mL

1,000 ng/mL

8.7Manufacturer mustprovide F.O.A. approval for screening product.

RTL's Reditest Panel Dip device is FDA S10 (k) cleared to market. Please see the Panel-Dip tab, located
under theAttachments Section ofthe bid response binder, for RTL's FDA 510 (k) Letter ofNotification
for this device.

88 Urinalysis screening product must be available for purchase in single drug panels, as well as multiple
drug panels. Currently Juvenile Probation uses 3750 6 panel COC/M AMP/THC/OPI/PCP/BZO, 5000 5
panel THC/COC/M-AMP/OPI/BZO and 2670 2 panel THC/COC.
RTL has a comprehensive suite of devices available to the County, in configurations ranging from single
drug up to twelve (12) drugs per device. Please see the "Proposed Pricing Matrix" and "Additional
Products and Services Pricing Schedule" for available products and pricing.

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

RTL's drugs ofabuse screening devices areeasy to read toaid in correct interpretation ofresults. If two
red lines appear on the device after administering the test, one in the control region (C), and one in the
test region 11), the specimen is negative. The testing region must be snow-white tobe 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 Ethanol Alcohol. Vendor should demonstrate the ability to meet the department's supply demand
with forty-eight hour notice, at any given time.

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

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

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.

DeWce Client Reference Name and Title

M r. Trent Vandersnick

Adult Supervisor

(Both Lab and On-Site Devices)

Mr. Ron Muller

Assistant Chief Juvenile Probation Officer

Mr. John Brady

Supervisor

Contact Information

Rock Island County Court Services

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 minimumof twice per year.

RTL offers manydifferent training options.On-site training is available upon request. The most popular
training options, telephonic or webinar training, are available at no additional fee to our clients.
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Ourin-depthand interactive onlinedevice training will ensure youand youragency performeffective
drugscreens ina manner consistent with manufacturer recommendations. Once you've completed the
device training, take a quiz to Testyour knowledge of a specificdevice Ifyou pass, you'll receive a
Product Training Certificate.

Online training is available
at: http://www,redwoodtoxicoloev.com/products/certificate training, htmlftcertification

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

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

confirmation requests, and results reporting.

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

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

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

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

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

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

A complete price list of products requested pursuant to this RFP is provided on the document entitled
"Proposed Pricing Matrix." Additional products available tc 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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-Sapey****** nt Van 1»»••»>*»-
i«t>nj flewm* Strvc*

W-9 Request for Taxpayer
Identification Number and Certification

Ghre form to the

request**-. Do not
sand to tha IRS.

Mama las grown on your income lax return

Redwood Tojcteotog Laboratory. Inc.
Business name. i<oHIerent trom above

Check ammonal* bo> Ll IndrvicusirSoie oroorietor rZJ Corooration LJ Partnership
• Unitea kabMy company. Enter ina tan daaaillcalion iD-.d»r«n-,nded entity. C-corpora>iort. P*penr»rshia) •
• Orar nee MaueBani*»>

D
Ewempt

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

3650 Westwlnd Boulevard

Ory. state, and ZIP code

Santa Rosa, CA 95403

List account numDerfs) nam (optional)

IgMflT"taxpayer Identification Number (TIN)

Requester a nan* tno address (optioruC

Entar your TIN in tha appropnata box. Tha TIN provided must match me name given on Una 1 to avow
backup withholding.. For individuals, this is your social security number (SSN). However. lor a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on caue 3. For other entities, il is
your amployar Identification number (EIN). tf yoi. do not t-ave a number, see How lo gel a TIN on page 3.

Note. If the account is in more than on* name, see tha chart on page 4 for guidelines on whose
number to enter.

Certification

audel —tnmiki number

|Employer MenMcetton number

Under penalties ot perjury. I certify Mat:

1 The number shown on this form is iny corwc* taxpaynr inpnllfioAtinp numner inr I urn waiting fnr n number ro he ijMunn 1r»me), and

2 I am not subject to backup withholding because: (a) I am exempt trom backup withholding, or (b) I have not been notiliad by tha Internal
Revenue Service <1RS) that I am subject to backup withholdrg as a result ol a failure to report all interest or dividends, or (c) tha IRS has
notified ma that I am no longer subject to backup withholding, and

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

Cartlficarriort Inatmotiona. You must cross out nem 2 above it you have been notilied by the IRS that you are currently subject to backup
withholding because you have failed to report all interest anc dividends en you? tax return For real estate transactions, item 2 does not apply.
For mortgage intenpst paid. Mrr)iii<utmn or nhar.rtmTirnt rtf secured profieny cai-cdlalirjn of debt, contributions to an Individual retirement
arrangement (IRA), and generally payments other than interest and drvioerds. you are not required to sign the Certification, but you must
provide your correct TIN See the instructions on pago -1

Sign
Here

Signature of
U.S. person *•

General Instruction's
3ection references are to the Internal Revenue Code unless

otherwise noted.

Purpose of Form
A person who is required to file an information return with the
IRS must obtain your correct taxpayer ioentrficatior» number (TIN)
to report, for example, income paid to you. real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation ui Oabt. m
contributions you made to an IRA

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

1 Certify that the TIN you are giving is correct (or yow are
waiting tor a number to be issued),

2. Certify tlwt you aie iiut subject to beexup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee If applicable, you are also certifying that as a
U.S person, your aflocaoie share ot any partnership income from
a U.S. trade or business is not subject to the wthhcJdmg tax on
foreign partners' share of effectively connected income

Note. If a requester gives you a lorm other than Form W-9 to
request your tlN. you must use the requester's form it i: .s
substantially similar to mis Form W-9

Oate »• »•-/?-/{
Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,
• A partnership, corporation, company, or association created or
organised in Itx) United Slates or under the laws of (tie United
States.

• An estat e (other trai a foreign esiate). or

• A domestic trust (as defined in Regulations section
301.7701-7)

Special rules for partnerships. Partnerships that conduct a
trade or bjs'ness m the Un ted States are generally required to
pay a witr-noidmg ia« on any foreign partners' share of income
from such business Further, in certain cases where a Form W-8
has rot been received, a oartnership is required to presume that
a pannei is a foreig" person, ana pay the withfio(d;ng tax.
therefore. if vo^ are a US oerson that is a partner in a
oartnershio conducting a trade or business in the United States.
orovide Foim W-9 to ir-e partnership (oestablish your U.S.
s:atus ard avoid withholding on your share of partnership
income.

The person who gives Form W-9 :o tho partnershio for
purposes o' es'.aohsmng its U.S. status and avoiding withholding
or ts a locable share of ne: income from the partnership
conduct ng a imtin or business in the United States Is in the
'nlinwmg cases-

e The U.S owner of a disregarded entity and nol lha entity,

Cat Hv 10231X Form W-9 (Rev. 10-M07)
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e The U.S. grantor or other owner of a grantor trust and not the
trust, and

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

Foreign parson. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-B (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 ot a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
"saving clause." Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise bocomo a U.S.
resident alien for tax purposes.

If you are a U.S resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from US. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:

1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contain* the saving clause and its exceptions.

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

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

Example. Article 20 of the U.S -China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily piesent in tint UrnttfU Statub. Undw
U S. law, this student will become a resident alien for tax
purposes if his or her stay in the United Slates exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30.1984) allows the provisions of
Article ?0 to continue to apply even after the Chines* student
becomes a resident alien of the United States A Chinese
student who qualifies for this exception (under paragraph 2 o\
the first protocoil and is relying on this exception to claim an
exemption trom tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
nrormatton described above to support mat exemption

If you are a nonresident alien or a foreign entity not subject :o
backup withholding, give the requestor mo aporopnate
completed Form W-B.

What is backup withholding? Persons making r.firtain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This ;> called backup withholding."
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends. prober and barter
exchange transactions, rents, roya ties, noncmoloyee pay. and
certain payments from fishing boat operators Real estate
transactions are not subject to backup withholding.

Vou will not be subject to backup withholding on payments
you receive it you give the requester your correct TIN make the
proper certifications, and report all your taxable interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester,
2. You do nut certify your TIN when required (see the Part II

irstructions on page 3 lor details),

3. The IRS teds the requester that you furnished an incorrect
TIN,

Pags2

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

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

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

Also see Spatial orfes lev partnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are sub|oct to n penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willfulneglect

Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that 'esuits iri nu backup withholding, you are subject to a
$500 penalty.

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

Misuse of TINs. If the requester discloses or uses TtNs in
violation of federal law. the requester may be subject to civil and
criminal ponaiteu.

Specific Instructions
Name

it you are an nrkvidual. you must generally enter the name
snown on your income tax return. However, If you have changed
your as: name, for instance, due to marriage withrxit informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new laal name.

II the account is in joint names, list first, and then circle, the
nam* o' tha person or entity whrnn number you entered m Part I
Of the lorm

Sole proprietor, bnter your individual name as Shown on your
ncome lax return on the "Name" line. You may enter your
busness. trade, or "doing business as (DBA)" name on the
"Business name" line.

Limited liability company (LLC). Check the "limited liability
company" box only ard enler the appropriate code for the tax
class titation ("0" tor disregarded entity. "C tor corporation, "P"
'or partnership) in the space provided

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

F« an LLC dassifieo as a partnership or a corporation, enter
the LLC's name on the "Name" line and any business, trade, or
DBA name on the "Business name" line.

Other entities, fcnter your business name as shown on required
federal tax documents on the "Name" line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the "Busmoss name" line.

Note. You are requested to check the appropriate box for your
status dndiv>dual/soie proprietor, corporation, etc.).

Exempt Payee
It you are exempt Irom backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the "Exempt payee" box in the line following the
business name, sign and date the form
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Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.

Note. If you are exempt from backup w thhotding. you should
still complete this form to avoid possible erroneous backup
withholding.

