STATE OF TEXAS §

w4

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 shail be renewed for an additional one year term.

3. An additional amount ndt-to-exceed three hundred thousand dollars and
no/100 ($300,000.00) shall be available to Contractor for the services
described inthe attached ExhibitA.

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

i bt %(cj/

Robert E. Hebert, County Judge %ry Chapptan L_)
\‘~.._.

Tebruang 3, 215 BAReY CHAPMAN, C Fo

Date Title

ATTEST:

Lalffa hichard, County Clerk

AUDITOR'S CERTIFICATE

| 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.

ta

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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STATE OF TEXAS

W wn

COUNTY OF FORT BEND §

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

THIRD RENEWAL OF AGREEMENT FOR DRUG TESTING SYSTEMS

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 renewcd 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.
2.

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

unchanged.

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

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.

Contractor clearly understands and agrees, such understanding and
agreement being of the absolute essence of this Agreement, that County
shall have available the tota! 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.

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).
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REDWOOD TOXICOLOGY LABORATORY,

- / /,/”_/
{. cet A
Robert E. Hebert, (.lounty judge |gnatureJ O
o) N Barry Chapman
Date Printed Name
ATTEST: / / [

o

Dianne Wilson, County Clerk

. SN S AUDITOR’S CERTIFICATE
"’/,,?&/\é-............-%\\é‘:\\‘\
’/I//I 5 N D co““ \\\\\\ «

. ¢
I hereby certify that funds are available in the amount of $ '76,16’! (X o

accomplish and pay the obligation of Fort Bendl)'ou y under thiycoptract. —
/ & Z f 7
rl‘ PR ST ’ ( //‘ - L -

Robert Edward Sturdivant, County Auditor

i
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R
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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 palitic under the laws of the State of Texas, and
Redwood Toxicology Laboratory, Inc. (hereinafter "Contractor”).

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

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

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

2. Contractor shalf render the additional services described in the attached
Exhibit 8.

3. An additional amount not to exceed three hundred thousand dotlars and
no/100 (300,060} 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 aliocated to fully discharge any
and ali 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 Agreeement shall not under any conditions, circumstances, or
interpretations thereof exceed three hundred thousand dollars and no/100
(3$300,000).

Except as provided herein, all terms and conditions of the Agreement shall remain
unchanged.
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FORT amg;eo}ﬁ’w T REDWOOD TOXICOLOGY LARBGRATORY,

57 INC

// ! /// ,/J /./" ;

WL, WAl RPN N

) LA R L]
Rébert €. Hebert, County Judge Signature’

A-5-3c0i3
Date Printed Name Sonja McIntosh
Director of Sales Operations

ATTEST: January 24, 2013

Z - ¢. Date

Dianne Wilson, County Clerk

AUDITOR’S CERTIFICATE

} hereby certify that funds are available in the amount of § 300, mo—ap to
accomplish and pay the obligation of Fort Bend GqQunty undger thisccontra

Robert Edward Sturdivant, County Auditor

W,
o, Y,
O QQ\ONER S
™ \ ® 2, c %z,
S *Q» Doy oéf,,"
= S, . ‘2
£87 !
2 ‘s
%moé.%c V ,'... ?5
. ,”’, ) % Vot s

Y L N
HD SO
it

7 of 62




orD’

CERTFLATEOFLABILITY NSURANCERrevsep

DATE MM DDAYYY)
10032012

THB CERTFIATE S BSUED AS A MATTER OF NFORMATDN ONLY AND CONFERS NO RTGHTS UPON THE CERTFUCATE HOLDER. THE
CERTFLTATE DOES NOTARFRMATNELY OR NECATWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 3Y THE POLT ES BELOW .
THE CERTFLCATE OF NSURANCE DOES NOT CONSTIOUTE A CONTRACT BETWEEN THE NSUNG NSURERS;,
REPRESENTATNE OR PRODUCER ,AND THE CERTFILATE HOLDER .

AUTHOK R ED

M PORTANT: IXthe cewdficave hoder s an ADDITDNAL REURED, the policy (ro)muotre cndomed. EECUBROCATDN B W ANED, subjctw the
wrm s and condiions of the polcy, cerain policies m ay requim an endoisem ez, A slatew enl vy s cedliliale dues not confer rights © the
ceptificate hoXer n Yeu of such endorsen entis).

PRODICTR CD;‘!T:‘ACAT - V
THE W ENER COM PANY,NC. o . RE Mo
ONE MCKNLEY SQUARE iidvass
BOSTON ,MA 02109 MSURER B)AFFORDES COVERAGH .
BL7) 1422444 B17) 7421744 FAX xsuner »; FEDERAL NSURANCE COMPANY CHUBB} —
KSORID xsunex : HARTFORD FRE NSURANCE CO. o 6
REDW OOD TOXLCOLOGY LABORATORES NC. Nsursr ¢ HARTFORD KSURANCE CO OF THE M DW 2ST 1374
3650 W ESTW ND BOULEVARD NSURER D :
SANTA ROSA,CA 95403 NSURER E: . _ —
KSURERF:
COVERAGES CERTFICATE NUMBER: REVBDN NUMBER :

AXCINISHNS AND CORDTNNS OF RUCH 20 4’,'
ke LELLL L0 Lt e z

THE B TO CERTPY THAT THE POLLCES OF NSURANCE LETED BELOW HAVE
NDLATED. NOTW FHSTANU NG ANY REQUREMENT, TERM OR CONDITDN O f ANY CONTRACTY OR OTHER DOCUNBNT ¥ I'N RESPECT TO W HLH THS
CERTPLATE MAY 3% BSUED OR MAY PERTAN, THE NSURANCE AFPORDED BY THE POLLES DESCRBED HEREN B SUBJECT TO ALL THE TERMS,
RS LM TR SHNW N MAY HAVR RPEN PEDUCRD BY PAD CLANS .

BERN BSUED TO TRE NSURED NAMED ABOVE FOR THE POLIY PERDD

X5k TEPE CF BSURANCE - Awﬁiu\ggr 20LLY KUN BKR BN DoAYy Y| MM DRATIL: Ly s
, GIZRLORAL LAD LAY <15 EACN OCCURRENTE 1.000,000
A (92 Y | Y | 3596-/281 9302012} 9402013 A SsCoRATNCE {% ....1000000
I X | coMvERCALGENERAL LASLIY i RENBES €A ) s NCLUDED
: Cctamskace [ X ]occur HED EXF Anyonepemont |5 10000
el | PERBONAL L ADV BJURY | § 1,000,000
_ - . | PERBOD .
. . SENERALAGGREGATE s 2,000,000
- R ———— e 0000
{GENZAGOREGATE L IT AFLE3 PER; PRODUCTS -COV2DPAGE  § EXCLUDED
! PRO - ;
X izowpy! LLiee ; . . . CoNBNED WO LK T L
R |AUTOMCALE LRALEY Y | Y 0oRAR ®23202 8/30/2012| 9402013 £a accsient) . s 1,000,000
K. axy auro o ' BLL OTHER STATES) | | HODLY BIORY Perpumonl | 3
,,,,, . ot i ‘,_ i At i ‘0B AR R23203 ! _UODLY KJURY Peraccrunn §
wwwoauros L 36RET N © MASSACHUSETTS) Ferastug MOE
y oo . ¢
. e 3 - —— ey
A [URIRELIALRS X | eccun v | v 7955 5462 19402012 902013 _EACH SCCURREICE s 10,000,000
X |sxcuss Lng LA B HATE K !  AGGREGATE o is 10,000,000
erp . X perevron sN L o .
. WORKERS COMPTNAATDN : PR s
C  A¥DZMPLOYERS'LRBLEY o ¥ {08W NR23200 . 9B80L2012} 9302013 * _mRrkgs ). uz
;ANY ZRACPRETOR PARTNEZ £ XSCUTAR T i:“ N ; gL EACH ACC T s 500,000
Wiamry maR e o i ZuDssAsz EARMPLOYERS 500,000
e onsearsaaTRNG bele .o o . ¢ L.DEEASE -POLLYLET | 500000
A PRODUCTS LABLIY Y | N |3596-7282 90,2012 9302013 $2C.000.000 EACK CLAM
! $16,630,002 POLEY LN IT
H TIAMLEC RADE“COVEBRAIL PORM . SETFENSE &
LW DHN THE L T OF NSURANCE.

D“CﬂP?D;’(‘:VIO PERATLKS /LOCATDNS VLR CLI8 AZachALORD 101.’;&!’:&:5-1!-«.*:5:&;&;1,!:\cu! space » equIEd )
ADDITDNAL NSURED ANDW AVER OF SUBROGATDN APPLYONLY FREQURED BY W RITEN COCNTRACT W 'H THEZ NSURED.

CERTIFXTATE HOLDER

CANCELLATIDN

DEPARTMENT

RTHMOND,TX 77469

FORT3END COUNTY JUVEN LE - PROBATDN

301 JACKSON STREET,SUIE 201

SHCULD ANY OF THE ASOVE JDBSCKBED POLTES BE CANCELLED BEPORE
THE EX2RATDN DJATE

THEREOF, XOTIXE WIL A3 D&

ACCORDANCE W IH THE POLTY PROVEDNS .

~M3REL N

AUTHORZED REDRISENTATVE OF THE « SNBR COM PANY . NC .,

Btypreilenes

ACORD 25 R010DS)

© 1908-2010 ACORD CORPORATEN. Allrights moerved.
TheACORD ram e and bqgo are maisered m axks of ACORD
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Redwood Toxicology Laboratory, Inc.

an Alere company.
Reditest Screening Devices

P.O. Box 14327

Santa Rosa CA 95402-6327

Bill To:

Tel:

(800) 255-2159

Fax: (707)577-8102

Auditor's Office

301 Jackson

Fort Bend County-Juvenile Probation

Richmond TX 77469

QUOTE

Quote QTE1015887
| Date 1/10/2013

Page 1

Contract No. | 51

Ship To:

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

Richmond TX 77469

Purchase Order No. Customer ID Salesperson ID Shipping Method Payment Terms Req Ship Dats | Master No.
013281 mec GROUND NO CHG Net 30 0/0/06000 3,082,060
Quantity ftem Number Description Unit Price Adjustrment Net Unit Price| Ext. Price
25 | 011916335 Panel,One Step Synthetic Cannabinoids $4.25 $0.50 $3.75 $93.75
25.000 } 031224 Bottle, 80mV'500pk w/ATI Temp Strip & No Baggies $0.0000 $0.0000 $0.0000 $0.00
Subtotal $93.75
This is a quote only. | Misc $0.00
| Tax $0.00
CLAIMS:  All claims must be made within 30 days from date of invoice. Handiin —$0.00
TERMS: A 20% restock fee will be applied to product which was not at faull of $0.00
Redwood 10oxicology Laboralory, Inc. A finance charge of 1.5% a month (or the Total $93.75

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

: ORIGINAL

§ - .
COUNTY OF FORT BEND §

RENEWAL OF AGREEMENT FOR DRUG TESTING SYSTEMS

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

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

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

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

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

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

FORT BEND COUNTY REDWOOD TOXICOLOGY LABORATORY,
- 7 IN
[ ( i 7 .
1AL £ Bhleh
Robert E. Hebert, County Judge Signblture
4-3-20t2
Date Printed Name

ATTEST: ") _3_"'. ZB“'IZ-

s i Date
:\" . o, "‘.',:,
FOAY /S

Dianne Wilsan, County Clerk \“mumm" "y

\\‘ ONERS "/,
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AUDITOR’S CERTIFICATE

I hereby certify that funds are available in the amount of $ [ 57 e )’ to

accomplish and pay the obligation of Fort Bend County under th]ontract
Z

(/"f(/

Py
<L

Tt
N
i

¢ L
Robert Edward Sturdivant, Counmmwr
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Pe

ACORY CERTIFICATE OF LIABILITY INSURANCE

e —————————————— e LA DLALTE TR T IE AEBTIE W &

TS CERTIFICATE 18 TSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

DATE {MMDINYYYY)

TE HOLDER. THIS |

08/30/2011

e e ——— e A —
IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy {iss) must be endorsed. ¥ SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER [
THE WEINER COMPANY, INC. %m . [ 2% oy
ONE MCKINLEY 8QUARE ; L ] T
BOSTON, MA 02109 INSURER(S) AFFORDING COVERAGE NAC #
(617) 742-2484 _(617) 742-7744 FAX _ NSURER A: FEDERAL INSURANCE COMPANY 20281
INSURED nSURER 8. HARTFORD FIRE INSURANCE CO. 1
REDWOOD TOXICOLOGY LABORATORY, INC. AND wounch g TWIN CITY FIRE INSURANGCE CO. ‘ zgggﬁ
ALERE INC. .
2850 WESTWIND BOULEVARD NSUKERE,
SANTA ROSA, CA 85403 snear
COVERAGES CERTIWICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMT S SHOWN SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TGRM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

A PRODUCTS LIABILITY Y l N 3596-72-82

973072011} 9/30/2012

DESCRIPTION OF OPERATIONS 7 LOGATIONS J VEHICLES (Aftach AGORD 107, Remerks 5
ADDITIONAL INSURED AND WAIVER OF SUBROGATION APPLY ONLY IF REQUIRED BY WRITTEN CONTRACT WITH THE INSURED.

H more space I8 required)

$10,000,000 EACH CLAIM
$10.000,000 POLICY LIMIT

“CLAIMS MADE~ COVERAGE FORM. DEFENSE IS
[WITHIN THE LIMIT OF INSURANCE.

oy weeoFmsuRance K POLICY NUMBER RN | SREENAR uwrs i
A |GENERAL LABRTTY Y | Y |3596-72-81 973072011 | 9/30/2012 | EACH OCCURRENCE s 1.000,000
X | COMMERCIAL GENERAL LWBILITY soccurence) 8 INCLUDED
L] crams-waoe [ X | ocous AU ERY (Any onepenon) § 10,000
] : PERSONAL 8 ADVINJURY | $ 1.000,000
_I’_. i . GENERALAGGREGAT:  |$ 2,000,000
{ GEN' AGGREGATE LIMIT APPLIES PER: : PRODUCTS - COMPIOP AGG |3 EXCLUDED
"X _roucy| % [ luoc - o n s
B | AUTOMOBILE LIABILITY Y ! Y 08 UEN ABB559 913012011] 9/30:2012 | FRtrg o |5 1,000,000 _
X i ANY AUTO o f BODLY INJURY (Per parson) | B
L AL OWWNED 1[ ; SGERED ! 3 BOOLY WRY (Por aooldont) | $ _;
| __ MREDAUTOS | W o ’, (Por scaidont S e
i C L : PO . .3 L
A |UMORELLA LS x} occur Y Y 7955-54-62 9/30/2011{ 9/30/2012 [ Ench occurpence 3 10,000,000
X ‘s;cslssuu ] crams e’ : AGGREGATE s 10000000
“pep| X [ mevenmionsNIL ; S R — " s
¢ | WoRxzRS coueimAToN | Y |08WN R23200 9302011 er30r2012 | X | WEHRHET [ .
ANY PROPAE TORPARTNER/EXECUTIVE |\ | g/ o i & L EACH ACCOENT s 500,000
QErICERMEMEER EXCLUDED? St ? E L DISEASE - EA EMPLOYEE $ 500,000
DESCRRTION OF CPERATIONS beiow . ! S zDsEAse-POLCYLMIT |3 500,000

CERTIFICATE HOLDER

CANCELLATION

FORT BEND COUNTY JUVENILE - PROBATION
DEPARTMENT

DEBBIE KAMISNKI

4520 READING ROAD - SUITE A

ROSENBURG, TX 77471

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WATH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE OF THE WIFINFR COMPANY, INC

Sy

© 1988-2010 ACORD CORPORATION. All

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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EXHIBIT A



STATE OF TEXAS §

§
COUNTY OF FORY BEND §

AGREEMENT FOR DRUG TESTING SYSTEMS

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

WITNESSETH

WHEREAS, County desires that Contractor provide drug testing system services related
to the juvenile probation department {hereinafter “Services”) pursuant to RFP 11-073; and

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

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

AGREEMENT
Article . Scope of Services

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

Article Il. Personne]

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 employaes of Contractor shall have such knowtedge 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 detrimentai to the pro]ec’t shall
upon request of County, immediately be removed from assoclation with the project. '
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Article lll. Compensation and Payment

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

3.2 All performance of the Scope of Services including any changes in the Scope of
Services and revision of work satisfactorily performed will be performed only when approved in
advance and authorized by County. Payment will be made in accordance with those payment
procedures set forth in Section 3.3 below.

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

Article IV. Limit of Appropriation

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

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

Article V. Term

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

-2
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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 in writing;

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

7.2.2 If, after termination, it is determined for any reason whatsoever that
Contractor was not in default, or that the default was excusable, the rights and obligations of
the parties shall be the same as if the termination had been issued for the convenience of the
County in accordance with Section 6.1 above.

7.3 Upon termination of this Agreement, County shall compensate Contractor in
accordance with Section 3, above, for those services which were provided under this
Agreement prior to its termination and which have not been previously invoiced to County.
Contractor’s final invoice for said services will be presented to and paid by County in the same
manner set forth in Section 3 above.,

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

Article Vill. Qwnership and Reuse of Documents

Ali documents, data, reports, research, graphic presentation materials, etc., developed
by Contractor as a part of its work under this Agreement, shall become the property of County

-3-
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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 inspect survives the termination of
this Agreement for a period of four years.

Article X. Insurance

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

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

10.1.2 Commercial general liability insurance with a limit of not less than
$1,000,000 each occurrence and $2,000,000 in the annual aggregate. Policy shall cover liability
for bodily injury, personal injury, and property damage and products/completed operations
arising out of the business operations of the policyholder.

10.1.3 Business Automobile Liability insurancea with 3 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.

Articie XI. Jndemnity

CONTRACTOR SHA VE HARMLESS COUNTY FROM A INST_AL
LIABIL AND EXPENSES, INCLUDING REASONABLE AYTORN ES, ARISING FROM
R SERVANTS OR EMPLOYEES, PERFORMED UNDE

ACTIVITIES OF CONTRACTOR, ITS AGENTS, SERVANTS OR EMPLOYEES, PERFORMED UNDER
THIS AGREEMENT THAT RESULT FROM THE NEGLIGENT ACT, ERROR, OR OMISSION OF
CONTRACTOR OR ANY OF CONTRACTOR'S AGENTS, SERVANTS OR EMPLOYEES.

Article Xn. confidential and Proprietary Information

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

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

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

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

Article Xlil. Independent Contractor

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

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

Article XIV. Contract Administration

14.1 All written notices, demands, and other papers or documents to be delivered to
County under this Agreement shall be delivered to Mike Meade, Chief Juvenile Probation
Officer, 122 Golfview Drive, Richmond, Texas 77468, 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.
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Article XV. Compliance with Laws

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

Article XVI. Performance Warranty

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

16.2 Contractor warrants to County that the Services will be free from material errors
and will materially conform to all requirements and specifications contained in the attached
Exhibit A.

Article XVil. Assignment

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

Article XVIill. 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, blici

Contact with citizens of Fort Bend County, media outlets, or governmental agencies shall
be the sole responsibility of County. Under no circumstances whatsoever, shall Contractor
release any material or information developed or received in the performance of the Services
hereunder without the express written permission of County, except where required to do so
by faw.
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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 _|3 day of

Lepbepnlins 2011,

FORT BEND COUNTY

Robert E. Hebert, County Judge

ATTEST:

Brne Htrar

Dianne Wilson, County Clerk

APPROVED M

Mike Meade
Chief Suvenile Probation Officer
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AUDITOR’S CERTIFICATE

| hereby certify that funds are available in the amount of $ (¢ ¢80 to accomplish
and pay the obligation of Fort Bend County under tljxis contract. |

A LA

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

Barry Chapman
Chief Financial Officer

Vendor: Redwood Toxicology Laboratory

Contact: Sarah Zimmer

Bid Analyst

Redwood Toxicology Laboratory, Inc.
3650 Westwind Blvd.

Santa Rosa, CA 95403

Toll Free: (800) 255-2159 x4418

Direct: (707) 570-4418

Fax: (707) 636-2809

Email: ssaammer@redwoodtoxicology.com
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Fort Bend County, Texas
Request for Praposals

Drug Testing System for Juvenile Probation
Jor Fort Bend County

RFP 11-073

SUBMIT BIDS TO:

Kort Bend Coumy
Purchasing Department
Rusenberg Annex

4520 Resding Road, Swite A
Roscnberg, TN 77471

“*NOTE:

AH correspondence must include the term
“Purchasing Department™ in address to assist in
proper delivery

SUBMIT NO LATER THAN.

‘Thursday. June 23, 2011
1:30 PM (Central)

[ MARK ENVELOPE:

RFP 11073
Drug Testing System

HELRETERNELINGEENED

VL REPS SST RERECEITEDINCOUNFY PLRCHANING DFF 100
REPORE RECLIVING (b NP TN s e bt D).

REPN KECEIDED Wi THEN B OPEND Lo AN #0RS N o
PERLIL Y REE KIPYRECEINVED AR TER $HE NPECIEILD TN gt

Results will not be wiven by phone
Results will be provided to bidders in writing
after Comnmissioners € ourt aw ard.

Preparcd: 06:05:11
ssued” 06,0811

Fort Bend County 1s always conscious
and extremely appreciative ob vour effont
in the preparation of this REP. Requests tor
information must be in wnting and directed
[{I%

Debbic kaminski. CPPB

Assistant County Purchasing Agent

hend s o

Bagmand sy

Fax-281-341-8645
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Fort Bend C ounty RFP 11-073

Yendor Information

Redwood Toxicology Laboratory, inc.

Lepal Name of Contracting Company

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

Telephone Number f acsimile Number

3650 Westwind Boulevard

Complete Mailing Address (for Correspondence)

Santa Rosa, CA 95403

City. State and Zip Code

Complete Remittance Address (il different from above)

City. State and Zip Code

Barry Chapman, Chief Financial Officer

Authorized Representative and Title (printed)

bchapman@redwoodtoxicology com

Authorized Representative’s Email Address

"

—t e
. ‘

et L-13-11

Si@pﬂc of Autharived Repfosentative

{38 ]
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Fort Bend County Bid 11-073

1.0 INTENT:

It is the intent of this request for proposal (RFP) to obtain drug-testing services (laboratory and
drug screening supplics) for Fort Bend County Juvenile Probation Depariment.  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 mwst be submitied in writing to Ms Dcbbie
kaminski. CPPB. Cuounty Purchasing Agent. 4520 Reading Road. Rosenberg
Texas 77471, kaminshd dco Jori-bend.n.us.  Responses 1o gquestions will be
issued in writing only. verbal guestions and responses will not be considered.
Deadline tor submission of questions and/or clarification is Thursday, June 16,
2011 at 3:00 p.m. (CST). Requests reccived after the deadline will not be
responded to duc 1o the time constraints of this Proposal process.

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

221 Onc (1) original, three (3) copies and onc (1) clectronic response on

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

PDF formut and must match written response identically. Failure to

provide proper CD is cause for disqualification,

222 lusure 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 REP subject, name of proposer. address.
telephone number, fux number and email address. The tide page must be
signed by an officer of the firm.

2.2.4  Provide all required elements as stated.

225 Provide detailed pricing.

2.2.6  Provide completed WO.

Proprictary Information:

i a proposal includes any proprietary data or information that the respondent does
not want disclosed o the public. such data or infurmation must be clearly
identificd on every page on which it is found. Data or information so identitied
will be used by Fort Bend County officials and representatives solcely ior the
purpose of evaluating proposals and conducting contract negotiations.

Initals ni‘Biddcn%/f/
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Fort Bend County RFP 11-073

24

19
in

2.7

Cost of Proposal Preparation:

The cost of preparing a response o this RFP is nat reimbursabile to respondent or
selected provider.

Modification or Withdrawal of Proposals:

Any proposal may be withdrawn or madified by written request of the respondent
prior to the deadline for submission. Maodifications received after the submission
deadline will not be considercd. No praposal 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
opportunily  for discussion and revision.  Revisions will be permitted  after
submission and before final contract award for the purpose of obtaining the best
and final offer.

Preparation of Proposal:

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

Conhdentiality of 'roposals:

Proposals will be opened on the date specified on the cover page and kept secret
during the process of negotiations.  Only the names of the respondents will be
made public at time of opening. All proposals that have been submitied shall be
open for public mspection only after final contract award, subject o the
requiremients oi’ the Public Infonnation Act.

Cuntract Award:

Fort Bend County Commissioners Court will award the contract 1o the responsible
company(s) who has been determined o be the best evatunied offer resulting from
nepotiations. Fort Bend County reserves the right 10 reject any or ali proposals
and is not obligated o award o contract pursuant o this request for proposals.
Final contract may be awarded to once (1) firm or multiple fiems

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

herein must be clearly identified as such together with reasons for taking
exeeption, and inserted in the proposal along with asseciated costs.

.. . Pal
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Fort Bend County RFP [ 1-073

3.0 AGREEMENT PERIOD:

3 The agreement term is for the period ending March 31, 2012, renrewable annually
for four (4) years (through March 31, 2016) under the same terms and conditions
it mutually agrecable by both parties. Lither party for any reason may terminate
this agreement by giving thiny (30) days wntien notice of the intent to terminate.

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

4.0 FUNDING:

There must be an itemized bl at the end of the month sent o Fort Bend County Juvenile
Probation showing the number of units. the PID number all clients treated and the amount of
time rendered with euch client. The County agrees 10 pay vendor within thirty (30) days of the
receipt of the correct mvoice.

5.0 VENDOR QUALIFICATIONS:

Vendor must certify that he/she is a duly qualified. capable. and otherwise bondahle business
entity that he/she is not in receivership or contemplates same. nor has filed for bankruptey.
He/she further certifies that the Company. Corporation. or Partnership does not owe any back
taxes within Tort Bend County, that hesshe s able and capable of performing this proposal
through his/her own resources without subcontracting or assignment. and that he/she is normally
engaged m this type of business.  Vendor turther warrants that he/she 1s Tamibar with all laws,
regulations. and customs applicable o this type of service.

6.0 REQUIREMFENTS FOR LARORATORY:

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

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

6.3  The laboratory twust be able to provide a Liquid Chromatography/ Mass
Specrrometry/ Mass  Spectrometry  (LC/MS/MS)  confirmation  for  Crhyl
glucuronide (E1G).

6.4 The wmaround time for reporting specimert screenings'confiemations o Fort
Bend County should be 72 hours following receipt of the specimen by the lab.

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

Initials of’ Biddc(_/?xi// )
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Fort Bend County RFP {1873

7.0

8.0

6.6

6.7

6.8

6.9

6.10

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

Shipping cost shall be included in the per specimen price.

The laboratory must provide cost schedule for all expenses refated 1o providing
expert withess 1estimony. The “requesting agency ™ or “individual™ seeking expent
testimony shall pay for cxpert witness testimony. Juvenile Probation will be
allow ed one request for expert testimaony at no cost 1o Fort Bend County.

The laboratory must be able w provide drug-screening supplies to Juvenile
Probation 1o conduct at least 11,500 on-site single drug screens annually.,

{.aboratory must provide relerence 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 setling in general (Probation and Parole. in particular).
Information should include name. address. telephone number. and the title of
persan to contact for inguiry as to oflender’s experience and performance.

FVALUATLION FACTORS FOR LABORATORY:

Contract anard will be made to the responsible contractor. whose proposal is determined
o be the best evaluated offer resulting Irom negoliations. taking into consideration the
refative importance of price and other evaluation factors set forth i this RFP and in
accordance with the requirements of the Texas Local Government Code.

40%

0%

Understanding ol Requirements:  Partics demonstrate their ability to mect the
required specifications lisied above.

Certitications:  Provided ali required certifications from SAMIISA OR any other
current certifications such as CLIA and CAP ur others.

Reterences.

Price.

REQUIREMENTS FOR ON-SITE SCREENING PRODUCT:

8.1

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

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

permanent record.
Initials of Biddcg.%
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Fort Bend County RFP 11-073

8.3

84

8.5

8.6

8.7

88

8.9

8.10

LA R

8.12

Lirinalysis screcning product should provide results in approximately five (5)
minutes or less.

Urinalysis sereening product should be able 1o be conveniently used on the spot.
at any location. and in the presence of the elient. patient. or oftender.