The following payees are exempt Irom backup withholding:
1. An organization exempt from lax under section 501(a). any

IRA. or a custodial account under section 403(b)(7) if the account
satisfies the requirements uf section 401(0(2),

2. The United Slates 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 organ zaton or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation.

7. A foreign central bank of issue.
B. A dealer in securities or commodities requ red to register in

the United States, the Oistrict of Columbia, or a possession of
the United States.

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

to. A real estate investment trust.

11. An entity registered at all times during the tax year under
the investment Company Act of 19&0,

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

13. A financial institution,

14. A middleman known m the Investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or described n
section 4947.

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

IF the payment Is for ...

Interest and dividend payments

Broker transactions

THEN the payment Is exempt
tor...

AHexempt payees except
for 9

Exempt payees I through 13.
Also, a person registered urfler
the Investment Advisers Act ol

1940 who regularly acts as a
Broker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Payments over S600 required
to be reported and direct
sates over 15.000

Generally, exempt payees
1 thrcugn 7

5m Form 1099-MISC. Miscellaneous income, ana its inunctions

However, trie ioitowing payments rnaa* to a corporation (including gross
proceed* paid to an attorney under section 6045(11, ever if trie attorney * a
corporation) a«d raportahl* on Fnrm lOvv-MISC ara *iot eviNnpt irom
backup wtthholoog: medical and health care payments attorneys' fees, anc
payments for services pax) Dya 'aderai executive agency

Page 3

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligibleto get an SSN,
your TIN is your IRS individual taxpayer identification number
IITINj Enter it in the social security number box. I! you do not
have an (TIN. see How to get a TIN below.

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

If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2). enter the owner's SSN (or EIN, If the owner
has one) Do not enter tne disregarded entity's EIN. If the LLC is
class tied 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 gat a TIN. if you do not have a TIN, apply 'or one
immedately. To apply for an SSN, get Form SS-5, Application
tor a Social Security Card. Irom your local Social Security
Administration office or get this form onlineat www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-/. Application 'or IRS individual Taxpayer identification
Nkimopr, to apply for an ITIN. nr Form KSr-4 Application for
Employer Identificaton Numoer. to apply for an EIN. You can
apply for an EIN onl.ne by accessing the IRS website at
www irs.gov/busmesses and clicking on Employer Identification
Number (EIN) unoer Staning a Business. You can get Forms W-7
and SS-4 from tne IRS by visiting www.irs.gov or by calling
1-800-[AX-FORM (1 -800-828-3676).

II you are asked lo complete Form W-9 but do not have a TIN.
wr le "Applied For" in the space for the TIN. sign and date Mm
lorm. and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
UN and g ve it to the requester before you are subject to backup
withholding on payments the 60-day rule does not apply to
other types of payments. You win be subiect to backup
withholding on all such payments until you provide your TIN to
the requester

Note, Entering "Applied For" means that you have already
applied lor a TIN or that you intend to aDply for one soon.

Caution: A disregarded domestic ontity that has a tons/gn owner
musf use the appropriate Form W-B.

Part II. Certification

To o3tabhsh to the withholding agent thai you are a U.S. person,
or resident alien, sign Form W 9. You may be requested to sign
by tne withrolding agent even if items t. 4. and 5 below indicate
otherwise

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

Signature requirements. Comolete the certification as indicated
in t through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1964 and broker accounts considered active
during 1983. You must give your correct TIN. but you do not
have to sign the certification.

2. interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
witnhoding wil appy. if you are subject lo backup withholding
ano you are merely providing your correct TIN lo the requester,
you must cross out item 2 in the certification before signing the
form
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3. Real estate transactions. You must sign the certification.
You may cross out item ? of the certification.

4. Other payments. You must give your correct tin. but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. "Other
payments" include payments made in the course of the
requester's trade or business for rants, royalties, goods (other
than bills for merchandise!, medical and health care services

(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen and gross proceeds paid to attorneys
(including payments to corporations).

9. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdel 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. taowiduai Tha individual

2. Two or rnore haivKkjals (Joir»t Tha actual owner or j^e account or.

account) :' combmea 'unas fie rust
moiviaus^ on me account'

S. Custodian account of * rrunc The minor

(U-iterm Gift to Minors Act!
a The usual revocable savings
truil Igrantor a also trustee)
t>. So-called truit account mat is
not a legal or valid trust undar
stats law

Tha grsntor-trmee

The actual owner

*> Soto pr»prwtor*nip ev dt*r*0aVO>0~ Tha cv+inmr

•ntity ownad by an individual

For tht* lypa of account: Grva nam* and ON ot-

8. Dtaagantad entity no* owrwrt by an Th» owner

rndrvttkal

7. A vata iTUaU, atiM*. or pmtun trust Leg* mitilY

8. Corpora**or LLC Btactlrvg Tne corporatron
corporate sistui on Form B&3?

9. AsaoaJatiov club, ratigtous. The or(|»nij:«|ton
chamabta. aoucartonat ex other
t*x-«M«npt organization

10 Partner*!*, Of moHwrwrnbar LLC Tho partnership

11. A broker or ragiuanKl nominee The broker or riomtna«

13. Account vvJh the Dapartrn*j>nt of Tho public entity
Agriculture ui the name of • put*C
entity bmctt u a sttt* or local
9ovornmonl. ecftool otWiot, or
prison} ttiat rncavQ* agnculti^ral
program payments

.i»t tnrt **! c*ci# tn« ,iane ol tr« pw-*x> w^on* nunnir, you luri-iir, H amy one pwarjn
on a |o»il account »w an SSfc not r»vv>-i \ iw,r,»' n i.sl js 'urwwa

Cwtla ma hww'i nimm ana fc*ftV rrw, <*ntr « SSN

Vou must «nuw yo»* mv»m1u» wv «rio you way atao amar voj, tuttrwtt o, -o3A-
r«m Or ttw Mrontt iNT** I>t« Vou rr.,iy a*a *lhw y(kw« SSN tt £iN trf yCu ftitYA O***
Dul VM IRS mmoufaomi you is jw yotir SSN.

* l.«t tan and eve* ffw name el m* trust, itsiar* n, owuhm, ir^ki (Do 'wit i'^n«r, t»u* ni*
ol lt>* Dtruma i«prMM*ifaMiv« v ti.utle* .,, #»» ItM,tw^nl em.ry ito#! it r,oi thaqrnAWC *-
ma account OBa I A*r *#* -Sj*oa< 'u¥* ftw r**finii«\A*;\ tv tiao* 1

Note. If no name is circled when more than one name is listed,
the number win be considered to bo that ol the first name listed.

Page 4

Secure Your Tax Records from Identity Theft
Idem ty theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying informat on. without your permission, to commit
'rni.d or othnr crimes An identity thief may use your SSN to get
a job or may file a tax return uS'fig your SSN to receive a refund.

To reduce your nek:

e Protect your SSN.
e Ensure your employer is protecting your SSN. and

• Be careful when choosing a tax preparer.

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

Victims of identity Inert who are experiencing economic harm
or a system problem, m aio seeking help in resolving tax
problems that have not been resolved through normal channels,
may oe eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TOO 1-800-829-4059.

Protect yourself from suspicious emails or pnrshtng
schemes. Phishing is the creation and use of email and
websites designed lo m mic legitimate business emate and
websites. The most common act is sending an email to a user
lalseiy claiming to be an established legitimate enterprise in an
attempt to scam tho user into surrendering private information
(hat will be used for identity theft.

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

If you receive an unsoHclted email claiming to be from the IRS.
forward this message to phishingOirs.gov You may also report
misuse of the IRS name, logo, or other IRS personal property to
tret rcasuiy inspector General for Tax Administration at
i 800-366 4484. You can forward suspicious emails to the
Federal TradeCommisson at: sparmtuca.gov or contact them at
ivivw.corisumer.gov/iidt/ierf or 1-877-IDTHEFT(438-4338).

Visit :he IRS website at ivww.rrs.cjov to learn more about
identity inert ana how to reduce your nsk.

Privacy Act Notice
Section 6109of the Mlernai Revenue Coosntqumn vou lo erovids youl corieci TIN lo oe'soruyrtia mwM *ile jitormalion returns with Ihe IMS to resort nlerest.
dividends, and certan other income pad lo you. mortqege ruetast >o« pern lh« aequmton or aoarvjonmanlol aecuraa property cancellation ol debt, or
contnoutions you mads lo an IRA or Archer MSA or HSA The IRSui»«i the nu?:it«r-i iw iaw;lif<colH«i ourrjoses and Inheinverify ire accuracy ol yma tearatum
Ihe »ts toy also provoa Ihii rilormaion lo me DaDortmem oi Jv.vt.ca r« t. i. ino cr.nnai 'ttgatnn. anc tn erne* s:ai« tha District ol Columbia, and U.S
possessionsto carry oui th«» ta«laws vVe mayalsoOisciom tin .riiormaiior. » orhw u..nir as uno»r a !a* tiaaty. to lederai and stale srJimcaa to mio'cc ledersl
nontax crimnal laws, or to federal tew arrtorrarnwit 4n«i niei'^enta agencies tncomoat iarrursn

vou musl provideyrjur UN whamar cr noi you ar« 'suu. ed to UK a ln»rtium Pa>«'« must generally withhold ?e% ol lauMe mteresi dividend and eortain other
payments lo s payee who does noi cj™« a Tin to a payer Cenan penalties -nay also acciy
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Pricing Matrix

,|#»ci9 in testing

S Panel Drug
5-crt—

RS3 Marijuani. Cocaine. PCP,ArnahetJfnrics, M*th»morietJfr,n»s.

tonrnrtawnin* fi*rhitui»tt*i and Opi-vm

1 $<50

GC/MS

Confirmation

The cost per drof GC/MS confiuTntton jpon ivquett. 1 $9.00

Elfi/EtS T?Mr IjiijixaUury tnukt br jbte luiHUvidr * Liquid Chioni*tutit*prty/Msis.)>

Specwornatry/ Maw Spectrometry (ic/MS/MS; confirmation for EtHvl
|lucuranid« (E;Gj.e laboratory must be able to provide * LiqukJ

Chf omatoaraprtv/ Mau

l 515.00

apart witness

Testimony

Option 1:
Wrt nea/TeJeplimlc/W

eataar

1. vVrtten affidavit, and teJaphcnic/wab based testimony are provided at

no atdd itirvuv tent

1 Sojxj

Option 2; in Person
Testimony

Z. if a toitco*o«tst most mate an in-penon court ippearanee, RT\ will

provide i-ort bend witn court «pre«nation/testimony at a coit cf three

nun ired and fifty ($350-00) d oflen per day ptui travel, • daily meal per<
diernand hotel cost nor to «uice#d th« county and Jiate fite*. and *ny

other re tared travel sort.

1 S350O0

Single Panel-Dap Varies by panel Single Panel Dipof any of the following-AMP/M-AMP/ BAJV820/
COC/MTD/MUMA/OPI(300)/OXY/1CA/ IHC/PCP

1 $0.31 EACH X

two Paneimp UUflJUOD COC/TMC 1 50.60 EACH X

Five Panel-Dip 11020015 BZO/ COC/ MAMP/ 0PK300)/ THC 1 $1.12 EACH X

Sin Panel-Dip 11M0016 B20/ COO MAMP/ 0PII30O)/ PCP/ THC 1 $1.25 EACH X

Sis Panel-Oil) 11020119 MAMP/ COC/OPtpOO!/THC/OXV BZQ I $1.2S EACH X

Sin Panel-Dip 01102 0174 COC(1SO)/AMPI300|/MAMP(SOO)/7IIC/VDMA/OPI(X)0| 1 $1.25 EACH X

six Panel-Dip 011010175 COC(150l/MAMP(500!/THC/MDVtA/OPl(300)/82O 1 51.25 EACH X

Seven Panel-Oip 011020176 COCIlSOI/lvUMPfSOOiAHC/MDMA/OPHMOI/OXY/BZO 1 51.85 EACH X

Seven Panel-Dio 01 102 0177 CClCllSOI/AMPIlOOOl/MAVPiriOOIAHQ'MDMA/OPKaOOl/OXY 1 $185 EACH X

Seven Panel-Oip 01 102 0178 OCfl50)/AMP(1000l/rMMP(5O0!,'THC/MDMA/OPI(300)/PCP 1 $185 EACH X

SAMHSA uit off revets for Cocaine end Methemphetatnlne changed in October of 2010, the County has not previously purchased devices with

these new cut off levels. Redwood has provided detail above showing the tests currently being purchased, as well as some of the new teste
available with the recently adjusted SAMHSAcut-off levtte Foradditional test configurattons and pricini please see the "AddKlonal Products and
Pricing" attachment-

MeatCodalatarwi -.-. :-.

AmprwuiTiHMi AMP(M0| 100 ng/mi

ArnptBtrijmiitt' AMP l.OOCri/"1
HfrtNturatsu SM WO ng/„,l

rh**Jt)di*lrfttne-, sua iWnt/ml

Hiipfrru*prune SUP tC I.J/ITII

! r«-A,tx» COCIUU ISA n«/nJ

LCC»ift* COC VXnciml

M^njueiij THC 5Cr,(/ml

Mdlheao^r MTO luu ,ic/mi

Mirthjrriphetiirtiir* MAMP 1.6W1nt/trA

M#<liamph*t4nii''* MAMP (SMI SCO na/nl

M<"th»«*iir.

dionym*th**nf)r.i'tjrr>nnt> MOMAdcuaiyl iC0nj/ml

DpiXf Of»|«X)| JCOni/irJ

Opt.fi* Ofl »,nr»0 nt/nl

OavcurJaria OKV ICO ..ftM

P-'erntyt **«"« PCP /S :fc'iTil

P'fhprurf pr>**P* PPX jai '.4/^1

frry;l(c Amisjepintian ItA !.<i*n:rft/T.I

Supptiet: Beaters or specimen cups art provided at no odditimol fee to allow for specimen collection

Uiippmg cen included
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C^) REDWOOD
X TOXICOLOGY

^.LABORATORY.

Additional Products and Serivces

Fort Bend County
RFP 11-073 Due 06/23/2011

Bid Items Are Highlighted In Yellow

Section I: Laboratory Drug & Alcohol Testing Services

Urine lab Tests

TEST CODE DWJG(S) DESCRIPTION)

PRICE PER

SPECIMEN

Varies 1

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

when an additional drug is requested in addition to a standard Lab Panel. This does not
include OC/Mi confirmation. $ ISO

Varies 2 Two Drug Standard Lab Panel $ 2.7S
Varies 3 Three Drug Standard Lab Panel $ 3.00

Varies 4 Four Drug Standard Lab Panel $ 3.25
Vanet 5 Five Drug Standard Lab Panel $ a.so

Varies 6 Sb Drug Standard Lab Panel $ 4.00

Varies 7 Seven Drug Standard Lab Panel S 4.25

Vanes 8 Eight Orug Standard Lab Panel S 4.50

Varies 9 Nine Orug Standard Lab Panel $ 4.75

Vanes 10 Ten Orug Standard Lab Panel $ 5.00

M58 11

Eleven Orug Standard Lab Panel with Oxycodone
Alccalol/Amphetamines/Barbtturates/Benzodiatepines/Cocaiiie/

Methadone/Oplates/Oxycodone/PCP/Propoxyphene/THC $ 6.00

H59 11

Eleven Orug Standard. Lab Panel with Oxycodone

Alcohol/Amphetamines/8arbiturates/Beniodia2epines/Cocaine/ Methadone/Methadone
nieulJoltte/Opiates/Onycodoiie/Piupuxypltuiifc/THC $ e.oo

R34 1 THC Screen with Creatinine S 27S
P17 1 Nurse's Panel $ 26.00

5XX Code 1 GC/MS Confirmation - cost per drug $ 9.00

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

271 1 SOMA $ 8.00

243 1 Dextromethorphan (DXM) $ 8.00

P69 1 Adulteration S 100

069 1 Creatinine Level $
330 1 pH- Adulterant Check $ O.SO

331 1 Specific Gravity Adulterant Check $ 0.50

473 1 NSWI Synthetic Mari|uana (K2/Spice) 5 J0.00

647 1 Ethyl Glucuronide/Ethyl Sulfate (CtC/Ct5| • screened and confirmed by LC/MS/MS $ 15.00

098 1

Oxycodone (Screen Only) Note: The Standard Lab rest wi 1pick up Oxycodone under the
Opiates class S S.00

598 1 Oxycodone (GC/MS Confirmation) S 10.50

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

592 1 Buprenorphinc(BUP) (GC/MSConfirmation) $ 30.00

545 1 Ecstasy (MDMA)Test (GC/MS Confirmation) $ 10.50

$ 10.50502 1 PCP(GC/MS Confirmation)

501 1 Ketamine (GC/MS Confirmed) $ 10.50
504 1 fentanyl (oC/Mb confirmed) S 45.00

503 1 GH8 (GC/MS Confirmed) $ 45.00
153 1 LSO (RiA Confirmed) $ 7.50

P40 Multi Comprehensive Panel(GC/MSConfirmation for additional fee of S20 00 per drug) $ 50.00
173 1 Nicotine (TcC Confirmed) t 6.7S

550 Multl Steroid Testing $ 50.00
P80 14 AffrVf Designer Stimulants $ 40.00
PB1 2 NEW! Designer Stimulants- MDPV. Mephedrone $ 30.00

Initial screening ofRTL's standard laboratory tests isperformed byen.'yme immunoassay (EIA) Confirmation is performed bya
secondarymethod, including; radioimmunoassay (RIA), thin layertliromatograoriy ITLC). gas chromatography(GO,gas
chromatography/mass spectrometry (GC/MS). arid/or liquid chroinaiography/tandtuii mass spectrometry (LC/MS/MS). depending
on drug class. GC/MSconfirmation on all positives is available upon request for an additional fee.
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TOXICOLOGY
LABORATORY.

•TCjif^kJfcKse in testing.

Additional Products and Serivces

Fort Bend County
RFP 11-073 Due 06/23/2011

Bid Items Are Highlighted In Yellow

Section I:Laboratory Orug & Alcohol Testing Services

Oral Fluid Leb Tests

TEST CODE DRUG(S) DESCRIPTION

PRICE PER

SPECIMEN

2101001 N/A RTL-Oral Collection device S 2.20

Varies 1 RTL-Oral GC/MS Confirmation cost per drug $ 10.50

9012 6

RTL-Oral Methadone 6 (Screen Only)

AMP/MAMP(includesMDMA/Ecstasy)/COC/OPI/PCP/MTD S 7-00

9001 6

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

amp/mamp (Includes MDMA/Ecstasy)/COC/OPI/THC/PCP S 8 00

9018 6

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

AMP/MAMP(includesM0MA/Ecstasy)/COC/0PI/TMC/B2O S 8.00

9015 7

RTL-Oral Methadone 7 (Screen Only)

AMP/MAMP(includes MDMA/ECSta Sy|/COC/OPI/THC/MTD/BZO S 7.00

9016 7

RTL-OralMethadone 7 (Screen Only)

AMP/MAMPI Includes MOMA/Ecsiasyl/COC/OPI/MTD/BAR/BZO S 7.00

902C 8

NEInVf RTL-Oral Standard 8 (GC/MS confirmed)

AMP/MAMP (includes MDMA/Ecstasy)/ COC/OPI/THC/BZO/BAR S 8 00

Oral Fluid Lab Tests with Synthetic Cennasbinoids

F25 N/A Synthetic Cannabinoids $ 30.00

9211 7

RTL-Oral with Synthetic Cannablnoid (Screen Only)

AMP/CANN/COC/M-AMP/OPI/PCP/THC $ 35.00

9203 7

RTL-Oral with Synthetic Cannabtnoici (GC/MS confirmed!