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

Urinalysis screening product shall meet the current SAMESA or cqual cut-off
levels. Compliance with the current SAMISA or equal cut-off levels must be
outlined in the manulacturer’s package insert.

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

Urinalysis screening product must be available for purchase in single drug panels.
as well as multiple drug panels. Currently Juvenile Probation uses 3750 6 panel
COCM-AMPTHCOPEPCP/BZO. 3000 5 panel | HC/COCM-AMP/IOPYBZ0O
and 2670 2 panel FHCCOC,

Uninalysis screening product must be haghly specitic and reliable immunoassay
that provides casy-to-read. clearly distingwishable positive or negative results,

Supplier must be able to provide individual'multiple screening products for at
lcast all of the following: Amphetamines: Barbiturates:  Benzodiazepines:
Cocainc: Marijuana ( THC): Morphine. PCP. and Fthanol Alcohol. Vendor should
demonstrate the ability 1o meet the department’s supply demand with forty-cight
hour notice. at any given time.

Urnnalysis screcning product must not require any datly routine maintenance or
calibration procedure beyond quality control,

Supplicr must provide reference accounts where the services ollered were similar
10 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 (o demonstrate experience in applying the respective products to the
criminal justicc setting in general (Probation and Parole. in  particular).
Infurmation should include name. address. telephone number. and the title of
person to contact lor inquiry as to offender’s experience and performance.

Supplier must provide complewe vn-site (raining 10 Juvenile Probation personnel
1o include implementation, operations and troubleshooting. free of charge at a
minimum ol twice per year.

Instials of Biddcr&“ .
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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:

o Department of Health and Human Services (federal), CLIA '88 #057D0707588

o California Department of Health Services Clinical Laboratory License #0500707588
» DEALicense -Analytical Laboratory #RR0340113

o Florida Clinical Laboratory License #800010995

¢ Maryland Medical Laboratory Perrnit #880

e Pennsylvania Clinical Laboratory Permit #025348

RTL is certified by the Department of Health and Human Services. CLIA ‘88 and foliows 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 taboratory’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 tollow written QC procedures for monitoring
and evaluating the quality of each method to assure the accuracy and reliability of patient test resuits
and reports.

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

6.0 REQUIREMENTS FOR LABORATORY:

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

RTL is able ta provide GC/MS or LC/MS/MS confirmation on all positive screens or only those specimens
that your agency requests to be confirmed. Benzodiaze pines and Oxycodone are routinely confirmed by
LC/MS/MS. The LC/MS/MS confirmation method is more sensitive and specific than GU/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 @ minimum GC/MS confirmation for at least the following drugs:
Marijuana, Cocaine, PCP, Amphetamines, Methamphetamines, Benzodiazepine, Barbiturates, and
Opiates. The laboratory shall provide a list of other drugs it can conduct analysis on and confirmation,
including Steroids.

The following is an explanation of RTL's screening and confirmation procedures/cut-off levels. The
analytical methods used by RTL are scientifically accepted and approved by the U S. Department of
Health and Human Services.
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Amphetammes

Amphetamine 1000 ng/mL
Methamphetamine : 1000 ng/mL
Barbiturates . 200 ng/mL

! Benzodiazepines 200 ng/mL

e e .

! Buprenorphme 5 ng/mL
Cocame benzoylecgomne 300 ng/mL
Designer Stimulants
| Amphetamines (MBDS, i
MDA MDEA, MDMA) {

l Cathmones
P:perazmes
e e e

! Fthyl (‘lucoromde (EtG)

i Ethvl Sulfate (EtS)

‘ Marijuana Metabollte (9— .20 0r 50
THC-COOH) ng/mL**

1 Meperidine 200 ng/mlL

‘ Methadone 150 ng/mlL
Methaqualone 300 ng/mL

b e

[ Opiates
- Total Morphme 300 ng/mlL

Codeine 300 ng/mL
June 14, 2011

RTL’s “limit of detection” and “quantitation” levels by drug class
CIA Screen

TLC GC/M5 LC/MS/MS
; Confirmation Confirmation
<500 100 ng/mL |
‘ng/ml '
- Lo [ RV e
: <500 100 ng/mL ‘
ns/ml ‘ : z
<500 200 ng/mL ;
ng/ml !
200 ! ;
ng/ml | 50 ng/mL {
e
0 5 ng/mL ; J‘
150 50ng/mL ’ 5
ng/mi 1
.% e
50 ng/mL '
75 ng/mlL i
25 ng/mL i
. JOT RSSO |
100 ng/mL '
SR
25 ng/mL
. ' 25 ' 5 ng/mL (
: ng/ml g
: j
i 50 ng/mL §
P R
, <500 100 ng/mL
¢ ng/ml
) <500 200 ng/mlL
i ng/mi
<500 100 ng/mt
“ng/m! ﬁ
<500 100 ng/mL f |
t
2
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S\ LABORATORY.
ng/mi
- Hydrocodone 1000 100 ng/mL ‘
e‘ ; ng/ml 1
| - Oxycodone 5000 ng/mL | 1000 100 ng/mL : 50 ng/mlL
: ng/mi
Oxycodone 300 ng/mil ¢ 100 ng/mL : 50 ng/mL
pAR e L N o
ECP 25 ng/mL 10 ng/mlL
| Propoxyphene 1300 ng/mL <500 200 ng/mL |
: ng/ml . i
b e o L e
| Tramadol 200 ng/mL , 100 ng/mL %
| Alcohol (GC-FID) 04 gm/dt 02gm/dl*

"Testﬂpér“fdi'med b\;_Gas“Chromamgraphy Flame lonization Detectloh (G-C/Flil')')i
**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/ELS. This miethodology provides highly accurate aicohol 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 speamen in the
faboratory. If confirmation by GC/MS is requested, an additional twenty-four (24} to ferty-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 suppties, including COC forms.

Below is a comprehensive list of the ancillary supplies and services RTL will provide at no additional cost.
If special supply requests are necessary, please contact RTL immediately.
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Collection supplies include:

e Specimen collection containers/bottles

o Specimen baggies with absorbent material

¢ Chain of Custody forms/labels of various configurations
e Security seals

» Temperature strips {available upon request}

s  Pre-paid mailers

o FedEx/UPS overnight service lab packs

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

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

6.8 The faboratory 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, tciephonically 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 (80U} 255-2159 extension 4399.

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

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

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

As previously specified RTL will provide Fort Bend County Juveniie Probation with all necessary supplies
to perform urine alcohol and drug testing. This includes all chain of custody supplies, including COC
forms.

6.10 Laboratory must provide reference accounts where the services offered were similar to the services
requested in this solicitation. Intent is to show company experience in receiving contracts for and
delivery of services similar to the ones proposed, as well as to demonstrate experience in applying the
respective services to the criminal justice setting in general (Probation and Parole, in particular).
Information should include name, address, telephone number, and the title of person to contact for
inquiry as to offender’s experience and performance.
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Laborotory Client Reference Name and Title Contoact Information
Mr. Tom Madigan Lubbock County CSCD
Asst. Director of Administrative Services 701 Main Street

Lubbock, TX 79401

ph: 806-775-1211

Mr. Trent Vandersnick Rock Island County Court Services
Adult Supervisor 2116 25th Avenue
{Both Lab and On-Site Devices) Rock Island, iL 61201

ph: 309-558-3723

Mr. Fletcher Hyacinth 3rd District Drug Court
Coordinator 100 West Texas Avenue
Ruston, LA 71270

ph: 318-513-6229

8.0 REQUIREMENTS FOR ON-SITE SCREENING PRODUCT:

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

Results for the Reditest” Panel-Dip device are available in three (3} to five {5) minutes. Any visible line,
even a faint line, in the test region indicates a negative result. The test may be interpreted for negative
results as soon as all test lines appear for each drug on the device. This may occur in fewer than three
{3) minutes. Please reter to the Package Inserts located in the bid res punse package for detailed
instructions on correct product usage.

8.2 Urinalysis screening results should be capable of being photocopied to provide a permanent record.
The Reditest Panel-Dip device is flat, allowing for ease of photocopying.

8.3 Urinalysis screening product should provide results in approximately tive (5) minutes or fess.
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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 ling, 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 nffender.

RTL’s Reditest Panel-Dip devices are compietely portable for immediate use in any location. Beakers aor
specimen cups are provided at no additional fee to allow for specimen collection. For added flexibility,
RTI recommends the iScreen™ iCup® alf 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 estahlished SAMHSA detection cut-off
levels.

Amphetamine (AMP 1,000) d-Amphetamine 1,000 ng/mt.
- Amphetamine {(AMP 300) d-Amphetamine l 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) 11-nor-A9-THC-9 COOH 50 ng/miL
Methadone (MTD) Methadone 300 ng/mL
Methamphetamine (mAMP 1,000} d-Methamphetamine 1,000 ng/ml :
Methamphetamine (mAMP 500) d-Methamphetamine 500 ng/mL
Methylenedioxymethamphetamine
{MDMA) Ecstasy d.! Methylenedioxymethamphetamine 500 ng/mt
June 14, 2011 6
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Opiate (OP1 300) Morphine 300 ng/mL
Opiate (OPi 2,000) Morphine 2,000 ng/mt
Oxycodone (OXY) Oxycodone 100 ng/mL
Phencyclidine (PCP) : Phencyclidine 25 ng/mL
Propoxybhene (PPX) Propoxyphene 300 ng/ml.

_ Tricyclic Antidepressants (TCA) Nortriptyliner 1,000 ng/mL

8.7 Manufacturer must provide F.0.A. approval for screening product.

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

8.8 Urinalysis screening product must be available for purchase in single drug panels, as well as multiple
drug panels. Currently Juvenile Probation uses 3750 6 panel COC/M AMP/THC/OPI/PCP/B20, 5000 5
panel THC/COC/M-AMP/OPI/BZQ and 2670 2 panel THC/COC.

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

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

RTL’s drugs of abuse screening devices are easy to read to aid in correct interpretation of results. tf two
red lines appear on the device after adgministering the test, oncin the control region (C), and one in the
test region (1), the specimen is negative. The lesting region must be snow-white to be considered
positive. To ensure quality, a controiline is included on each screening device. Each Package Insert
includes instructions for use.

8.10 Supplier must be able to provide individudl/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 natice, at any given time.

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

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

RTL's on-site screening devices do not require any daily routine maintenance or calibration procedure
beyond quality control.
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8.12 Supplier must provide reference accounts where the services offered were similar to the services
requested in this solicitation. Intent is to show company experience in receiving contracts for and
delivery of services similar to the ones proposed, as well as to demonstrate experience in applying the
respective products to the criminal justice setting in general (Probation and Parole, in particular).
information should include name, address, telephone number, and the title of person to contact for
inquiry as to offender’s experience and performance.

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

Device Client Reference Name and Title Contact information

Mr. Trent Vandersnick Rock Island County Court Services
Adult Supervisor 2116 25th Avenue

(Both Lab and On-Site Devices) Rock Island, IL 61201

ph: 309-558-3723

Mr. Ron Muller Comal County Juvenile Probation
Assistant Chief Juvenile Probation Officer 178 East Mill Street
New Braunfels, TX 70130

ph: 830-221-1290

Mr. John Brady Grayson County Probation
Supervisor 100 W. Houston, Ste. Al-1
Sherman, TX 75090

ph: 903-813-4211

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

RTL offers many different training options. On-site training is available upon request. The most popular
training options, telephonic or webinar training, are available at no additional fee to our clients.
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Our in-depth and interactive online device training will ensure you and your agency perform effective
drug screens in a manner consistent with manufacturer recommendations. Once you've completed the
device training, take a quiz to test your knowledge of a specific device. if you pass. you'll receive a
Product Training Certificate.

Online training is available
at: http://www redwoodtoxicology.com/products/certificate training html#icertification

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

e Phone consultation: Timely response to questions about specimen coliection, 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.

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

e 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 fulfiliment: Call toli-free 800.255.2159 x4331 for all your supply needs, including device
reorders and customer support

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

A complete price list of products requested pursuant to this RFP is provided on the document entitled
“Proposed Pricing Matrix.” Additional products available tc the County are listed on the document
entitled “Additional Products and Services Pricing Schedule.” This includes our comprechensive product
line and supply options.
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Form W'g
{Ruv. October 2007}

b ot the Vresmary
ndmnd Revarus Servce

Request for Taxpayer
Identification Number and Certification

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

Name (a3 Shown 0N YOUr INGoMe 1ax nelurmi
Redwood Toxicolag Laboratory. Inc.

Business name, il difersnt from above

Chack aporopnate box. D Indvioual/Sole proprietor lZ] Carporation L—.’ Parirership

Exempm

D Limites habiny company. Enter the tax classification 1D~ dergeded entity, C-Corporation, Pupannershin} » D payee

Adaress (number, street. and apt. or 3ulte no.)
3650 Westwind Boulevard

Print or type

Requester s name and address ([oplonad

Chty. state. and 2P code
Santa Rosa, CA 95403

L;lmmmmm(npw

g | (] Oter ooe rewmcirw) >
&
!
3

EEIHI  Texpayer identification Number (TiN)

Enter your TiN in the appropnats box. The TIN provided must match ihe name given on Line 1 to avox
backup withholding. For individuals. this 1s your socral secunty number (SSN). However. for a resident : :
alien. sole propriator. or disregarded entity, s8¢ the Part | instructions on page 3. For otner entiies. t iy
your amployer identfication number (EIN). ¥ yoi. do nal rave a number. see How to gel a TIN on page 3. or

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

number to enter.

X Coertification o

Unoer penaities of perpury. | certity that:

1 The numbar shown on this forrn s iy corect taxpayer icentificabnn numner (o | am waiting tor A number (o ba itumd 1 mej. and

2. | am not subjact to backup withholding becausa: (a) | am exempt trom backup withnolding. or (b} | have not been notified by the Intemal
Revenue Service (RS) that | am subject 10 Dackup withhokdng as a result ol a tailure to report ali interest or dividends, or (¢} the IRS has

notitied me that | am no longer subject to backup withhalding, ard

3. [am a U.S. oftizen or other LS. person (definec below)

Certification instruotions. You must cross out nem Z above if you have been notified by the IRS that you are curreatly sublject to bachup
withholding hecause you have failed to report all intargst anc Jividenas cn your Tax retum. For real estate transactions. tem 2 doas not apply.
For mortgage Interest part, acnusttion or abardonment of secured property carcollalen: of cebt. centnbutions ta an individual retirament
arrangement (IRA). ana generally. payments other than interest anc dividerds. you are not required 1o sign the Certification, but you must

provide your correct TIN See the instrucbons on page 4.

Sign | signacurs of
Here U.8. person P

e-12-41

Date »

General Instructions —

Section relersnces are to the Internai Revenus Code uniass
otherwise noted.

Purpose of Form

A parsan who i8 required to fila an information return with the
IRS must obtaN your Cormrect laxpayer igentificatior nurmber (TIN)
1o report, for example. income paid to you, rea! estate
transactions, mortgage interest you pard. acquision or
abandomment of secured properly. canceliation uf debt, s
contributions you made to an IRA

Use Form W-9 only if you are a U.S. person (includmg a
resident aiien), to provide your correct TIN 16 the person
requesting it (the requester) and. when applicabie. o

1. Cenlify that the TIN you are giving is coerect (Or you are
waiting for a nurmber to be issued),

2. Certify that you ae nwt subject to bacsup withholding, or

3. Ciaim exemption from backup withhoiding if you are 3 U.S.
exampt payoe N applicable, you are aisn cerifying that as a
U.S. person, your afiocable share of ary partnarship ncome from
a U).S. trade Or business s nof subject to the withhoiding tax on
foregn pantners’ share of effeciively connected income.

Note. If 2 requesler gives you a lorm other than Form W-9 io
roquest your TIN, you must nse tha raquastar’s torm if 17 s
substantally similar to this Form W-9.

/

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

® AN indwidual who is 3 U.S. citizen or .S, resicent ahen,

® A partnership. corporation. company, or assocration created or
oryanized it the United States or under the laws of the United
States,

® An eslate {(other tran a foreign estate). or

® A domesuc trus! {as definad in Ragulations saction
301.7701-7).

Special rules for partnerships. Parinerships that conduct a
trade or business n the Un:ied States are genarally required to
pay a withholding tas an any foreign partners’ share of income
trom such business. Further, in certain cases where a Form W-8
has rof beer received, 3 parinership is raquired 0 presume that
a partner s a foreign person, and pay the withholdng tax.
Therefore, if you are a U.S. person thatl is a partner in a
partnershio conducting a trade or business in the United States,
orovide Form W-9 to tre partnership to estabiish your U.S.
siatus ard avoud withhaiding on your share of partnership
necomae.

The person who gves Forrn W-9 1o tha partnership for
purposes of gsianhsning s U.S. status and avoiding wihhoiding
or 1ts alocable share o! ng: income rom tha partnership

conducl ng a rade ur business in the United States is in the
following cases:

* The U.S owner of a disregarded entily and nol the entity,

Cat No 10221
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Page 2

o The U.S. grantor or othar owner of a grantor trust and not the
trust, and

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

Forelgn person. !If you are a foreign person, do not use Form
W-8, Instead. use the appropniate Form W-B (see Publication
515, Withholding of Tax on Nonresident Aiiens and Foreign
Ertities).

Nonresident alien who becomaes » resident alien. Generally,
only a nonresident alien indivioual may use ihe terms ot & tax
treaty to reduce or eliminate L1.S. tax on certain types of income.
Haowever. most tax treaties conlain 2 provision known as a
“saving clause.” Exceptions specified in the saving ciause may
penmit an exemption from tax to continue for certain types of
income even after the payee has otharwise bocome a U.S.
resident alien for tax purposes.

If you are a \1.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on cenain types of :ncome. you must
attach a statement Lo Form W-9 that specifies the following five
fems:

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

2. The treaty srticly addressing the income.

3. The article number (0r location) in the tax treaty that
containg the saving clause and its exceplions.

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

5. Sufficient facts to justity the exemption from 1ax unaer the
terms of the treaty article.

Example. Articie 20 of the U.S .-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the Unted Stales. Undes
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
caiendar years. However, paragraph 2 of the first Protocol to ths
U.S.-China traaty (dated April 30, 1984) aliows the provisions of
Articia 20 to continue to apply aven after tha Chinasa stugent
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (Under paragrapn 2 of
the first protocol) and is relying on this exception to claim an
exemption trom tax on his or her schoiarship o fellowship
income would attach to Form W-9 a statemen; that .nciudes the
NONMation descrided above 10 SuUPPort Mat exemption.

If you are a ronresident aken or a foreign entity not subject 10
backup wihholding, give the requester the aporapnate
completed Form W-8.

What is hackup withholding? Persons maing cartan payments
to you rmust urder certan conditions withhoid and pay to the
IRS 28% of such payments. This s calied "Dackup withhoiding "
Payments that may be subject to backup withholding inGiuge
nterest, tax-exempt interest, dividenkds, broker and barter
exchange fransaclions. rents, roya'ties, nonempioyee pay, and
certain payments rom tishing boat operalors. Real estate
transactions are not subject lo backup withhoiding.

You will not be subject 1o backup withhoiding on payments
you receive it you give the requester your correct TIN make the
proper centifications, and report ali your taxable interes! and
aivigends on your tax retum.

Payments you receive will be subject to backup
withhoiding if:

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

2. You do nut cerufy your TIN whent required {see the Part i
irstructions on page 3 for details),

3. The IRS tafls the requester that you lurnighed an incorrect
TIN,
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4, The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
davidends on your tax retum {for reportable iferest and
dividends only), or

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
drvidend accounts openad after 1883 onty).

Cenan payees and paymants are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requestier of Form W-Q.

Alsu sen Speca rules for partnerships on page 1.
Penalties

Failure to furnish TIN. If you fail to furnish your cormact TIN to a
requester, you are subject to a penaity of $50 for each such
falure uniess your failure is tue lo reasonable cause and not to
willfiul reglect

Civil penatty for false information with respect to
withholding. if you make a false statement with no reasonabie
basin (hat results n no backup wihtholding, you are subject 10 @
$500 penaity.

Criminal penalty for felsitying information. Williully falsifying
certifications or atfirmations may subject you to criminal
penalties mcluding fines and/or impnsonment.

Misuse of TINs. it the requester discloses or uses TINs in
violation of federal iaw, the requester may be subject to civit and
criminal penait.es.

Specific Instructions

Name

It you are an ndividual. you must generaliy emer the name
SNOWN 00 your ncome tax return. However, if you have changed
your ast name. for instance. due to mamage withexdt informing
the Social Security Admumstration of the name change, enter
your first name, the last name shown on your social security
card, and your new laat namae.

It the account is in joint names. list first, and then circle, the
name of tha parson or antity whase numher you enterad in Part |
ot the torm

Sole proprietor. tnter your individual name as shown on your
ncome 1ax return on the "Name” iine. You may enter your
busmess. trade. or "doing business as (DBA)” name on the
“Buaness namae” line.

Limited liability company {LLC). Check the “Lirted liabiity
compary” box only ard enler the appropriate code for the tax
class hcation ("0 tor disregarded entity. "C" for corporation, "P"
for partnership) in the space prowiderd

For a singie-member LLC {including a foreign LLC with a
domestuc owner) that is disregarded as an entity separate from
its owner under Reqguiations section 301.7701-3, enter the
owner's name on the “Name™ ling. Enter the LLC'sS name on the
“Business nama” line.

Fur an LLC classilied as @ parinership or a corporation, enter
the LLC's name on the “Name” iine and 8ny business, lrade, or
DBA name cn the "Business name™ Ine.

Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This nama should
match the name shown on the charier ar other legal docutent
crealing the entity. You may enter any business, trade, or DBA
rame on the “Business name” ine.

Note. You are requested ta chack the appropriate box for your
stalus (individual/sote progriotor, corporation, etc.).

Exempt Payee

It you are exempt from bacwup withhokfing. enter your name as
descrbed above and check the appropriate box for your status,
then checik the “Exempt payee” pox in the ling foliowing the
bus:ness name. s:gn and date the form
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Ganerally, ndividuals including $oi@ propriefors) are rot exempl
trom backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and gwidends.
Note. i you are exempt from backup wthhaolding, you should
still complate this form to avoid possible erraneous backup
withholding.

The foliowng payees are exernpt irom backup withroiding:

1. An organization axempt from lax under section 501(a). any
{RA, or 8 custodial account under section 403(b)(7}  the account
satisfies the requirements of sectivn 401N@),

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

3. A state, the District of Columbia. 8 possession of the United
States, or any of their political subdivisions or instrumentalities,
4. A toreign government or any of it poiitical subdinsions,

agencies, or instrumentalities, or

5. An intemationai organ:zation or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign ceniral bank of wsue.

8. A dealer in sgcurilies or commodities reqgured O register i
the United States, the District of Columbia, or a possession of
the United States,

8. A futures commussion merchant registered with the
Commadity Futures Trading Commissior:,

10. A real estate investimen? trust,

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

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

13. A financial instiution,

14. A middiernan knowri in the invasiment community as a
nominee or custodian, or

15. A truet exempt from tax under sect:on 664 or described 'n
section 4847.

The chart beiow shcows types of payments that may be
exempt from backup withholding. The char applies to the
exempt payees iisted above, 1 through 15,

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

Interest and dividend payments . Al exempt payees except
Cfor @

i Exempt payess 1 Inrough 13.

i AlsO, a person reqistered urder
: the Investment Advisars At of
i 1940 who regularly acts as a
broker

Broker transactions

Barter exchangs transactions
and patronage dvidends

Payments cver $600 required

to be reported and direct
sales over $5.000

Exermpt payees 1 through 5

Genaraily. pxemnpt payees
1 thraugn 7

jSu Form 1099-MISC. Misceilaneous Income. and its instruchons

Howevar. 1ha tollowng paymients mace lo a corporation mciuding gross
roceads paid to an atiorney under sechon U045, ever f the attorney 3 2
corporation) and reportable on Farm 1099.-MISC are ~nt sveenpt som
backup withholaing. Madical and haahth care paymunils. stiomeys' fees. anc
paymems for services paid Dy a ‘ederdl executive agency
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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 eligibie to get an SSN,
your TIN 13 your IRS individual taxpayer identification number
(ITIN). Erter it in the sociai security number box. If you do not
have an ITIN, see /fow to get a TIN below.

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

If you are a single-member LLC that is disregarded as an
entdy separate from its owner (3es Limited lability
{LLC) on page 2), enter the owner's SSN {or EIN, if the owner
has ona). Do not enter the risragarded antity's EIN. I the LLC s
classfied as a corporation or parinership, enter the entity’s EIN,

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

How to get a TiN. It you do not have a TIN, apply for one
immed-ately. To apply for an SSN, get Farm 3S-5, Application
far a Social Security Card. from your locai Social Security
Administration, office or get this form online at www.ssa.gov. You
may also ge! this form by calling 1-800-772-1213. Use Form
W-7, Apphcation ‘or iRS Indnagual Taxpayer identitication
Number. to apply for an ITIN. or Form 8S-4 Application for
bEmpioyer |dentificaton Numwer. to apply for an EiN. You can
appiy for an EIN onine by accessing the IRS website at

www irs.gov/busmesses and chicking on Employer identification
Number (EIN) unger Staring a Business. You can get Forms W-7
and $8-4 from the IRS by visitng www.irs.gov or by calling
1-800-TAX-FORM (1-800-828-3676).

I you are asked 1o complete Form W-9 but do not have a TIN,
wrie “Apphed For® n the space for the TIN, sign and date Lhe
torm, and give it to the requaster. For interes! and dividend
payments, and cerlain payments made with respect to readily
tradable instruments, generally you will have 80 days to get a
TIN and g've 1«2 10 the requester before you are subject to backup
withhalding on payments. [he 60-day rule doas not appiy to
other types of payments, You will be subject 1o backup
withholding on ali such payments until you provide your TIN to
the requesler
Note. Enterng “Appiied For” means that you have already
anphied for a TIN or that you intend to apply tor one saon.
Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8,

Part ll. Certification

To astabhah to the withholding agent that you are a U.S. person,
or resident alien. sign Form W-9. You may be requested to sign
by tre withrolding agent ever if tems 1. 4, and 5 below indicate
otherwise.

For a joint account. only the persor whose TIN is shown in
Part i should sign (when requiredj. Exempt payees, see Exampt
Payee on page 2.

Signature requirements. Compiete the certification as indicated
n 1 through 5 below.

1. Interast, dividend, and barter exchange accounts
opened before 1964 and broker accounts consideread sctive
during 1983. You must give your correct TIN, but you do not
have to s:gn the certification.

2. Imterest, dividend, broker, and barter exchange
accounts opened alter 1983 and broker accounts considered
inactive during 1983, You must sign the certification or backup
withro.ding wil appy. if you are subject to backup withholding
8N you are merely providing your correct TIN 10 tha requester,
};m; must cross out item 2 in the centification before signing the
orm
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3. Real estats transactions. You mus: sign the certification.
You may cross out item 2 of the cerlfication.

4. Other psyments. You must give your comect TIN, but you
do not have to sign the certification uniess you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made n the course of the
requester's {rade or businass for rents, royaities, goods (other
than dills for merchandise}, medical and health care asrvices
finciuding payments to corporations), payments to a
nonemployee for services, payments 1o certan fishing boat crew
members and tishemrnen. and gross procaeds pad to attomeys
{including payments to corporations).

5. Mortgage interest paid by you, acquisiton ot
shandonment of secured property, cancellation of debt,
qualified tuition program payments (under saction 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
corract TIN, but you do not have to sign the certfication.

What Name and Number To Give the Requester

Far this type of account:

Give name and 38N of:

1. Incwichat

The incvicual
The actsal owner of the accourt or.