AMP/CANN/COC/M-AMP/OPI/PCP/THC $ 40.00

9218 7

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

AMP/BZ0/CANN/COC/M-AMP/0PIAHC $ 40.00

9215 8

RTL-Oral with Synthetic Cannablnoid (Screen Only)

AMP/BZO/CANN/CCC/M-AMP/MTD/OPI/THC S 35.00

9216 8

RTL-Oral with Synthetic Cannabinoid (Screen Only)

AMP/BAK/BZO/tANN/COC/M-AMP/MIO/OPI S 35.00

9207 8

RTL Oral with Synthetic Cannablnoid (GC/VS confirmed)

AMP/B2O/CANN/COC/M-AMP/0PI/PCP/THC S 40.00

9217 8

RTL-Oral with Synthetic Cannablnoid (GC/MS confirmed!

AMP/B2O/CANN/COC/M-AMP/OPI/MT0/THC S 10.00

9222 9

RTL-Oralwith Synthetic Cannablnoid (Screen Only!

AMP/BAR/B2O/CANM/COC/M-AMP/M70/OPI/THC $ 35.00

9220 9

9

RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)
AMP/BAR/KO/CANN/COC/M-AMP/MTD/OPI/TMC $ 30.00

9223

RTL Oral with Synthetic Cannabinoid (GC/MS confirmed or allbut MTU)

AMP/BAR/BZO/CANN/COC/M AMP/MT3/OPI/THC $ 40.00

Collection & Shipping Supplies
RTL provides all necessary urine specimen collection and shipping supplies to its clients at no additional

cost, for urine testing, these supplies include:

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

collection containers: GO mL or 90ml bottles with lids and built-in temperature strips.

- Specimen baggies with absorbent material

- Preprinted Chain of Custody forms/labels & security seals

- Prepaid FedEx or UPS lab packs or p'e-paid U.S. mailer boxes

LabSupplyShippingand Handling: Outbound labsupplyorderswill be shippedat no chargeforground service delivery.
Expedited shipping of supplies wil be charged on an at cost basis. FOBDestination.

Specimen Shipment to RTL. Next dayaii m-i vice uf inbound specimens sent lo RTL (ur leu nig i> provided at no charge when five
(5)or more urine and/or oral fluidsspecimensare sent ineach FedE x overnight shipment Anycombination of urine and/or oral
fluids devices may be chipped together via Fedtx overnight service. Less than five (5) specimens s*nt to the lab by next day air
service will be assessed a seven dollar (S7.00| charge per shipment
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Section II:On-Site Drug & Alcohol Screening Devices

PANEt-DIP SUBSTANCE ABUSE TEST DEVICE

f^fKi«ftee rn testing

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

(25/box)

01102 0018 AMPHETAMINES (AMP) $0.31 $7.75

01102 0002 METHAMPHETAMINES (MAMP) $0.31 $775

01102 0019 BARBITURATES (BAR) $0.31 5775

011020022 BENZODIAZEPINES (BZO) $0.31 $7.75

01102 0001 COCAINE (COC) $0.31 $7.75

01102 0020 METHADONE (MTD) $0.31 $7.75

01102 0036 MDMA (Ecstasy) $0.31 $7.75

01102 0003 OPIATES(300) (MOP) $0.31 $7.75

01102 1977 OPIATES (2000) (OPI) $0.31 $7.75

01102 0037 OXYCODONE (OXY) $0.31 $7.75

01 102 0023 TRICYCLICANTIDEPRESSANTS (TCA) $0-31 $775

011020004 MARIJUANA (THC) $0.31 $7.75

01102 0021 PHFNCYaiDlNF (PCP) $0 31 $7 75

01102 1971 PROPOXYPHENE (PPX) $0.31 $7.75

01 102 1955 BUPRENORPHINEIBUPI $0.80 $20.00

01102 2143 ED0P(Methadone Metabolite) $1-00 $25.00

01102 0007 COC/MAMP $0.60 SIS 00

01102 0005 COC/OPI(3O0> $0.60 $15.00

011020006 COC/THC $0.60 $15.00

01102 0008 MAMP/THC $0.60 $15.00

011020030

01102 0009

MAMP/OPI(3O0) S0.60

$0.86

S15 00

$21 50COC/MAMP/THC

01102 0010 COC/OPI(300>/THC $0.86 $21 50

01102 0011 MAMP/OPI(3O0)AHC $0.86 $21.50

01102 0014 COC/MAMP/OPI(300) $0.86 $21.50

0UO2O012 COC/MAMP/OPI(300)/THC $1.00 $25.00

01102 0032 AMP/COC/OPI(300)/THC $1.00 $25.00

01102X15 5 BZO/COC/MAMP/OPI(300)/THC $1.12 $28.00

01102 0013 S COC/MAMP/OPI(300)/PCP/TMC $1.12 $28.00

01102 0033 5 AMP/COC/OPI(300|/PCP/THC $1.12 $23.00

01102 0034 5 AMP/COC/MAMP/OPI(300)/THC $1.12 $28.00

01102 0016 6 B^O/tWC/MAMP/OI'l(300)/P(J'/1 Ht $1.25 531.25

01102 0017 6 BZO/COC/MAMP/MT0/OPI<300)/THC 51.25 $31 25

01 102 0024 5 BAR/B2:O/COC/MAMP/OPI(.300)AMC S1-2S $31.25

01102 0119 6 MAMP/COC/OPK300)AH C/OXY/BZO $1.25 $31 25

01 102 0174 6 NtWI COC(130)/AMP(300)/MAMP(500)/THC/MOMA/OPl(300) 51-25 $11 25

01102 0175 6 NEWI COC(1SO)/MAMP(500)AHC7MOMA/OPI(300)/8ZO $1-25 $31 25

01 102 0035 7 AMP/B2O/COC/OPI(300)/PCP/TCA/rHC $1.85 Si6.20

01102 0176 7 NEWI COC(150)/MAMP(50O)AHC/MOMA/CPi|300|/OXY/BZO $1,115 546.25

01 102 0177 7 NEWI COC(1SO)/AMP(1000)/MAMP(500)/THC/MDMA/OPI(300)/OXV $1.85 $«6 25

01102 0178 7 NEWI COC(150)/AMP(10OO)/MAMP(SO0)/THC/MDMA/OPI (3001/PCP $185 $46.25

01 102 0169 8 rr>rAHr"/npi(3no)/AMP/MAMP/oxv/R7-n/Mov!A $2.14 $5350

0! 102 1989 8 NEW! COCllSCI/AMPfaOOI/MAMPlSOOl/fHCIbiD/MJMA/OPillOOl/PCPiJ.Sl/CXYdOO) $2.14 S53 50

01 102 0179 8 NEWI COC/AMP/MAMP/T-tG/OPl(300|/OXV/PCP/BZO $2.14 $53.50

01 102 1970 9 COC/THC/0P(2000)/AMP/MAMP/PCP/B2O/BAR/MT0 $2.40 $60.00

01 102 0180 9 WfVV;C0C/AKIP/MAMPAHC/OPl(300|/OXY/PCP/BZO/eUP 52.40 $60.00

01 102 0181 9 NEWI COC(15O)/AMP(300)/MAMP(S0O)/THC/M DMA/OPI(300)/OXY/PCP/8ZO $2.40 S6C.O0

01 102 0025 10 COC/THC/OPI(300)/AMP/MAMP/PCP/BZC/BAR/MTD/TCA $2.66 $66.50

01 102 0138

01 102 1943

10

10

MAMP/COC/THC/BZO/MTO/aAR/M0MA/OPI(300)/PCP/0XY $2.6fi S66 50

COC/THC/OPI(2000)/AMP/MAMP/?CP/B20/BAR/MTO/MDMA $2.b6 $66 50

011020182 10 NEWI COC/THC/OPI(300)/AMP/MAMP/BZC/aAR/BUP/Mro/OXY $2.56 $66 50

$66.50011020183 10 NEWI COC(15O)/THC/OPI(.300)/MAMP(500|/PCP/8ZO/EvW/MDMAyMTD/OXY $2.66
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VOfM^eferjice'in testing.