2. Two ot mora indmduals (joint
account * combireg ‘ungs 1ne first

NaNIcua: On e account

3. Custogian account of 3 mino” The mingr
{Uniform Gift to Minors Ach

4. & The usual revocadle sevings
trust igrantor & &80 tnustee)
b. So-cahed trust account that s
not 3 legal or vailo Yust under
e aw

5. Sole propretorsnip o deregarded | Tha ownar
ontity owned by an rdwicual

. T gramtor-trusien

The actual awner

For this type of account: Give name and EIN of:

8. Disregarded anlity not owned hy an|  The owner
o

~

. A valid DUSl, SsUne, Or pWOn Uust | Legu: ety |
8. Corporate or LLC siacting The comporation
corporate sistus on Form BBI2
9. Association. Club, religius.
chantable. saucakional, or other
tax-exempt organization
10. Partnarshio or mult-member LLC
11. A broker or ragistersd nominge
12, Account wih the Department of
Agriculiure i the narmne of & pubkic
entity (such as a state or bca!
govornment, echaol ostrict, or
prison) that raceves agrouliural
PrOgram payments

The organmzalon

The parntrersrug
Tha broker or nominge
The publc entity

"Lt B0 4G GO T AW Of TN [eraD0 WNOER TR YU TSt 1 anly N0 PEYYN
OFF & O ACOOT NAE 3 SSA AL Pt 3 Samibet 1 Lat 38 Turwhed

Cocle 1ne mwnor's name and hengl e mnam s SEN

‘VmMsMptl v NIMS NG YOU MY AS0 SMEF vear Dulineas o “D3A”
rama or e secont rame hne You miy ust &ther yaur SEN e EIN 1 you Rivn one
Bt he IRS ancourages you 13 use your SSNL

“ Lot Mgt and circte e feme 0 The trust. astate o DeAsK sl (D0 Mot Beneh the Tik
af tha Daraonu 18R tEb ve O babler WS (e el ently Al i3 Ol WEMMPNAINC .
1 ACCOULNM DR } AAr WM SOACWY NASS 1O DA Inenhg:s U G 1

Note. If no name i3 cucied when more than one name s hsted,
the number will be considared to be that of the frst name :isted.

Secure Your Tax Records from Identity Theft

Ident ty theft occurs when someaone uses your personal

information such as your name. social security number (SSN), or
otker dentifying informat.on, without your permission, 1o commit
‘rand or othar crimes. An dentity thief may use your SEN to get
3 job or may fite a tax raturn us:ng your SSN to receive a refund.

To reduce your nsk:
® Protect your SSN.
® Ensure your empioyer 8 protacting your SSN. and
o Be careful when choosing a tax preparer.

Cali the |RS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of 1dentity theft who are experiencing economic harm
or a sysiem probkan, or die seeking help n resolving tax
problerms that have not been resoived through normal channels,
may ne sl:.Qibie for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by caliing the TAS toll-free case ntake line
at 1-877-777-4778 or TTY/TDO 1-800-829-4059.

Protect yourselt from suspicious emails or prushing
schemes. Phishing s the creation and use of email and
websites designed to mmic legitimate business emails and
websites. The most common act s sending an emai to a user
faisety claiming to be an estabhshed legitimate enterpnse in an
attempt to scam the usor into surrendenng private informetion
that will be used for dentity thaft.

The RS does not initiate contacts with taxpayers via smails.
Also. the IRS does not request personal detasied niormation
mrough ema: or ask taxpayers tor the PIN numbers, passwords,
or sim:ar socret access informaton tor their credit card, bank, or
other :nancial accounts.

I yau recewe an unsolicited emali claiming to be from the RS,
forward this message to phishing®irs.gov You may aiso report
misuse of the IRS name, iogo. or other IRS personal property to
the Treasury nspector General for Tax Agdmunstration at
1-800-366-44B4. You can forward suspicious smails to the
Federal Trage Commuss.on at: spam@uce.gov or contact them at
www.Consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

Vigit the IRS website at www.irs.gov 10 leam more about
taentity theft and how 1o recuce your figk.

Privacy Act Notice

Saction 6108 of the Interny Aevenue Coop requres you 10 DIOVe your coract TIN fo persOns wha must *ile nlormadon returms with the IRS to 160011 misrent,

dividends, and certa n other ncOme pad 1o you, MOAGagEe MIerest you paid the aCquISITON ot abar

property ' of debt, or

CONMNDULONS you Made to an IRA, or Archer MSA or HSA The IRS uses the numters fur weniCalon DUFIOSES and 10 heip ven'y (M accuracy of yom tRY mtom
The RS may also provde Ihis nformaton lo the Desartment of Justaa 01 & and Cremnal tgalion. SNC tn Ciies s'ales the Dwstrict of Columba. and U.S.
POSSESBONS 10 CATY OUl thaw tox Aws. We may aigo CisCiose thin Ntormation o cther Lt snires uNOer 3 lax treaty. 10 'odera ard stale sgencses 10 enioce federnal
nontax crrminal laws. of 10 federal i2w eniorearert Al NISHGENCE dgercres N COMDEt 1emursr

You Mual provide your TIN whalher o nol yOu 2re *equied 10 1ig @ Lax retum Payers must generaty wihhold 8% ol laxabie uiterest Omdenc, and centam othor
payments @ s payee vho does rot gve 8 TN to u cayer Centan penaites nay aiso 2crly
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Fort Bend County RFP 11-073
Pricing Matrix

Marijuana, Cocaine, PCP, Amshetammnes, Methamohetanines,
Screen Renradiazerine Rarhiturates and Opiatae
GC/MS The cost per drug GC/MS confiymation upon request . 1 $9.00
Confirmation
EL16/ECS Thar lata oty inust be able w provide ¢ Liguid Cmormetugrephy/ Mass 1 $15.00
Spectromaetry/ Mass Spectrometry (LC/MS/MS; confirmation for Etkvl
plucuranide (E3Gi.e laboratory must be able to provide a Linuid
Chromatograpty/ Mass
£xpert Witness  |Option 1 1. Written af fidavits and tel /webd based Y are p dat 1 50.00
/Yol aphonic/W |no additions: cost
ebinar
(Option 2: In Person 2. if a 1oxicologist must make an in-person court appearante, RTL will 1 $350.00
T Y HOrt Bend With COUTt represantation/teshmony at a cost of thiee
han dred and fifty {5350.00} dofters par day phus travel, a daiiy meal per:
dlern and hotel cost Not 16 exxeed the county Snd state rates, and any
other reiated trave| sast.
b N L s i
Single Panel-Dep |Varies by panel Single Panel Dip of any of the following- AMP/M-AMP/ BAR/ 820/ 1 $0.31 EACH X
COC/ MID/ MOMA/ OPH300)/ OXY/ TCA/ THC/ PLP
1wo Panel-iip 11020000 COC/THT 1 $0.60 EACH X
Five Panet-Dip 111020015 |820/ £OC/ MAMP/ OPI(300)/ THC 1 $1.12 EACH X
Six Panet-Dip 113020016 !gg[ COC/ MAMP/ OPI(300)/ PCP/ THC 1 $1.25  leACH X
Six Panel-Dip 11020119 MAMP/ COC/ OP(300)/ THC/ OXY/! BIO 1 $1.28 EACH X
Six Panel-Oip 01 102 0174 COC{250)/AMP(300}/MAMP{500}/ TVC/NDMA/OPI(300) 1 $1.25 EACH X
Six Panel-Dip Gl 102 0173 COC{150)/MIAMP 500)/THC/MDMA/OPI{300)/870 1 $1.25 {‘ErACH X
Seven Panel-Dip 101 102 0176 COC{150)/MAMP( 500}/ THC /MDMA/OPY 300}/OXY/BZ0 1 5185 EACH X
Seven Panel-Dip 101 10203177 COC{150)/AMP! 1000}/ MANMP{500}/THC/MDMA/O PK300)/OXY 1 $1.85 EACH X
Seven PanskOip |01 1020178 OCL150KAMP{1000;/MAM F{500}/ THC MDMA/OPI {30Q)/PCP 1 $1.8% EACH X
SAMHSA wit off hevels for Cocaine snd Mathemph Ine changed in October of 2010, the County has not praviously purchased devices with
these new cut off levels. Redwood has provided detail sbove showing the tests currently being purchased, as welt as some of the new tests
available with the recently adjusted SAMNSA cut-off levels. For additional test configurations and pricing please see the "Additlonal Products and
Pricing” attachment.
. Abbreviatior Cut ot m
AT phetHTNm AMP {300} 300 ngimi [Cndeanas o
Arnplwst armare AP 1,000 ng/rrt [Cress pine ca
Barteturates SAR A0 ugfn Pt ovl "
Heniodatrpnes 7] ] T o 300 ng/mi el Gty )
Waprenorptine suP 1€ ngfml Nrm "
o amn eOC (150) 150 ne/mi 6tutacaldehvee [
Lecane t0C 300 ng/m!
Marjuana [THC 56 ng/ml
kae Thadone IO R ng/mh
Ma thamphetanure MAMP 1,000 ng/end
Me thamphetamine MAMP (5004 560 ngsnt
Methybeoe Tt o i
dionymeths mph MDD MA (E: ) 500 agimi
Dpwste - (OPt [300) 360 agsmi
Opate ot 2,008 ngyrrl
Oxycudane Oxv 100 ngsml
Prenuy drw s 25 gim
P-opoxyphe ne rPX 30 ngfmi
Treydic Antidepressan TCA L g
Supplies: kers or sp cups are provided ot no odditionol fee to ollow for specimen ¢ollection
Shipping: Cost inciuded
5/20/2611 e v e g etmetee b s M itie s semieis be mdema lotl
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Additional Products and Serivces
Fort Bend County
RFP 11-073 Due 06/23/2011
8id items Are Highlighted In Yellow

Section I: Laboratory Drug & Alcohol Testing Services

Urine Lab Tests
. PRICE PER

TEST CODE DRUG(S) DESCRIPTION SPECIMEN
One Drug Stangard Lab Panei (price per drug when added to a iab panel - *Pricing vaiid
when an additional drug is requested in addition to a standard Lab Panel. This does not

Varies 1 include GC/MS confirmation, $ 2.50

Varies 2 Two Drug Standard Lab Panel ] 2.75

Varies 3 Three Drug Standard Lab Pane! $ 3.00

Varies 4 Four Drug Standard Lab Panel $ 335

Varies H Five Drug Standard Lab Panel $ 3.50

Varies 6 Six Orug Standard Lab Panel $ 4.00

Vvaries 7 Seven Drug Standard Lab Panel S 8.25

vanes 8 Eight Drug Standard Lab Panel $ 4.50

Varies g Nine Drug Standard Lab Panel $ 4.75

Varies 10 Ten Drug Standard Lab Pane! $ 5.00
Eleven Drug Standard Lab Panel with Oxycadone
Alcohol /Amph etamines/Barbiturates/Benzodiazepines/Cocane/

H58 11 Methadone/Opiates/Oxycodone/PCP/Propoxyphene/THC $ 6.00
Eteven Drug Standard Lab Pane! with Oxycodone
Alcohol/Amphetamines/Barbiturates/Benzodiazepines/Cocaine/ Methadone/Methadone

H59 11 etabolite/Opnates/Oxycodone/Prupuxyphene/THC $ 6.00

R34 1 THC Screen with Creatinne 5 2.75

¥4 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 $ 8.00

271 1 SOMA $ 8.00

243 1 Dextromethorphan (DXM) $ 3.00

P69 1 {adulteration s 100

069 1 Creatinine Level $ -

330 1 lpH - Adulterant Check $ 0.50

33 1 Specific Grawity - Adutlterant Check $ 0.50

473 1 NEW/! Symhetic Marijuana (K2/Spice) S 30.00

647 1 Ethyl Clucuronide/Ethyl Sulfate (£1G/E15) - screened and confirmed by LC/MS/MS 5 15.00
Oxycodone {Screen Only) Note: The Standard Lab Test wid pick up Oxycodone under the

098 1 Opiates class $ 5.00

598 1 Oxycodore {GC/MS Confirmation) $ 1050

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

592 1 Buprenorphine (BUP) {GC/MS Confirmation) $  30.00

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

502 1| PCP (GC/MS Confirmation) [§ 10.50

S01 1 Ketamine {GC/MS Confirmed) $ 10.50

504 1 tentanyl (L/MS Contamed} $ 45.00

503 1 |GHB (GC/MS Conhrmed) $  45.00

163 1 LSO (RiA Contirmed) s 7.50

P40 Multi_ jComprehensive Panel (GC/MS Confirmation for acditicnal fee of $20 06 per drug) $ 50.00

173 1 Nicotine {TLC Confirmed) $ 6.75

550 Multi  [Steroid Testing $ 50,00

P80 14 NEW/! Designer Stimusants $ 40.00

PB1 2 NEW! Designer Stimuiants - MDPV, Mephedrone $  30.00

Initial screening of RTL's standard laboratory tests is performed by enzyme immunoassay (EIA}. Confirmation s performed by a
secondary method, including; radio immunoassay (RIA), thin layer chromatography (TLC). gas chromatography (GC), gas
chromatography/m.ass spectremetry (GC/MS), and/or liquid chromatography/tandem mass spectrometry (LC/AMS/MS), depending
on drug tlass. GC/MS confirmation on al; positives is available upon request for an adaitional fee.
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Additional Products and Serivces
Fort Bend County
RFP 11-073 Due 06/23/2011
Bid items Are Highlighted in Yellow

Section I: Laboratory Drug & Alcohol Testing Services

Oral Fluid Lab Tests
PRICE PER

TEST CODE DRUG(S) OESCRIPTION SPECIMEN

2101001 N/A  |RTL-Oral Collection Device S 2.20

Varies 1 RTL-Oral GC/MS Confirmation cost per drug $ 1050
RTL-Oral Methadone § {Screen Only)

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

9001 6 AMP/MAMP (includes MDMA/Ecstasy)/COC/OPI/THC/PCP S 800
RTL-Oral Standard 6 with 820 (GC/MS Confirmed)

9018 6 AMP/MAMP{includes MDMA/Ecstasy)/COC/OPI/THC/BZ0 S 8.00
RTL-Oral Methadone 7 (Screen Only)

9015 7 AMP/MAMP{includes MDMA/Ecsta sy)/COC/OPI/THC/MTD/BZO 5 7.00
RTL-Oral Methadone 7 {Screen Only)

9016 7 AMP/MAMP{includes MDMA/Ecstasy)/COC/OPI/MTD/BAR/820 S 7.00
NEW! RTL-Oral Standard 8 (GC/MS confirmed)

9020 8 AMP/MAMP (includes MOMA/Ecstasy)/ COC/OPI/THC/BZO/BAR $ 800

Oral Fluid Lab Tests with Synthetic Cannabinoids

F25 N/A  |Synthetic Cannabinoids S 3000
RTL-Oral with Synthetic Cannabinoid (Screan Only)

9211 7 AMP/CANN/COC/M-AMP/OPI/PCE /THC $ 3500
RTL-Oral with Synthetic Cannabinoig (GC/MS canfirmed)

9203 7 AMBP/CANN/COC/M-AMP/QPI/PCP JTHC $ 4000
RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)

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

9215 8 AMP/8Z0/CANN/COC/M-AMP/MTD/OPI/THC $ 3500
RTL-Oral with Synthetic Cannabinoid (Screen Only)

9216 8 AMBP/BAR/BLO/CANN/COC/M-AMBE/MID/OPI S 3500
RTL-Oral with Synthetic Cannabinoid {GC/MS confirmed)

9207 8 AMP/B20/CANN/COC/M-AMP/OP) /PCP/THC 5 40.00
RTL-Oral with Synthetic Cannabinoid {GC/MS confirmed)

9217 8 AMP/BZO/CANN/COC/M-AMP/OM /MTD/THC $  10.00
RTL-Oral with Synthetic Cannabinoid (Screen Only)

9222 9 AMP/BAR/B2O/CANN/COC/M-AMP/M1D/OP)/THC $ 3500
RTL-Orat with Synthetic Cannabinoid (GC/MS contirmed)

9220 9 |AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI/THC $  320.00

1 RTL Oral with Synthetic Cannabinoict {GC/MS confirmed or: all but MTD)
9223 9 AMP/BAR/BZO/CANN/COC/M-AMP /M TD/OPI/THC S 40.00
Collection & Shipping Supplies

RTL providas ail necessary urine specimen coliection and shipping supplies to its cirents al no additional
cost. for urine testing, these supplies include:

- Urine specimen collection tontainers: Depending on the agency's needs, RTL can supply any of the following
collection containers: 60 mL or 90mi botties with lids and bwilt-in temperature strips.