PANEL-OIP SUBSTANCEABUSE TEST DEVICE (CONTINUED)

PART

NUMBER ORUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

(25/box)

01 102 0184 11 NEWI COC/TMC/OPH300)/AMI'/MAMP/PCP/BZU/BAR/BUP/MTD/OXY S3.25 $81.25

01102 0185 11 AJ£W/CtK/THC/OPI(2CO0)/AMP/MAMP/PCP/BZO/BArVBUP/MT0/OXY S3.25 $81.25

01 102 C186 11 AtfvV/COC/THC/OPH300)/AMP/MAMP/PPX/BZO/BAR/BU?/MTO/OXV $325 $81.25

01 102 0187 11 NEWI COC(lS0)/THC/OPI(3OO)/AMP(300)/MAMP(500)/PCP/0ZO/0A«/MOMA/MTO/OXY $3.25 $81.25

01102 0141 12 COC/AMP/MAMPAHC/MT0/MDMA/OPI(300)/OXY/PPX/PCP/BAR/BZO $3.72 $93.00

01 102 1957 12 COC/AMP/M-AMP/THC/MTD/MDMA/OPIISOOI/Oxy/PPX/PCP/BAR/BJO $3.72 $93.00

01102 0188 12 A/fW/COCAHC/OPI(300)/AMP/MAMP/PCP/BZO/BAR/BUP/MTD/MI>MA/OXY $3.72 $93.00

CASSETTE SUBSTANCE ABUSETESTDEVICE (40 PER BOX)

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

(40/box)

011021929 CASSETTE01 BENZODIAZEPINES(BZO) SO 31 $12.40

01102 1914 CASSETTE 01 COCAINE (COC) $0.31 $1240

01102 1930 CASSETTE 01 ECSTASY(MDMA) $0.31 $12.40

01102 1917 CASSETTE 01 METHADONE (MTD ) $0-31 $12.40

01102 191« CASSETTE 01 OPIATES 300 (MOP) $0.31 S12.40

011021919 CASSETTE 01 PCP $0.31 $12.40

011021911 CASSETTE 01 THC $0-31 $12.40

m inj1970 CASSETTE 02 COC/THC $0 60 $15 00

011021921 CASSETTE03 COC/THC/MAMP $0.86 $34,40

011021922 CASSETTE04 COC/THC/OPI/MAMP $1.00 $40.00

01102 2042 CASSETTE 05 COC/THC/OPI/AMP/MAMP SI.12 $44.80

01102 1924 CASSETTE 05 COC/THC/OPI/AMP/PCP $1.12 $44.80

01102 1925 5 CASSETTE05 COCAHC/OPI/MAMP/PCP $1 12 $44.80

01102 1926 6 CASSETTE 06 COC/THC/CPI/AMP/MAMP/BZO $1.25 $50.00

01102 0166 b CASSETTE 06 COC/1 HC/OPI/AMf/MAMH/VCP SI 25 $50.00

01102 2057 8 CASSETTE08 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR $2 14 $85.60

01 102 1979 10 CASSCTTC 10 COC/T1IC/OPI/AMP/MAMP/PCP/B20/BAR/MTD/M0MA $2.66 $106.40

01102 2041 10 CASSETTE 10 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR/MTD/OXY $2 66 $10640

01 102 1938 11 CASSETTE 11 COC/THC/MOP/AMP/PCP/B20/BAR/\aDM.V/OXV^PPX/TCA $6.50 $260.00
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iCUP SUBSTANCE ABUSE TEST OEVICE - without adulteration

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

(25/box)

01102 2020 10 ICup 10 COC/THC/OPI|2000)/AMP/MAMP/BZO/RAR/OXY/MDMA/' PPX $3.20 $80.00

01102 2055 10 iCup10 COC/THC/OPI(2000)/AMP/MAMP/PCP/BZO/BAR/MTD,'TCA $3.20 $80 00

01 102 2028 13 ICup13 COCAHC/OPIIZOOOt/AMP/MAMP/PCP/BZO/BAR/MTD/rCA/ OXY/PPX/BUP $5.00 $125.00

ICUP A.D. SUBSTAMCE ABUSE TEST DEVICE - whh adulteration

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

OEVICE

BOX PRICE

(25/box)

01 102 2032 4 iCup A.D. 04 COC/THC/OW/mAMP w/adulteration 10X,SG.PH] $2.16 $54.00

01 102 2033 4 iCupAO.04COC(lS0)/THC/AMP/MAMP(500)w/adulteration|OX,CR,PH) $2 16 $54.00

01102 2021 5 iCup A.D.5 COC/THC/MOP/AMP/mAMP w/adurteration!OX. SG. PHi $2.25 $56.25

01 102 2034 5 iCupA.D. 5COC/THC/OPI(2000)AMP/mAMPw/adiiltrratirKiiOX. bU. PH) UIA WAIVED $2.25 $56.25

01102 2035 5 iCupA 0. 5 COC/THC/OPl/AMP/PCP w/adulteration |OX. SG. PH) - CliAWAIVED $2 25 $56.25

01 102 2036 5 iCup A 0. 5 COC/THC/OPI/mAMP/PCP ../adulteration (Ox. SG, PH)• CUAWAIVED $2.25 $56.25

01102 2022 6 iCupAD. 6 COC/THC/ OPI(ZOOO) AMP/ mAMP/ BZOw/eduireratron (OX, SG PH) $2.48 $62.00

01 102 2023 6

K-upAll. 6 COC/ THC/ OPI(2000) AMP/ mAMP/ PCP w/aduitcration tux., v,. fh) uia

WAIVEO $2.48 $62.00

Ol 102 2037 6 IC up A. D. 06 COC/THC/OPI/AMP300/OXY/MDMA w/adulvratlon (CW, SCi, PH) 52 48 $62.00

01102 2038 8 iCupA.D.08COC/THC/OPI/AMP/mAMP/PCP/BZO/BAR ai/adulteration(OX.SG. PH) $2 88 $72.00

01 102 2069 8 Cup A.D. 08 COC/THC/MOP/AMP/mAMP/BZO/OXY/PCP w/adulleiatkin (OX,CR,PH) 52 88 $72.00

01102 2039 G iCup A D.09 COC/THC/OPI/AMP/mAMP/PCP/BZO/BAR/MTD mr/»dulter«tion (OX,SG, PH) $3.11 $77 75

01 102 2074 10

iCupA.D. 10C0C/THC/0PI/AMP/mAMP/8Z0/BAR/0XY/MTD/PPX w/adulteration (OX, CA,
PH) $3.20 $80.00

01102 2129 10

iCup A.D. 10COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR/MTD/TCA w/adulterauon OS, SG.
PH. Ni, a, CR) $3.20 $80.00

01102 2027 12

iCup A 0 C6C/THC/ OPl(iOOO) MAP/ mAMP/PtP/ Bz6/ BAR/ MTO/ f CA/6xV/ PPX
w/adulteration (OX, SG, PH/ $4.50 $112.50

REDICUP SUBSTANCE ABUSE TEST DEVICE

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

(25/box)
01 102 0026 4 RC04 rfK-/MAMP/OPI(300>/THC Si 80 545 no

01102 0027 5 RC05 BZO/COC/ MAMP/OPI(300)/THC $1.90 $47.50
01102 0028 5 RC05COC/MAMP/OPI(300)/PCP/THC $1.90 $47.50
01102 0121 5 RC05 COC/THC/O»l(3C0)/AMP/MAMP $1.90 $47.50

011020029 6 RC 05 B2O/COC/MAMP/OPI(300)/PCP/THC $2.45 $61.25
01102 0135 6 RC 06 MAMP/ COC/ THC/ AMP/ OPII2000)/ BZO $2.45 $61.25

01102 0058 10 RC10 AMP/ BAR/ BZO/ COC/ MAMP/ MTO/ OPI(2000I/ PCP/TCA/ THC $3.20 $80.00

01102 ousy 10 RC 10 AMP/ BAR/ BZO/ COC/ MAMP/ MTCV OPI(3Ctt)/ PCP/ TCA/ THC 53.20 $80.00

01102 0137 10 RC 10 MAMP/ COC/ THC/ BZO/ MTD/ BAR/ MuMA, OPI<300)/ PCP/ OXY $3 20 $80.00
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INTEGRATED CUPS II SUBSTANCE ABUSE TEST DEVICE

f^'i&xmtivm-iri resting.

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

OEVICE

BOX PRICE

(25/box)
01102 2001 4 E2 CUP II 04 COC/THC/OPI(2.000)/MAMP $1.80 54S.OO

01102 2051 5 EZCUP II05 COC/THC/OFI(2.000)/AMP/MAMP w/aduheralien (OX, SG. PH. Nl,Gt. CR) $1.90 $4750

01 102 201B 5 EZ CUP II 05 COC/THC/OPI/AMP/mAMP SI.90 S47.SO

01 102 2141 5 EZCUP 11 05 COC/THC/OPI/AMP/MAMPw/adulteration (OX.SG.PH) $1.90 $4750

01102 2005 5 E2CUPII05 COC/THC/OPI/mAMP/PCP $1.90 $47.50

01102 2048 5 EZ CUP II05 COC/THC70PI/AMP/PCP $1.90 $47.50

01102 1974 5 EZCUP II 05 COC/THC/OPI 20001/AMP/PCP w/adulieration(0X/5G/PH/NI/Gl,CR) $1.90

$245

$4750

$61.2501102 2007 6 EZCUP II06 COC/THC/OPI/mAMP/MDMA/CXY

01102 1984 6 EZ CUP II06 COC/THC/OPI/AMP/MAMP/BZO $2 45 $61.25

01102 2008 8 EZ CUP II08 COC/THC/0PI(2.000)/AMP/MAMP/PCP/BZO/BAR $288 $72.00

01102 2140 9 EZ CUP II09 COC/THC/OPI/inAMP/BAR/BZO/MTD/OXY/PPX w/aoulteration (OX, SG, PH) $3 11 S//./5

01102 1985 10 EZCUP H 10COC/THC/OPI(2.000)/AMP/MAMP/PCP/BZO/eAR/MTD/MDMA $3 20 $80.00

01 102 2006 12 EZ CUP II 12 COC/THC/MOP/AMP/mAMr/OZO/BAn/MTD/MDMA/OXV/OUP/PPi; $4 50 $11250

ORAL FLUID DRUGS OF ABUSE

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

|25/box)
01 102 2024 5 iScreen Oral Fluid Device COC/THC/OPI/AMP/MAMP $5.60 $140.00
01 102 2025 6 iScreen Oral Fluid Device COC/THC/OPI/AMP/MAMP/PCP $5.93 $148.25

01102 0127 6 Rearrest Oral Fluids Device AMP/COC/MAMP/OPI/PCP/THC $5.20 $130.00

01 102 1960 6 OiAleri 6 Oral Fluid Device COC/THC/OPI/AMP/rV AMP/PCP Si.UU $125.00