- Specimen baggies with absorbent material

- Preprinted Chain of Custody forms/iabels & secunty seals

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

Lab Supply Shipping and Handling: Outbound iab supply orders will be shipped at no charge for ground service deivery.
Expedited shipping of supplies wil be charged on an ‘at cost’ basis. FOB Destination.

Specimen Shipment 1o RTL: Next day 4t setvice of mbuund specrnens sent o RTL fur testing is providen ot no tharge when five
{5) or more unne and/or oral fluids specimens are sent in eazh FedEx overmght shipment. Any combination of urine andfor oral
fluids devices may be shipped together via FedE x overnight service. Lass than five !S) specimens sent to the lab by next day aw
service will be assessed a seven dollar {$7.00) charge per shipment.
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Additional Products and Serivces
Fort 8end County
RFP 11073 Due 06/23/2011
Bid items Are Highlighted in Yellow

Section l: On-Site Drug & Aicohol Screening Devices
PANEL-DIP SUBSTANCE ABUSE TEST DEVICE

PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (25/box)
011020018 1 AMPHETAMINES (AMP) $0.31 $2.75
01 102 D002 1 METHAMPHETAMINES {MAMP) $0.31 $7.75
01 102 0019 1 BARBITURATES (BAR) $0.31 57.75
01 102 0022 1 BENZODIAZEPINES (BZO) $0.31 $7.75
01 102 0001 1 COCAINE (COC) $0.31 57.75
01 102 0020 1 METHADONE {MTD} $0.31 $7.75
01 102 0036 1 MDMA (Ecstasy) $0.21 $7.75
01 102 0003 1 OPIATES(300) (MOP) $0.31 $7.75
01 102 1977 1 OPIATES {2000) (OP1) $0.31 $72.75
01 102 0037 1 OXYCODONE {OXY) $0.31 $2.75
01 102 0023 1 TRICYCLIC ANTIDEPRESSANTS (TCA) $0.31 $7.75
01 102 0004 1 MARHUANA (THC) $0.31 $7.75
01 102 6021 1 PHENCYCLIDINE {PCP) S0 21 $7.75
011021971 1 PROPOXYPHENE (PPX} $0.31 $7.75
01 102 1955 1 BUPRENORPHINE (BUP) $0.80 $20.00
01 102 2143 1 EDDP (Methadone Metabolite) $1.00 $25.00
01 102 0007 2 COC/MAMP $0.60 5$15.00
01 102 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
011020030 | 2 |MAMP/OPI(300) . s0.60 | s15.00
01 102 0009 3 COC/MAMP/ETRC $0.86 $21.50
01102 0010 3 COC/OPI(300)/THC 50.86 $2150
011020011 3 MAMP/OPI(300)/THC $0.86 $21.50
01 102 0014 3 COC/MAMP/OPI(300) $0.86 $21.50
011020012 4 COC/MAMP/OPI{300)/THC $1.00 $25.00
01 102 0032 4 AMP/COC/OP1{300)/THC $1.00 $25.00
01 102 0015 5 BZO/COC/MAMP/OPI(300)/THC $1.12 $28.00
01102 0013 S COC/MAMP/OPI{300)/PCP/THC $1.12 $28.00
01 102 0033 5 AMP/COC/OPI(300)/PCP/THC $1.12 $28.00
01102 0034 5 AMP/COC/MAMP/OPI{300)/THC $1.12 $28.00
01 102 0016 5 BLO/COL/MAMB/OPI S00)/PLPS I ML $1.25 $31.25
01 102 0017 3 BZO/COC/MAMP/MTO/OPI{300}/THC $1.25 $31.25
01 102 0024 3 BAR/BZO/COC/MAMP/QPI{ 300)/THT $1.25 $31.25
01 102 0119 3 MAMP/COC/OPI300)/THC/OXY/820 $1.25 $31.25
01 1020174 [ NEW! COC{150}/AM P{300)/MAMP{500)/THC/M DMA/OP1{300) $1.25 $31.25
01102 0175 5 NEW! COC{150)/MAMP{500)/THC/MDMA/GPI{300)/820 $1.25 $31.25
01 102 0035 7 AMP/B20/COC/OPI{300)/PCR/TCASTHC 51.85 646.25
01 1020176 7 NEW! COC{150)/MAMP{500}/THC/MDMA/CPI(300)/0XY/B20 $1.85 545.25
011020177 7 NEW/! COC(150)/AMP{1000)/MAMP(500)/THC/MDMA, OPI{300}/0XY $1.85 $a6 25
01 1020178 7 NEW/| CCCI150)/AMP{1000)/MAMP(S00)/ THC/MDMA/OP! (300)/PCP $1.85 $46.2%
01 102 D169 8 COC/THE/OPIINN) AMP/MAMP/OXY/R7O/MDMA $2.14 $53.50
01 102 1989 8 NEW! COCi1SCI/AMP{300)/MAMP{S00),/THC (51 MOMA/OPI( 300)/P CPI251/QXY100) $2.14 $53 50
01102 0179 [ NEW! COC/AMP/MAMP/THG/OPI{300}/QXY/PCP/BIO $2.14 $53.50
01 102 1970 9 COC/THC/OP {2000}/ AMP/MAMP/PLP/BZO/BAR/MTD $2.40 $60.00
011020180 9 NEW! COC/AMP/MAMP/THC/OPI{300)/OXY/PC#/BZO/BUP $2.40 $60.00
01 102 018: 9 NEW! COC(150)/AMP(300)/MAMP(S00)/THC/M DMA/OPILI00}/OXY/PCP/820 52.40 $S6C.00
01 102 0025 10 JCOC/THC/OPI{300)/AMP/MAMP/PCP/BZC/BAR/MTD/TCA $2.66 $66.50
013020138 | 10 |MAMP/COC/THC/BZO/MTD/BAR/MDMA/OPI(300)/PCP /OXY $2.66 $66.50
01 102 1943 10 [COC/THC/QPI{2000)/AMP/MAMP/PCP/BZO/RAR/MTD/MDMA $2.66 $66.50
01102 0182 10 INEW! CCC/THC/OPI(300)/AMP/MAMP/BIC/3AR/BUP/MTD/OXY $2.66 $66.50
011020183 10 |NEW! CCCi150)/THC/OP1{300)/MAMP(S00)/PCP/B20/BAR/MDMA/MTD/OXY $2.66 $66.50
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Additional Products and Serivces
Fort Bend County
RFP 11-073 Due 06/23/2011
Bid items Are Highlighted In Yellow

Section il: On-Site Drug & Alcohol Screening Devices
PANEL-DIP SUBSTANCE ABUSE TEST DEVICE (CONTINUED)

PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE {25/box)
01 102 U184 11 |NEW! COC/THC/OPILI00)/ AMP/MAMP /P H/BZL/BAR/BUP/MTD/OXY $3.25 $81.25
01 102 0185 11 |NEWI COC/THC/OPI{2000)/ AMP/MAMP/PCP/BZO/BAR/BUR/MTD/OXY $3.25 $81.25
01 102 C186 11 |NEW! COC/THC/OPIL300)/ AMP/MAMP/PPX/BZO/BAR/BUP /MTD/OXY $3.25 $81.25
01 102 0187 11 |NEW! COC{150)/THC/OPI{3G0)/AMP(300)/MAMP(500)/PCP/B2D/0AR/MOMA/MTD/OXY $3.25 581.25
01 102 0141 12 |COC/AMP/M-AMP/THC/MTD/MDMA/OPH3I00)/OXY/PP X/PCP/BAR/BZO $3.72 $93.00
01102 1957 12 |COC/AMP/M-AMP/THC/MTD/MDMA/OPI(300)/OXY/PRX/PCR/BAR/820 $3.72 £€93.00
01102 0188 12 |NEW! COC/THC/OPI{300}/AMP/MAMP/PCP/BZQ/BAR/BUP/MTD/MDMA/OXY $3.72 $93.00
CASSETTE SUBSTANCE ABUSE TEST DEVICE (40 PER BOX)

PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE {40/box)
01 102 1929 1 CASSETTE 01 BEN2ODIAZEPINES (820} 50.31 $12.40
01102 1914 1 CASSETTE 01 COCAINE (COC) 50.31 $12.40
01 102 1930 1 CASSETTE 01 ECSTASY (MDMA} $0.31 $12.40
01102 1917 1 CASSETTE 01 METHADONE {MTD } $0.31 $12.40
011021916 1 CASSETTE 01 OPIATES 300 {(MOP) $0.31 $12.40
01102 1919 1 CASSETTE 01 PCP $0.31 $12.40
011021911 1 CASSEYTE 01 THC $0.31 $12.40
01107 16920 2 CASSEYTE 02 COC/THC S0 60 $15 00
01102 1921 3 CASSETTE 03 COC/THC/MAMP $0.86 $34,40
01102 1922 4 CASSETTE 04 COC/THC/OPI/MAMP $1.00 $40.00
01102 2042 5 CASSETTE 05 COC/THC/OPI/AMP/MAMP $1.12 $44.80
01 102 1924 5 CASSETTE 05 COC/THC/QPI/AMP/PCP $1.12 $44.80
01 102 1925 5 CASSETTE 05 COC/THC/QPI/MAMP/PCP 61.12 544.80
01102 1926 6 CASSETTE 06 COC/THC/CPI/AMP/MAMP/B20 $1.2% $50.00
01 102 U166 ] CASSEVTE 06 COC/1HC/OPI/AMP/MAMES PCP $1.25 $50.00
01102 2057 8 CASSETTE 08 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR $2 14 $85.60
01 102 1979 10 {CASSCYTL 10 COC/THC/OPI/AMP/MAMP/PLP/BZO/BAR/MTD/MDMA 52.66 $106.40
01 102 2041 10  |CASSETTE 10 COC/THC/CRI/AMP/MAMP/RCP/BZO/BAR/MTD/OXY $2 66 $106.40
01102 1938 11 CASSETTE 11 COC/THC/MOP/AMP JPCP/B20/BAR/MOMA/OXY /PPX/TCA $6.50 $260.00
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‘Cantidanze i testing

Additionai Products and Serivces
Fort Bend County
RFP 11-073 Due 06/23/2011
Bid items Are Highlighted In Yellow
Section il: On-Site Drug & Alcohol Screening Devices