01 102 2083 6 OrAlert 6 Oral Fluid Device COC/THC/OPI/AMP/MAMP/BZO $5.00 $125.00

SAUVA/BREATH ALCOHOL PRODUCTS

PART

NUMBER

01 362 0001

01 215 0004

01094 0055

01094 0056

DRUG(S)

N/A

N/A

N/A

N/A

CONFIGURATION

instant Alcohol Saliva Test Strip

Breath Alcohol Device 02

Alco-Screen Test (24/ho«)

Alto-Screen 02 DOT Approved Alcohol Saliva (24/bo«)

PRICE PER

DEVICE

$055

$1.25

$1 35

$1.35

BOX PRICE

(25/box)

$13.75

$31.2S

$32.40

$32.40

RECKS MOKE, PREGNANCY * ADUtTERATION

PART

NUMBER DRUG(S) CONFIGURATION

PKICt PtR

OEVICE BOX PRICE

01 102 0140 1 Urine Cotinine (Nicotine Metabolite) Cassette Device $0.85 521.25

01 102 1950 N/A Urine Pregnancy Cassette (40/Box) $1.00 $40 00
01 102 1910 7 One Step Vafidtty Test (Seven Parameter) $0 68 $17 00

COLLECTION SUPPUES

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE BOX PRICE
031224 N/A 90 ml Urine Collection Bottle with Built-ir Temp Strip $0.00 N/A
031380 N/A 6.5 oil Graduated Beaker $0 00 N/A
031258 N/A Temperature strip $000 N/A

Device orders wlB be shippedat no charge for (round aervke delivery. EapctJlied shipping of devke orden wBI be charge on an at cost'
basis. FOB Destination.
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Corporate Overview / redwood toxicologylaboratory

Redwood Tuxiculuyy Laboratory, Inc. (RTL), heated 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
ofabuse by state of the art screening and confirmation methodologies. RTL screens urine speci
mens byenzyme immunoassay (EIA) andoral fluid specimens byenzyme-linked immunosorbent

assay (ELISA). Positive screens areconfirmed byradioimmunoassay (RIA). thin layer chromatogra

phy (TLCK gas chromatography (GO, gas chromatography/mass spectrometry (GC/MS) and/or liquid
chromatography/tandem massspectrometry (LC/MS/MS).

ABOUT US

Employing over 200 people. RTL services thousands of
clients, including correctional, probation and parole,

policeand sheriff,medicalfacilities and employment
agencies. A number of our over 7,000clients have
utilized the laboratory's services in excess of fourteen
(141 years. RTL has the experience to supply your agen
cy with the highest quality drug testing services.

Extensive experience in performing forensic
toxicology analyses,

Highly qualified scientific staff,

Slate of the art scientific instrumentation for the

detection of drugs of abuse.

Excellent client services with the ability to adapt

lo differing needs, end,

Extensive quality assurance and quality control

procedures help to ensure accurate results as
well as maintaining the superior service pro
vided to our clients.

CERTIFICATION

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

RTL is licensed and accredited by the tollowing federal

and state agencies:

• Department of Health and Human Services

CLIA'88. #0500707588

• California Department of Health Services Clinical
Laboratory License, #0500707588

• DEA License * RR0340113-A'ialytical Laboratory

• Florida Clinical Laboratory License. IL800010955

• Pennsylvania Clinical Laboratory Permit,
?025348

• Maryland Medical Laboratory, Permit #880

SfiSOWeStWilillBlvil ,7 >ar!dHi)-«. O 'ftiljli / y/A\Vl*.V,'Ui;iHG/«;IC<JV.U)rri

i ahuro'.ury Sitrv it;, HX7bb /!59 // Siaeeimig i>«v uv B.'/-'«l4-^.!''.':i •• \ou-.l 'ilMw i /x;>:i ..V :.-x: /Q/-b/7-81Ul'

*20!D Alere. All rightsreserved. Tbst Redwood Tcmcolosy laooratcy Log.; at sratlemaik ol tr^Alcic grout ol companies.
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TURNAROUND TIME

Resultsare reported within twenty four 124) hours for
negative specimens and forty eight to seventy two
{48-721 hours for positive specimens. This excludes
specimens received urt Saturdays.

PROFICIENCY TESTING
RTLsubscribes to the American Association of Oioana-

lysts,College ofAmerican Pathologist's, RTI Oral Fluid
Program, GTFCH German ttfj/fctS, and the Pennsylva
niaState Department ofHealth's proficiency testing
services. Each agency sends samples three or four
times a year that are graded and all testing outcomes

have been successful.

RESULT REPORTING
RTL is able to provide internet reporting in compliance
with HIPAA standards Internet access is password

protected and various passwords can be provided de
pending on your ogoncy's needs. For a demonstration
of RTL's internet reporting, please visit http://www.
webtoxicology.coni. Enter Agency Code: 9999, User ID:
guest and Password: guest.

Reporting options include:

• Results available securely over the internet at
http://www.webtoxicology.com

• Results communicated by facsimile (for agencies
that do not require HIPAA compliancel

• Daily summary of multiple spocimcn rosults on

one page

• Hard copies of reports sent by mail

SUPPLIES & SERVICES
Below is a comprehensive list of the ancillary supplies
and services Redwood ToxicoloQy I ahnratnry. Inc.

provides at no additional cost to your agency.

Collection supplies include:

• Specimen collection containers

• Specimen bBggies with absorbent material

• Chain of Custody forms and labels of various

configurations

• Seuuiily seals

• Temperature strips juport request)

• Pre-paid U.S. mail or FedEx/UPS shipping
iFive specimens i equii ed for FedEx/UPS service)

Additional services include:

• Phone consultation: Timely response to ques
tions ranging from specimen collection to confir
mation.

• Website/Drugs of AbusB Literature: Information
from street names to retention/detection times.

• Training: Talaphonic training on collection proce

dures and results interpretation.

• Expert Witness Testimony: Available by affida

vit, telephonically or in-court.

• Air Shipment Tracking and Scheduling: Track

FcdFx nr UPS specimen •''•n'P!'nonts to the labora

tory or call to arrange pick-up for specimens
(five ui mure sueuiniens).

• IT/Computer Support: Available for internet
reporting support and to answer all IT questions.

• Supply Fulfillment: Call toll free for all your col

lection supply needs.

.l!.i-M) Wtisiw ndHivfi .-/ -Air-M Hiis.j V.iX'fyA:.^ ..• ,\m-.\.\-.:
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i'2u"!0Aii!lt AH rights rsservaii. Trie RbuwkuU Tuxicaluyy Lauu'tiiiry Luyu u a tujeui^in o! ::•>• Aims yvoupof csmjsa'iies,

55 of 62



EXHIBIT B
to Fourth Amendment

56 of 62



REDWOOD
.< TOXICOLOGY

.^LABORATORY.

Additional Products and Serivces

Fort Bend County
RFP 11-073 Due 06/23/2011

Bid Items Are Highlighted In Yellow

Section I: Laboratory Drug & Alcohol Testing Services

Urine Lab Tests

Confidence in testing.

TEST CODE DRUG(S) DESCRIPTION PRICE PER SPECIMEN

Varies 1

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

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

include GC/MS confirmation. S 2.50

Varies 2 Two Drug Standard Lab Panel S 2.75

Varies 3 Three Drug Standard Lab Panel S 3.00

Varies 4 Four Drug Standard Lab Panel S 3.25

Varies 5 Five Drug Standard Lab Panel $ 3.50

Varies 6 Six Drug Standard Lab Panel $ 4.00

Varies 7 Seven Drug Standard Lab Panel $ 4.25

Varies 8 Eight Drug Standard Lab Panel $ 4.50

Varies 9 Nine Drug Standard Lab Panel $ 4.75

Varies 10 Ten Drug Standard Lab Panel $ 5.00

H58 11

Eleven Drug Standard Lab Panel with Oxycodone

Alcohol/Amphetamines/Barbiturates/Benzodiazepines/Cocaine/

Methadone/Opiates/Oxycodone/PCP/Propoxyphene/THC $ 6.00

H59 11

Eleven Drug Standard Lab Panel with Oxycodone

Alcohol/Amphetamines/Barbiturates/Benzodiazepines/Cocaine/ Methadone/Methadone

metabolite/Opiates/Oxycodone/Propoxyphene/THC $ 6.00

R34 1 THC Screen with Creatinine $ 2.75

5XX Code 1 GC/MSConfirmation - cost per drug $ 9.00

5047 1 GC-FID Alcohol Confirmation $ 9.00

2271 1 SOMA $ 8.00

1243 1 Dextromethorphan (DXM) $ 8.00

P69 1 Adulteration $ 1.00

069 1 Creatinine Level $
330 1 pH- Adulterant Check $ 0.50

331 1 Specific Gravity - Adulterant Check $ 0.50

6473 1 Synthetic Marijuana (K2/Spice)- Screened by EIA and confirmed by LC/MS/MS $ 30.00

647 1 EthylGlucuronide/Ethyl Sulfate (EtG/EtS)- screened and confirmed by LC/MS/MS $ 15.00

098 1

Oxycodone (Screen Only) Note: The Standard Lab Test will pick up Oxycodone under the
Opiates class. $ 5.00

5098 1 Oxycodone (LC/MS/MS Confirmation) $ 10.50
092 1 Buprenorphine (BUP) (Screen Only) $ 5.00

5292 1 Buprenorphine (BUP) (LC/MS/MS Confirmation) $ 30.00

5145 1 Ecstasy (MDMA) Test (GC/MS Confirmation) $ 10.50
502 1 PCP (GC/MS Confirmation) $ 10.50

5501 1 Ketamine (GC/MS Confirmed) $ 10.50
5504 1 Fentanyl (GC/MS Confirmed) $ 45.00
5503 1 GHB (GC/MS Confirmed) $ 45.00
1163 1 LSD (ELISA Screen Only) $ 7.50
P40 Multi Comprehensive Panel (GC/MSConfirmation for additional fee of $20.00 per drug) S 50.00
173 1 Nicotine (TLC Confirmed) $ 6.75
550 Multi Steroid Testing S 50.00
P80 21 Designer Stimulants $ 40.00
P81 3 Designer Stimulants- MDPV, Mephedrone $ 30.00

Initial screening of RTL's standard laboratory tests isperformed byenzyme immunoassay (EIA). Confirmation isperformed bya secondary
method, including; gaschromatography (GC), gaschromatography/mass spectrometry (GC/MS), and/or liquid chromatography/tandem mass
spectrometry (LC/MS/MS), dependingon drug class.GC/MS confirmation on all positives isavailable upon request for an additionalfee.
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REDWOOD
X TOXICOLOGY

.Sv LAB 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

Oral Fluid Lab Tests

Ootrficfence in testing.

TEST CODE DRUG(S) DESCRIPTION PRICE PER SPECIMEN

2101001 N/A RTL-Oral Collection Device S 2.20

Varies 1 RTL-Oral GC/MS Confirmation cost per drug S 10.50

9512 6

RTL-Oral Methadone 6 (Screen Only)

AMP/MAMP(includesMDMA/Ecstasy)/COC/OPI/PCP/MTD S 7.00

9501 6

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

AMP/MAMP (includes MDMA/Ecstasy)/COC/OPI/THC/PCP S 8.00

9518 6

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

AMP/MAMP(includesMDMA/Ecstasy)/COC/OPI/THC/BZO S 8.00

9515 7

RTL-Oral Methadone 7 (Screen Only)

AMP/MAMP(includesMDMA/Ecstasy)/COC/OPI/THC/MTD/BZO S 7.00

9516 7

RTL-Oral Methadone 7 (Screen Only)

AMP/MAMP(includesMDMA/Ecstasy)/COC/OPI/MTD/BAR/BZO $ 7.00

9520 8

NEWI RTL-Oral Standard 8 (GC/MS confirmed)

AMP/MAMP (includes MDMA/Ecstasy)/ COC/OPI/THC/BZO/BAR $ 8.00

Oral Fluid Lab Tests with Synthetic Cannabinoids

F25 N/A Synthetic Cannabinoids $ 30.00

9711 7

RTL-Oral with Synthetic Cannabinoid (Screen Only)

AMP/CANN/COC/M-AMP/OPI/PCP/THC $ 35.00

9703 7

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

AMP/CANN/COC/M-AMP/OPI/PCP/THC S 40.00

9718 7

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

AMP/BZO/CAN N/COC/M-AM P/OPI/TH C $ 40.00

9715 8

RTL-Oralwith Synthetic Cannabinoid (Screen Only)

AMP/BZO/CANN/COC/M-AMP/MTD/OPI/THC $ 35.00

9716 8

RTL-Oral with Synthetic Cannabinoid (Screen Only)

AMP/BAR/8ZO/CANN/COC/M-AMP/MTD/OPI S 35.00

9707 8

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

AMP/BZO/CANN/COC/M-AMP/OPI/PCP/THC $ 40.00

9717 8

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

AMP/BZO/CANN/COC/M-AMP/OPI/MTD/THC $ 40.00

9722 9

RTL-Oral with Synthetic Cannabinoid (Screen Only)

AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI/THC $ 35.00

9720 9

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

AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI/THC $ 40.00

9723 9

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

AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI/THC $ 40.00

Collection & Shipping Supplies
RTL provides all necessary urine specimen collection and shipping supplies to its clients at no additional

cost. For urine testing, these supplies include:

- Urinespecimen collectioncontainers: Dependingon the agency's needs, RTL can supply any of the following
collection containers: 60 mLor 90mLbottles with lidsand built-in temperature strips.

- Specimen baggies with absorbent material

- Preprinted Chain of Custody forms/labels & security seals

- Pre-paid FedEx or UPSlab packs or pre-paid U.S. mailer boxes.

Lab Supply Shippingand Handling: Outbound lab supplyorders will be shipped at no charge for ground servicedelivery.
Expedited shipping of supplies wil be charged on an 'at cost' basis. FOBDestination.

Specimen Shipment to RTL: Nextday air serviceof inboundspecimenssent to RTL for testing is provided at no charge when five
(5)or more urineand/or oral fluids specimensare sent in each FedEx overnightshipment. Any combinationof urine and/or oral
fluids devices may be shipped togethervia FedEx overnight service. Less than five (5) specimens sent to the labbynextdayair
service will be assessed a seven dollar ($7.00) charge per shipment.



REDWOOD
TOXICOLOGY

.^ LABORATORY.

Additional Products and Serivces

Fort Bend County
RFP 11-073 Due 06/23/2011

Bid Items Are Highlighted In Yellow

Section II: On-Site Drug & Alcohol Screening Devices

PANEL-DIP SUBSTANCE ABUSE TEST DEVICE

Cwificlencje in testing.

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

(25/box)

01102 0018 1 AMPHETAMINES (AMP) $0.31 $7.75

01102 0002 1 METHAMPHETAMINES (MAMP) $0.31 $7.75

01 102 0019 1 BARBITURATES (BAR) $0.31 $7.75

01 102 0022 1 BENZODIAZEPINES (BZO) $0.31 $7.75

01 102 0001 1 COCAINE(COC) $0.31 $7.75

01 102 0020 1 METHADONE (MTD) $0.31 $7.75

01102 0036 1 MDMA (Ecstasy) $0.31 $7.75

01 102 0003 1 OPIATES(300) (MOP) $0.31 $7.75

01 102 1977 1 OPIATES (2000) (OPI) $0.31 $7.75

01 102 0037 1 OXYCODONE (OXY) $0.31 $7.75

01102 0023 1 TRICYCLIC ANTIDEPRESSANTS (TCA) $0.31 $7.75

01 102 0004 1 MARIJUANA (THC) $0.31 $7.75

01 102 0021 1 PHENCYCLIDINE (PCP) $0.31 $7.75

01 102 1971 1 PROPOXYPHENE (PPX) $0.31 $7.75

01102 0173 1 BUPRENORPHINE (BUP) $0.80 $20.00

01102 0007 2 COC/MAMP $0.60 $15.00

01102 0005 2 COC/OPI(300) $0.60 $15.00

01 102 0006 2 COC/THC $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

01102 0009 3 COC/MAMP/THC $0.86 $21.50

01 102 0010 3 COC/OPI(300)/THC $0.86 $21.50

01102 0011 3 MAMP/OPI(300)/THC $0.86 $21.50

01102 0014 3 COC/MAMP/OPI(300) $0.86 $21.50

01102 0012 4 COC/MAMP/OPI(300)/THC $1.00 $25.00

01102 0032 4 AMP/COC/OPI(300)/THC $1.00 $25.00

01102 0015 5 BZO/COC/MAMP/OPI(300)/THC $1.12 $28.00

01102 0013 5 COC/MAMP/OPI(300)/PCP/THC $1.12 $28.00

01 102 0033 5 AMP/COC/OPI(300)/PCP/THC $1.12 $28.00

01 102 0034 5 AMP/COC/M AMP/OPI (300)/THC $1.12 $28.00

01102 0016 6 BZO/COC/MAMP/OPI(300)/PCP/THC $1.25 $31.25

01 102 0017 6 BZO/COC/MAMP/MTD/OPI(300)/THC $1.25 $31.25

01 102 0024 6 BAR/BZO/COC/MAMP/OPI(300)/THC $1.25 $31.25

01102 0119 6 MAMP/COC/OPI(300)/THC/OXY/BZO $1.25 $31.25

01 102 0174 6 COC(150)/AMP(300)/MAMP(500)/THC/MDMA/OPI(300) $1.25 $31.25

01 102 0175 6 COC(150)/MAMP(500)/THC/MDMA/OPI(300)/BZO $1.25 $31.25

01 102 0035 7 AMP/BZO/COC/OPI(300)/PCP/TCA/THC $1.85 $46.25

01 102 0176 7 COC( 150)/MAMP(500)/THC/MDMA/OPI(300)/OXY/BZO $1.85 $46.25

01 102 0177 7 COC(150)/AMP(1000)/MAMP(500)/THC/MDMA/OPI(300)/OXY $1.85 $46.25

01102 0178 7 COC(150)/AMP(1000)/MAMP(500)/THC/MDMA/OPI(300)/PCP $1.85 $46.25

01102 0169 8 COC/THC/OPI(300)/AMP/MAMP/OXY/BZO/MDMA $2.14 $53.50
01102 1989 8 COC(150)/AMP(300)/MAMP(500)/THC(50)/MDMA/OPI(300)/PCP(25)/OXY(100) $2.14 $53.50

01102 0179 8 COC/AMP/MAMPAHC/OPI(300)/OXY/PCP/BZO $2.14 $53.50

01102 1970 9 COC/THC/OPI(2000)/AMP/MAMP/PCP/BZO/BAR/MTD $2.40 $60.00

01102 0180 9 COC/AMP/MAMP/THC/OPI(300)/OXY/PCP/BZO/BUP $2.40 $60.00

01102 0181 9 COC(150)/AMP(300)/MAMP(500)/THC/MDMA/OPI(300)/OXY/PCP/BZO $2.40 $60.00

01102 0025 10 COC/THC/OPI(300)/AMP/MAMP/PCP/BZO/BAR/MTD/TCA $2.66 $66.50
01102 0138 10 MAMP/COC/THC/BZO/MTD/BAR/MDMA/OPI(300)/PCP/OXY $2.66 $66.50
01102 1943 10 COC/THC/OPI(2000)/AMP/MAMP/PCP/BZO/BAR/MTD/MDMA $2.66 $66.50
01102 0182 10 COC/THC/OPI(300)/AMP/MAMP/BZO/BAR/BUP/MTD/OXY $2.66 $66.50

01102 0183 10 COC(150)/THC/OPI(300)/MAMP(500)/PCP/BZO/BAR/MDMA/MTD/OXY $2.66 $66.50
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REDWOOD
TOXICOLOGY

.^.LABORATORY.