KCUP SUBSTANCE ABUSE TEST DEVICE - without adulteration

PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE (25/box)
01 102 2020 10 |iCup 10 COC/THC/OP1{2000)/AMP/ MAMP/BRZO/BAR/OXY/MDMA/ PPX $3.20 $80.00
01 102 2055 10 |iCup 10 COC/THC/OPI{2000)/AMP/MAMP /PCP/BZO/BAR/MTD,TCA $3.20 $80.00
01 102 2028 12 KCup 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 PRICE PER { BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE {25/box)
01 102 2032 4 iCup A.D. 04 COC/THC/OPI/mAMP w/aduleration (OX, SG, PH) $2.16 $54.00
01 102 2033 4 liCup A.D. 04 COC(150)/THC/AMP/NMAMP{500) w/adulteration {OX,CR,PH) $2.16 $54.00
01 102 2021 5 Cup A.D. 5 COC/ THC/MOP/AMP/MAMP w/adulteration }0X, 5G, PH} $2.25 $56.25
01102 2034 [ iCup A.D. 5 COC/ THC/ OPH20D0JAMP/MAMP w/adulteration [OX, S, PH) - CLIA WAIVED 52.25 $56.25
01 102 2035 5 iCup A.D. 5 COC/THC/OPYAMP/PCP wiadulteration (CX, SG._PH) - CLIA WAVED §2.25 $56.25
01102 2036 5 iCup A.D. 5 COC/THC/OPI/mAMP/PCP w/adulteration (GX, SG, PH) - CLIA WAIVED $2.25 556.25
01 102 2022 6 iCup A.D. 6 COC/ THC/ DPI{2000) AMP/ mAMP/ BZO w/atufteration {OX, 5G, PH) $2.48 $62.00
Kup A.U. 6 COC/ THC/ OFI(Z000) AMP/ MAMP/ FCP w/adulteration {UX, Yo, PR} - LLIA
01102 2023 6 'WAIVED $2.48 $62.00
01 102 2037 [} 1ICup A. D. 06 COC/THC/OPY/AMP300/OXY/MDMA w/adulteration {CIX, 5C, PH) $2.48 $62.60
01 102 2038 8 WCup A.D. 08 COC/THC/OPI/AMP/mAMP/PCP/BZO/BAR  w/adul 1 {OX, 5G, PH) 52.88 $72.00
01 102 2069 8 iCup A.D. 08 COC/THC/MOP /AMP/mAMP/BZ0/OXY/PCP w/adulteration (OX,CR,PH) $2.88 $72.00
01102 2039 9 iCup A.D. 09 COC/THC/OPI/AMP/MAMP/PCP/BIO/BAR/MTD w/adultcration (OX, $G, PH) $3.11 $77.75
iCup A.D. 10 COC/THC/OPI/AMP/mAMP/BZO/BAR/OXY/MTD/APX w/sdulteration {OX, CR,
01 102 2074 10 |PH) $3.20 $80.00
iCup A.D. 10 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR/MTO/TCA w/adulteration 05, 56,
01102 2129 10 PH, Ni. GL, CR) $3.20 $80.00
ICup A.D. COC/ THC/ OPI[2000) AMP] mAMP] PCP] BZD] BAR] MT0/ TCA] OXY/ PPX
01 102 2027 12 wiadulteration {OX, $G, PH) $4.50 $112.50
REDICUP SUBSTANCE ABUSE TEST DEVICE
PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE {25/box)
01 102 0026 4 RC 04 COC/MAMPFOPI{ 3N/ THE S1.80 445 NO
01 102 0027 S RC 05 BZO/COC/ MAMP/OPI(300)/THC 61,90 547.50
01 102 0028 S RC 05 COC/ MAMP/OPI{300)/PCP/THC $1.90 547.50
011020121 S RC 05 COC/THC/O1{3CO)/ AMP/MAMP $1.90 $47.50
01102 0029 6 RC 06 B20/COC/MAMP/OP1{300)/PCP/THC $2.45 $61.25
01 102 0135 6 RC 06 MAMP/ COC/ THC/ AMP/ OP1{2000)/ BZO $2.45 $61.25
01 102 0058 10 RC 10 AMP/ BAR/ BZQ/ COC/ MAMP/ MTD/ 0PI 20001/ PCP/ TCA; THC $3.20 $80.00
01 102 OUSY 10 RC 10 AMP/ BAR/ BZO/ COL/ MAMP/ MTD/ OPH{3U))/ PCP/ TCA/ THC 53.20 580.00
01 102 0137 10 RC 10 MAMP/ COC/ THC/ B2O/ MTD/ BAR/ MUMA; OPI{300)/ PCP/ OXY $3 20 $80.00
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Additional Products and Serivces
Fort Bend County
RFP 11.073 Due 06/23/2011
Bid ltems Are Mightighted In Yellow

Section H: On-Site Drug & Alcohol Screening Devices

INTEG RATED CUPS 11 SUBSTANCE ABUSE TEST DEVICE

PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE {25/box)
01102 2001 4 E2 CUP It 04 COC/THC/OP{2,000)/MAMP $1.80 $45.00
01 102 2051 S E2 CUP 11 05 COC/THC/OPI(2,000) AMP/MAMP w/adulter ation {OX, $G, PH, NI, GL, CR) $1.90 §47.50
01 102 2018 5 EZ CUP 11 05 COC/THC/OPI/AMP/mAMP $1.90 $47.50
01 102 2141 S EZ CUP 1l 05 COC/THC/OPI/AMP/MAMP w/aduiteration (OX 5G,PH) $1.90 $47.50
01 102 2005 s E2 CUP 1l 05 COC/THC/OPI/mAMP/PCP $1.90 $47.50
01 102 2048 5 EZ CUP 11 05 COC/THC/QPI/AMP/PCP $1.90 $47.50
011021974 S |EZCUP 11 05 COC/THC/OPI 2000}/ AMP/PCP w/adulteration |OX/SG/PH/NI/GLCR) $1.80 $47.50
01 102 2007 6 €2 CUP 11 66 COC/THC/OPI/mAMP/MDMA/CXY $2.45 561.25
01102 1984 [ €2 CUP Il D6 COC/THC/OPI/AMP/MAMP/BZO $2.45 $61.25
01 102 2008 8 £2 CUP 11 08 COC/TRC /OPI{2,000)/AMP/MAMP/PCP/BZO/BAR $2.88 $72.00
01 102 2140 9 EZ CUP 11 03 COC/THC/OPI/MAMP/BAR/BZO/MTD/OXY/PPX w/aduiteration (OX, 5G, PH) 5311 SILTS
01 102 1585 10 €Z CUP 11 10 COC/THC/OPI(2.000)/AMP/MAMB/PCP/BZ0/BAR/MTD/MDMA $3.20 $80.00
01 102 2096 12 EZ CUP It 12 COC/THC/MCE/AMP/mAME/BZO/BAR/MTD,MOMA/OXY/BUP/PPX $4.50 $112.50
| ORAL FLUID DRUGS OF ABUSE
PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE {25/box)
01 102 2024 5 iScreen Oral Fluid Device COC/THC/OPI/AMP/MAMP 55.60 $140.00
01 102 2025 6 iScreen Oral Fluid Device COC/THC/OPI/AMP/MAMP/PCP $5.93 $148.25
01 1020127 6 RediTest Oral Fluids Device AMP/COC/MAMP/OPI/PCP/THC $5.20 $130.00
01 102 1960 6 OrAlert 6 Oral Fruid Device COC/THC/OPI/AMP /N AMP/PCP $5.00 $125.00
01 102 2083 & OrAlert 6 Oral Fiuid Device COC/THC/OPI/AMP/MAMP/BZO $5.00 $125.00
SALIVA/BREATH ALCOHOL PRODUCTS
PARY PRICE PER | BOX PRICE
NUMBER DRUG(S}) CONFIGURATION DEVICE | (25/box)
01 362 0001 N/A |instant Alcohol Saliva Test Strip $0.55 $13.75
01 215 0004 N/A  |Breath Alcohol Device .02 $1.25 $31.25
01 094 0055 N/A _ |Aico-Screen Test (24/box] T $1.35 $32.40
01 094 0056 N/A  [Alto-Screen 02 DOT Approved Aicohol Saliva {24/ box) $1.35 $32.40
REDIS MOKE, PREGNANCY & ADULTERATION
PART PRICt PER
NUMBER DRUG(S}) CONFIGURATION DEVICE | BOX PRICE
01 102 0140 1 Urine Cotinine |Nicotine Metabolite) Cazsette Device 50.85% $21.25
01 102 1950 N/A  |Urine Pregnancy Cassette {40/Box) $1.00 $40 00
01102 1910 7 One Step Validity Test {Seven Parameter) SN 68 $17 00
COLLECTION SUPPLIES
PART PRICE PER
NUMBER DRUG(S) CONFIGURATION DEVICE | BOX PRICE
031224 N/A 190 ml Urine Collection Bottle with Built-ir Temp Strip 000 | NA
031380 N/A _ |6.5 01/ Graduated Beaker $0.00 N/A
031258 N/A  |Temperature Strip $0.00 N/A

Device orders will be shipped at no charge for ground service delivery. Expedited shipping of device orders wili be charge on an ‘at cost*
basis. FOB Destination.
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Corporate Qverview / reowoop Toxc0L0GY LABORATORY

Redwoud Tuxiculuyy Labaratory, Inc. (RTL), locsted in Santa Rosa, California, is a federally certified
labaratory specializing in low-cost, rapid turnaround drug testing. RTL is the largest single-location
drug testing laboratory in the United States. Urine and oral fluid specimens are analyzed for drugs
of abuse by state of the art screening and confirmation methodologies. RTL screens urine speci-
mens by enzyme immunoassay (EIA) and oral fluid specimens by enzyme-linked immunosorbent
assay (ELISA). Positive screens are confirmed by radioimmunoassay (RIA), thin layer chromatogra-

phy (TLC), gas chromatography (GC), gas chromatography/mass spectrometry (GC/MS) and/or liquid

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

ABOUT US

Employing over 200 peaple, RTL services thousands of
clients, including correctional, probation and parole,
police and shenf{, medical facilities and smployment
agencies. A number of our over 7,000 clients have
utilized the laboratory’s services in axcess of fourteen
{14) years. RTL has the expesignce tu supply your agen-
cy with the highest quality drug testing services.

« Extensive experience in perfarming forensic
toxicofogy analyses,

= Highly gualified scientific staff,

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

« Excellent client saervices with the ability 1o adapt
to differing needs, and,

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

The following technical proposal outhines various
aspects of the labaratory, inciuding certification, profi-
ciency testing, results reporting, and mathodologies.

RTLislicensed and accredited vy the fallowing federal
and state agencies:

» Department of Health and Human Services
CLIA '88, #05D0707588

» California Department of Health Services Clinical
Laboratary License, #0500707588

» DEA License # RRO340113-Analyvcal Laboratory
o Florida Clinical Laboratory License, #L800010955

e Pennsylvania Clinical Laboratory Permit,
£025348

« Maryland Medical Laboratory, Permit #880
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2610 Alere. All rigrts reserved. The Redwood Toxicology Lacarate-y Loge 5 ¢ trademark of the Alere grous of companies,
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TURNAROUND TIME

Results are reported within twenty four (24) hours for
negative specimens and forty eight to seventy two
{48-72) hours for positive specimens. This excludes
specimens recetved un Saturdays.

PROFICIENCY TESTING

RTL subscribes to the American Association of Bioana-
lysts, College of American Pathologist's, RT1 Oral Fluid
Pragram, GTFCH German E1G/EtS, and the Pennsylva-
nia State Department of Health's proficiency testing
services. Each agency sends samples three or four
times a vear that are graded and all testing outcomas
have been successful.

RESULT REPORTING

RTLis able ta pravide internet reporting in compliance
with HIPA A standards. Internat access is password
protected and vanous passwords can be provided de-
pending on your agency’s needs. For a demonstration
of RTUs internet reporting, please visit http:/iwww.
webtoxicalogy.com. Enter Agency Code: 3988, User ID:
guest and Passward: guest.

Reporting opticns include:

» Results available securely over the internet at
http://www.wabtoxicology.com

o Results communicated by facsimile (for agencies
that do not require HIPAA comphiance)

« Daily summary of muitiple spacimen results on
one page

» Hard capies of reports sent by mail

a0 Wastwe.nd Bleg
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SUPPLIES & SERVICES

Below is a comprehensive list of the ancillary supplies
and services Redwood Toxicology | aharatnry, Inc.
provides at no additional cost to your agency.

Collection supplies include:

» Specimen collection containers
= Specimen baggies with absorbent matenial

Chain of Custody forms and labels of various
configurations

*  Securily seals
* Temperature strips {upon reguest)

* Prg-paid U.S. mail or FedEx/UPS shipping
(Five specimens required for FedEx/UPS service)}

Additional services include:

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

* Webs:te/Drugs of Abuss Literature: Infermation
from sirget names to retention/detection imes,

¢ Training: Telaphonic training on collaction proce-
dures and resuits interpretation.

+ Expert Witness Testimony: Avaiable by attida-
vit, telephonically or in-caurt.

» A Stupment Tracking and Scheduling: Track
FodFx or UPS speamen shupments to the labora-
tory or call to arrange pick-up tor specimens
{five ur more speomens).

* |T/Computer Support: Available for internet
reporting support and to answer all IT questions,

« Suppiy Fulfiliment: Call tali free for all your col-
fechion sugply needs.
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Additional Products and Serivces
Fort Bend County
RFP 11-073 Due 06/23/2011
Bid items Are Highlighted In Yellow

Section I: Laboratory Drug & Alcohol Testing Services

Urine Lab Tests

TEST CODE DRUG(S) DESCRIPTION PRICE PER SPECIMEN
One Drug Standard Lab Panel (price per drug when added to a Iab panel - *Pricing valid
when an additional drug is requested in addition to a standard Lab Panel. This does not

Varies 1 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 S 3.50
Varies 6 Six Drug Standard Lab Panel S 4.00
Varies 7 Seven Drug Standard Lab Pane! S 4.25
Varies 8 Eight Drug Standard Lab Panel $ 4.50
Varies 9 Nine Drug Standard Lab Panel S 4.75
Varies 10 Ten Drug Standard Lab Panel S 5.00

Eleven Drug Standard Lab Panel with Oxycodone
Alcohol/Amphetamines/Barbiturates/Benzodiazepines/Cocaine/
H58 11 Methadone/Opiates/Oxycodone/PCP/Propoxyphene/THC S 6.00
Eleven Drug Standard Lab Panel with Oxycodone
Alcohol/Amphetamines/Barbiturates/Benzodiazepines/Cocaine/ Methadone/Methadone

H59 11 metabolite/Opiates/Oxycodone/Propoxyphene/THC S 6.00
R34 1 THC Screen with Creatinine S 2.75
5XX Code 1 GC/MS Confirmation - cost per drug $ 5.00
5047 1 GC-FID Alcohol Confirmation S 9.00
2271 1 SOMA $ 8.00
1243 1 Dextromethorphan (DXM) S 8.00
P69 1 Adulteration S 1.00
069 1 Creatinine Level S -

330 1 pH - Adulterant Check S 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 S 30.00
647 1 Ethyl Glucuronide/Ethyl Sulfate (EtG/EtS) - screened and confirmed by LC/MS/MS S 15.00

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

098 1 Opiates class. S 5.00
5098 1 Oxycodone (LC/MS/MS Confirmation) S 10.50
092 1 Buprenorphine (BUP) {Screen Only) $ 5.00
5292 1 Buprenorphine (BUP) (LC/MS/MS Confirmation) S 30.00
5145 1 Ecstasy (MDMA) Test (GC/MS Confirmation) S 10.50
502 1 PCP (GC/MS Confirmation) S 10.50
5501 1 Ketamine (GC/MS Confirmed) S 10.50
5504 1 Fentanyl (6C/MS Confirmed) S 45.00
5503 1 GHB (GC/MS Confirmed) S 45.00
1163 1 LSD (ELISA Screen Only) S 7.50
P40 Multi JComprehensive Panel (GC/MS Confirmation for additional fee of $20.00 per drug) $ 50.00
173 1 Nicotine (TLC Confirmed) S 6.75
550 Multi  |Steroid Testing S 50.00
P80 21 Designer Stimulants S 40.00
P81 3 Designer Stimulants - MDPV, Mephedrone S 30.00