Additional Products and Serivces

Fort Bend County

RFP 11-073 Due 06/23/2011
Bid Items Are Highlighted In Yellow

Section II: On-Site Drug & Alcohol Screening Devices

PANEL-DIPSUBSTANCE ABUSE TEST DEVICE (CONTINUED)

Confidence in testing,

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

(25/box)

01102 0184 11 COC/THC/OPI(300)/AMP/MAMP/PCP/BZO/BAR/BUP/MTD/OXY $3.25 $81.25

01102 0185 11 COC/THC/OPI(2000)/AMP/MAMP/PCP/BZO/BAR/BUP/MTD/OXY $3.25 $81.25

01102 0186 11 COC/THC/OPI(300)/AMP/MAMP/PPX/BZO/BAR/BUP/MTD/OXY $3.25 $81.25

01102 0187 11 COC(150)/THC/OPI(300)/AMP(300)/MAMP(500)/PCP/BZO/BAR/MDMA/MTD/OXY $3.25 $81.25

01102 0141 12 COC/AMP/M-AMP/THC/MTD/MDMA/OPI(300)/OXY/PPX/PCP/BAR/BZO $3.72 $93.00

01102 1957 12 COC/AMP/M-AMP/THC/MTD/MDMA/OPI(300)/OXY/PPX/PCP/BAR/BZO $3.72 $93.00

01102 0188 12 COC/THC/OPI(300)/AMP/MAMP/PCP/BZO/BAR/BUP/MTD/MDMA/OXY $3.72 $93.00

CASSETTE SUBSTANCE ABUSE TEST DEVICE

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

(40/box)

01 102 1930 1 CASSETTE 01 ECSTASY (MDMA) $0.31 $12.40

01 102 1917 1 CASSETTE 01 METHADONE (MTD ) $0.31 $12.40

01 102 1916 1 CASSETTE 01 OPIATES 300 (MOP) $0.31 $12.40

01102 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 $21.50

01 102 1922 4 CASSETTE 04 COC/THC/OPI/MAMP $1.00 $25.00

01102 2042 5 CASSETTE 05 COC/THC/OPI/AMP/MAMP $1.12 $28.00

01102 1925 5 CASSETTE 05 COC/THC/OPI/MAMP/PCP $1.12 $28.00

01102 1926 6 CASSETTE 06 COC/THC/OPI/AMP/MAMP/BZO $1.25 $31.25

01102 0166 6 CASSETTE 06 COC/THC/OPI/AMP/MAMP/PCP $1.25 $31.25

01102 1979 10 CASSETTE 10 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR/MTD/MDMA $2.66 $66.50

01 102 2041 10 CASSETTE 10 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR/MTD/OXY $2.66 $66.50

01102 1938 11 CASSETTE 11 COC/THC/MOP/AMP/PCP/BZO/BAR/MDMA/OXY/PPX/TCA $6.50 $162.50
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Bid Items Are Highlighted In Yellow
Section II: On-Site Drug & Alcohol Screening Devices

iCUP SUBSTANCE ABUSE TEST DEVICE - without adulteration

Confidence in testing.

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

(25/box)

01102 2020 10 iCup 10 COC/THC/OPI(2000)/AMP/MAMP/BZO/BAR/OXY/MDMA/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

01102 2028 13 iCup 13 COC/THC/OPI(2000)/AMP/MAMP/PCP/BZO/BAR/MTD/TCA/ OXY/PPX/ BUP $5.00 $125.00

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

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

(25/box)

01 102 2032 4 iCup A.D. 04 COC/THC/OPI/mAMP w/adulteration (OX, SG,PH) $2.16 $54.00

01102 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/ THC/MOP/AMP/mAMP w/adulteration (OX, SG,PH) $2.25 $56.25

01 102 2034 5 iCup A.D.5 COC/ THC/ OPI(2000)AMP/mAMP w/adulteration (OX, SG, PH) - CLIA WAIVED $2.25 $56.25

01 102 2035 5 iCup A.D.5 COC/THC/OPI/AMP/PCP w/adulteration (OX, SG, PH) - CLIA WAIVED $2.25 $56.25

01102 2036 5 iCup A.D. 5 COC/THC/OPI/mAMP/PCP w/adulteration (OX, SG,PH)- CLIA WAIVED $2.25 $56.25

01 102 2022 6 iCup A.D. 6 COC/ THC/ OPI(2000) AMP/ mAMP/ BZOw/adulteration (OX, SG,PH) $2.48 $62.00

01 102 2023 6

iCup A.D. 6 COC/ THC/ OPI(2000) AMP/ mAMP/ PCP w/adulteration (OX, SG,PH)- CLIA
WAIVED $2.48 $62.00

01 102 2037 6 iCup A.D.06 COC/THC/OPI/AMP300/OXY/MDMA w/adulteration (OX, SG, PH) $2.48 $62.00

01 102 2038 8 iCup A.D. 08 COC/THC/OPI/AMP/mAMP/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/OXY/PCP w/adulteration (OX.CR.PH) $2.88 $72.00

01102 2039 9 iCup A.D. 09 COC/THC/OPI/AMP/mAMP/PCP/BZO/BAR/MTD w/adulteration (OX, SG,PH) $3.11 $77.75

01 102 2074 10

iCup A.D.10 COC/THC/OPI/AMP/mAMP/BZO/BAR/OXY/MTD/PPX w/adulteration (OX, CR,
PH) $3.20 $80.00

01 102 2129 10

iCup A.D. 10 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR/MTD/TCA w/adulteration OS,SG,
PH, Nl, GL, CR) $3.20 $80.00

01 102 2027 12

iCup A.D. COC/ THC/ OPI(2000) AMP/ mAMP/ PCP/ BZO/ BAR/ MTD/ TCA/ OXY/PPX
w/adulteration (OX,SG, PH) $4.50 $112.50
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INTEGRATED CUPS II SUBSTANCE ABUSE TEST DEVICE

Confidence in testing.

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

(25/box)

01 102 2001 4 EZCUP II04 COC/THC/OPI(2,000)/MAMP $1.80 $45.00

01 102 2051 5 EZCUP II05 COC/THC/OPI(2,000)/AMP/MAMP w/adulteration (OX, SG,PH, Nl,GL, CR) $1.90 $47.50

01 102 2018 5 EZ CUP II 05 COC/THC/OPI/AMP/mAMP $1.90 $47.50

01 102 2141 5 EZ CUP II 05 COC/THC/OPI/AMP/MAMP w/adulteration (OX,SG,PH) $1.90 $47.50

01 102 2005 5 EZCUP II05 COC/THC/OPI/mAMP/PCP $1.90 $47.50

01 102 2048 5 EZCUP II05 COC/THC/OPI/AMP/PCP $1.90 $47.50

01 102 1974 5 EZCUP II05 COC/THC/OPI 2000)/AMP/PCP w/adulteration (OX/SG/PH/NI/GL,CR) $1.90 $47.50

01 102 2007 6 EZCUP II06 COC/THC/OPI/mAMP/MDMA/OXY $2.45 $61.25

01 102 1984 6 EZCUP II06 COC/THC/OPI/AMP/MAMP/BZO $2.45 $61.25

01 102 2008 8 EZCUP II 08 COC/THC/OPI(2,000)/AMP/MAMP/PCP/BZO/BAR $2.88 $72.00

01 102 2140 9 EZCUP II09 COC/THC/OPI/mAMP/BAR/BZO/MTD/OXY/PPX w/adulteration (OX, SG,PH) $3.11 $77.75

01102 1985 10 EZCUP II 10 COC/THC/OPI(2,000)/AMP/MAMP/PCP/BZO/BAR/MTD/MDMA $3.20 $80.00

01 102 2096 12 EZCUP II 12 COC/THC/MOP/AMP/mAMP/BZO/BAR/MTD/MDMA/OXY/BUP/PPX $4.50 $112.50

ORAL FLUID DRUGS OF ABUSE

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

(25/box)

01 102 2024 5 iScreen Oral Fluid Device COC/THC/OPI/AMP/MAMP $5.60 $140.00

01 102 2025 6 iScreen Oral Fluid Device COC/THC/OPI/AMP/MAMP/PCP $5.93 $148.25

01 102 1960 6 OrAlert 6 Oral Fluid Device COC/THC/OPI/AMP/MAMP/PCP $5.00 $125.00

01 102 2083 6 OrAlert 6 Oral Fluid Device COC/THC/OPI/AMP/MAMP/BZO $5.00 $125.00

SALIVA/BREATH ALCOHOLPRODUCTS

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE

BOX PRICE

(25/box)

01 362 0001 N/A Instant Alcohol Saliva Test Strip $0.55 $13.75

01 532 0020 N/A Breath Alcohol Device .02 (20/box) $1.25 $25.00

01 094 0055 N/A Alco-Screen Test (24/box) $1.35 $32.40

01 094 0056 N/A Alco-Screen .02 DOTApproved Alcohol Saliva (24/box) $1.35 $32.40

REDISMOKE, PREGNANCY & ADULTERATION

PART

NUMBER DRUG(S) CONFIGURATION

PRICE PER

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

NUMBER DRUG(S) CONFIGURATION

PRICE PER

DEVICE BOX PRICE

031234 N/A 90 ml Urine Collection Bottle with Built-in Temp Strip $0.00 N/A
031380 N/A 6.5 oz/ 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.
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