Initial screening of RTL's standard laboratory tests is performed by enzyme immunoassay (EIA). Confirmation is performed by a secondary
method, including; gas chromatography (GC), gas chromatography/mass spectrometry (GC/MS), and/or liquid chromatography/tandem mass
spectrometry (LC/MS/MS), depending on drug class. GC/MS confirmation on all positives is available upon request for an additional fee.
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Additional Products and Serivces
Fort Bend County
RFP 11-073 Due 06/23/2011
Bid Items Are Highlighted In Yellow

Section |: Laboratory Drug & Alcohol Testing Services

Oral Fluid Lab 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 S 10.50
RTL-Oral Methadone 6 (Screen Only)

9512 6 AMP/MAMP(includes MDMA/Ecstasy)/COC/OPI/PCP/MTD S 7.00
RTL-Oral Standard 6 Panel (GC/MS confirmed)

9501 6 AMP/MAMP (includes MDMA/Ecstasy)/COC/OPI/THC/PCP S 8.00
RTL-Oral Standard 6 with BZO (GC/MS Confirmed)

9518 6 AMP/MAMP{includes MDMA/Ecstasy)/COC/OPI/THC/BZO S 8.00
RTL-Oral Methadone 7 {Screen Only)

9515 7 AMP/MAMP(includes MDMA/Ecstasy)/COC/OPI/THC/MTD/BZO S 7.00
RTL-Oral Methadone 7 (Screen Only)

9516 7 |AMP/MAMP(includes MDMA/Ecstasy)/COC/OPI/MTD/BAR/BZO $ 7.00
NEW! RTL-Oral Standard 8 (GC/MS confirmed)

9520 8 AMP/MAMP (includes MDMA/Ecstasy)/ COC/OPI/THC/BZO/BAR S 8.00

Oral Fluid Lab Tests with Synthetic Cannabinoids

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

9711 7 AMP/CANN/COC/M-AMP/OPI/PCP/THC S 35.00
RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)

9703 7 AMP/CANN/COC/M-AMP/OPI/PCP/THC S 40.00
RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)

9718 7 AMP/BZO/CANN/COC/M-AMP/OPI/THC $ 40.00
RTL-Oral with Synthetic Cannabinoid {Screen Only)

9715 8 AMP/BZO/CANN/COC/M-AMP/MTD/OPI/THC $ 35.00
RTL-Oral with Synthetic Cannabinoid (Screen Only)

9716 8 AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI S 35.00
RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)

9707 8 AMP/BZO/CANN/COC/M-AMP/OPI/PCP/THC S 40.00
RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)

9717 8 AMP/BZO/CANN/COC/M-AMP/OPI/MTD/THC S 40.00
RTL-Oral with Synthetic Cannabinoid (Screen Only)

9722 9 AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI/THC S 35.00
RTL-Oral with Synthetic Cannabinoid (GC/MS confirmed)

9720 9 AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI/THC S 40.00
RTL-Oral with Synthetic Cannabinoid {GC/MS confirmed on all but MTD)

9723 9 AMP/BAR/BZO/CANN/COC/M-AMP/MTD/OPI/THC S 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: 60 mL or 90mL bottles with lids and built-in temperature strips.

- Specimen baggies with absorbent material

- Preprinted Chain of Custody forms/labels & security seals

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

Lab Supply Shipping and Handling: Outbound lab supply orders will be shipped at no charge for ground service delivery.
Expedited shipping of supplies wil be charged on an 'at cost' basis. FOB Destination.

Specimen Shipment to RTL: Next day air service of inbound specimens sent to RTL for testing is provided at no charge when five
(5) or more urine and/or oral fluids specimens are sent in each FedEx overnight shipment. Any combination of urine and/or oral
fluids devices may be shipped together via FedEx overnight service. Less than five (5) specimens sent to the lab by next day air
service will be assessed a seven dollar {$7.00) charge per shipment. of
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Additional Products and Serivces
Fort Bend County
RFP 11-073 Due 06/23/2011
Bid Items Are Highlighted In Yellow

Section II: On-Site Drug & Alcohol Screening Devices

PANEL-DIP SUBSTANCE ABUSE TEST DEVICE

PART PRICE PER | BOX PRICE
NUMBER DRUG{S) CONFIGURATION DEVICE | (25/box)
01102 0018 1 AMPHETAMINES (AMP) $0.31 $7.75
01 102 0002 1 METHAMPHETAMINES {(MAMP) $0.31 $7.75
01102 0019 1 BARBITURATES (BAR) $0.31 $7.75
01102 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
01 102 0036 1 MDMA (Ecstasy) $0.31 $7.75
01 102 0003 1 OPIATES(300) (MOP) $0.31 $7.75
01102 1977 1 OPIATES (2000) (OPI) $0.31 $7.75
01 102 0037 1 OXYCODONE {OXY) $0.31 $7.75
01 102 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
01102 1971 1 PROPOXYPHENE (PPX) $0.31 $7.75
01102 0173 1 BUPRENORPHINE (BUP) $0.80 $20.00
01 102 0007 2 COC/MAMP $0.60 $15.00
01 102 0005 2 COC/0OPI{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
01 102 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
01 102 0012 4 COC/MAMP/OPI{300)/THC $1.00 $25.00
01102 0032 4 AMP/COC/OPI(300)/THC $1.00 $25.00
01 102 0015 5 BZ0O/COC/MAMP/OPI(300)/THC $1.12 $28.00
01 102 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/MAMP/OPI{300)/THC $1.12 $28.00
01 102 0016 6 BZO/COC/MAMP/OPI(300)/PCP/THC $1.25 $31.25
01102 0017 6 BZ0O/COC/MAMP/MTD/OPI(300)/THC $1.25 $31.25
01 102 0024 6 BAR/BZO/COC/MAMP/OP!(300)/THC $1.25 $31.25
011020119 6 MAMP/COC/OPI{300)/THC/OXY/BZO $1.25 $31.25
011020174 6 COC(150)/AMP{300)/MAMP{500)/THC/MDMA/OP}{300) $1.25 $31.25
01102 0175 6 COC(150)/MAMP{500)/THC/MDMA/OP}(300)/8Z0 $1.25 $31.25
01 102 0035 7 AMP/BZ0/COC/OPI(300)/PCP/TCA/THC $1.85 $46.25
01102 0176 7 COC(150)/MAMP(500)/THC/MDMA/OPI(300)/0XY/BZO $1.85 $46.25
011020177 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/8Z0/MDMA $2.14 $53.50
01 102 1989 8 COC{150)/AMP{300)/MAMP{500)/THC(50)/MDMA/OPI{300)/PCP(25)/0XY{100) $2.14 $53.50
011020179 8 COC/AMP/MAMP/THC/OPI{300)/0XY/PCP/BZO $2.14 $53.50
01102 1970 9 COC/THC/OPI(2000)/AMP/MAMP/PCP/8ZO/BAR/MTD $2.40 $60.00
01102 0180 9 COC/AMP/MAMP/THC/OPI(300)/0XY/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/BZ0O/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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Section II: On-Site Drug & Alcohol Screening Devices

PANEL-DIP SUBSTANCE ABUSE TEST DEVICE (CONTINUED)

Confidence in 't'estir‘ng‘,

PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (25/box)
01 102 0184 11 |COC/THC/OPI{300)/AMP/MAMP/PCP/BZO/BAR/BUP/MTD/OXY $3.25 $81.25
01 102 0185 11  |COC/THC/OPI{2000)/AMP/MAMP/PCP/BZO/BAR/BUP/MTD/OXY $3.25 $81.25
01 102 0186 11 |COC/THC/OPI(300)/AMP/MAMP/PPX/BZO/BAR/BUP/MTD/OXY $3.25 $81.25
01 102 0187 11 |COC(150)/THC/OPI(300)/AMP(300)/MAMP(500)/PCP/BZO/BAR/MDMA/MTD/OXY $3.25 $81.25
01 102 0141 12 |[COC/AMP/M-AMP/THC/MTD/MBMA/OPI(300)/OXY/PPX/PCP/BAR/BZO $3.72 $93.00
01 102 1957 12 |COC/AMP/M-AMP/THC/MTD/MDMA/OPI(300)/OXY/PPX/PCP/BAR/BZO $3.72 $93.00
01 102 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 PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (40/box)
01 102 1930 1 |CASSETTE 01 ECSTASY (MDMA) $0.31 $12.40
01102 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
01102 1911 1 |CASSETTE 01 THC 5031 $12.40
01102 1920 2 [CASSETTE 02 COC/THC $0.60 $15.00
011021921 3 |CASSETTE 03 COC/THC/MAMP $0.86 $21.50
01102 1922 4 |CASSETTE 04 COC/THC/OPI/MAMP $1.00 $25.00
01 102 2042 5 |CASSETTE 05 COC/THC/OPI/AMP/MAMP $1.12 $28.00
01 102 1925 5  |CASSETTE 05 COC/THC/OPI/MAMP/PCP $1.12 $28.00
01 102 1926 6  |CASSETTE 06 COC/THC/OPI/AMP/MAMP/BZO $1.25 $31.25
01 102 0166 6  |CASSETTE 06 COC/THC/OPI/AMP/MAMP/PCP $1.25 $31.25
01 102 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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Section Il: On-Site Drug & Alcohol Screening Devices

iCUP SUBSTANCE ABUSE TEST DEVICE - without adulteration

Confidence in tésting. :

PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE (25/box)
01102 2020 10 iCup 10 COC/THC/OPI(2000)/AMP/MAMP/BZO/BAR/OXY/MDMA/ PPX $3.20 $80.00
01 102 2055 10 iCup 10 COC/THC/OPI(2000)/AMP/MAMP/PCP/BZO/BAR/MTD/TCA $3.20 $80.00
01 102 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 PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE {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
01102 2021 5 iCup A.D. 5 COC/ THC/MOP/AMP/mAMP w/adulteration (OX, 5G, PH) $2.25 $56.25
01102 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
01102 2022 6 iCup A.D. 6 COC/ THC/ OPI{2000) AMP/ mAMP/ BZO w/adulteration {OX, SG, PH) $2.48 $62.00
iCup A.D. 6 COC/ THC/ OP1{2000) AMP/ mAMP/ PCP w/adulteration (OX, SG, PH) - CLIA
01102 2023 6 WAIVED $2.48 $62.00
01 102 2037 6 iCup A.D. 06 COC/THC/OPI/AMP300/0XY/MDMA w/adulteration (OX, SG, PH) $2.48 $62.00
01102 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
01 102 2039 9 iCup A.D. 09 COC/THC/OPI/AMP/mAMP/PCP/BZO/BAR/MTD w/adulteration {OX, G, PH) $3.11 $77.75
iCup A.D. 10 COC/THC/OPI/AMP/mAMP/BZ0/BAR/OXY/MTD/PPX w/adulteration (OX, CR,
01 102 2074 10 PH) $3.20 $80.00
iCup A.D. 10 COC/THC/OPI/AMP/MAMP/PCP/BZO/BAR/MTD/TCA w/adulteration 0S, SG,
01102 2129 10 PH, NI, GL, CR) $3.20 $80.00
iCup A.D. COC/ THC/ OPI{2000) AMP/ mAMP/ PCP/ BZO/ BAR/ MTD/ TCA/ OXY/ PPX
01 102 2027 12 w/adulteration (OX, SG, PH) $4.50 $112.50
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Section ll: On-Site Drug & Alcohol Screening Devices

INTEGRATED CUPS Il SUBSTANCE ABUSE TEST DEVICE

DWOOD
b
RY —

PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE {25/box)
01102 2001 4 EZ CUP I 04 COC/THC/OPI(2,000)/MAMP $1.80 $45.00
01 102 2051 5 EZ CUP 11 05 COC/THC/OP{(2,000}/AMP/MAMP w/adulteration (OX, SG, PH, NI, GL, CR) $1.90 $47.50
01102 2018 5 EZ CUP Il 05 COC/THC/OPI/AMP/mAMP $1.90 $47.50
01102 2141 5 EZ CUP Il 05 COC/THC/OPI/AMP/MAMP w/adulteration (OX,SG,PH) $1.90 $47.50
01 102 2005 5 EZ CUP 11 05 COC/THC/OPI/mAMP/PCP $1.90 $47.50
01102 2048 5 EZ CUP 11 05 COC/THC/OPI/AMP/PCP $1.90 $47.50
01102 1974 5 EZ CUP 11 05 COC/THC/OP) 2000)/AMP/PCP w/adulteration (OX/SG/PH/NI/GL,CR) $1.90 $47.50
01 102 2007 6 EZ CUP Il 06 COC/THC/OPI/mAMP/MDMA/OXY $2.45 $61.25
01 102 1984 6 EZ CUP 11 06 COC/THC/OPI/AMP/MAMP/BZ0O $2.45 $61.25
01 102 2008 8 EZ CUP 11 08 COC/THC/OPI{2,000)/AMP/MAMP/PCP/BZO/BAR $2.88 $72.00
01 102 2140 9 EZ CUP 11 09 COC/THC/OPI/mAMP/BAR/BZO/MTD/OXY/PPX w/adulteration (OX, SG, PH) $3.11 $77.75
01 102 1985 10 EZ CUP Il 10 COC/THC/OPI{2,000)/AMP/MAMP/PCP/BZ0O/BAR/MTD/MDMA $3.20 $80.00
01102 2096 12 EZ CUP Il 12 COC/THC/MOP/AMP/mAMP/BZO/BAR/MTD/MDMA/OXY/BUP/PPX $4.50 $112.50
ORAL FLUID DRUGS OF ABUSE
PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE (25/box)
01102 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 1960 6 OrAlert 6 Oral Fluid Device COC/THC/OPI/AMP/MAMP/PCP $5.00 $125.00
01102 2083 6 OrAlert 6 Oral Fluid Device COC/THC/OPI/AMP/MAMP/BZO $5.00 $125.00
SALIVA/BREATH ALCOHOL PRODUCTS
PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE {25/box})
01 362 0001 N/A  |Instant Alcohol Saliva Test Strip $0.55 $13.75
015320020 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 DOT Approved Alcohol Saliva (24/box) $1.35 $32.40
REDISMOKE, PREGNANCY & ADULTERATION
PART PRICE PER
NUMBER DRUG(S) CONFIGURATION DEVICE | BOX PRICE
01102 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
011021910 7 One Step Validity Test (Seven Parameter) $0.68 $17.00
COLLECTION SUPPLIES
PART PRICE PER
NUMBER DRUG({S) CONFIGURATION 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 0z/ 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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