
STATE OF TEXAS 

COUNTY OF FORT BEND 

§ 
§ 
§ 

THIRD EXTENSION OF AGREEMENT FOR EMPLOYEE 
ALCOHOL AND DRUG TESTING RFP 14-009 

THIS THIRD EXTENSION ("3RD Extension") is made and entered into by and between Fort Bend 
County, ("County" ), a body corporate and politic under the laws of the State of Texas, and 

Houston MedicaJ Testing Services, Inc., ("Contractor"), a company authorized to conduct 

business in the State of Texas. 

WHEREAS, the parties executed and accepted that ce rtain Agreement for Employee Alcohol and 
Drug Testing on September 24, 2013, and as ex tended on July 16, 2016, ("Agreement"), attached 
hereto as Exhibit A, and incorporated by reference herein for all purposes; and 

NOW, THEREFORE County an d Contractor do mutually agree as follows: 

1. The Agreement shall be renewed for an additional one (J) year term through September 30, 
2017. 

2. The Maximum Compensation for the performance of services during the additional one (1) 
year term shall be SIXTY-NINE THOUSAND THREE HUNDRED DOLLARS and no/100 
($69,300.00) . In no case shall the amount paid und r this 3RD Extension exceed the Maximum 
Compensation without an approved amendment. 

3. All costs arising from services rendered under the Agreement shall follow the Fort Bend 
County Fee Schedule attached as Exhibit B. 

4. Any travel related expenses arising from services rendered under the Agreement shall be paid 
in accordance with the Fort Bend County Travel Policy a ttached as Exhibit C 

ided herein, all terms and conditions of the Agreement shall remain unchanged . 

/ 

, ju ne 2R',1 2-0l lp 
Date uthorized Agent - Printed Name 

ATI~~ Title 

Laura Richard, County Clerk 
Date 

34M

  
07/01/2016  original returned to Norma @ Purchasing



AUDITOR'S CERTIFICATE 

I hereby certify that fund s in the amoun t of$ b~ JOO. ~ccomplish and pay the obligation 

of Fort Bend County under this contract. /j_jjf!U;,, :;J 
Robert Ed Sturdivant, County Auditor 

MLG !:Agreements\ 2017\Agreements \Purch asing (7 (28/15) 
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STATE OF TEXAS 

COUNTY OF FORT BEND 

§ 
§ 
§ 

SECOND EXTENSION OF AGREEMENT FOR EMPLOYEE 
ALCOHOL AND DRUG TESTING RFP 14-009 

THIS SECOND EXTENSION ("Second Extension") is made and entered into by and between Fart 
Bend County, (hereinafter ''County"), a body corporate and politic under the 1aws of the State of 
Texas, and Houston Medical Testing Services, Inc., (hereinafter "Contractor"), a mmpany 
authorized to conduct business in thf' State of Texas_ 

WHEREAS, the parties executed and accepted that certain Agreement for Employee Alcohol and 
Dru~ Testing on September 24, 2013, <md as extended on July 16, 2015, (hereinafter" Agreement''), 
attached hereto as Exhibit A, and incorporated by reference herejn for all purposes; and 

NOW, 1HEREFORE County and Contractor do mutually agree as follows: 

1. The Agreement shaJJ be renewed for an additional one (1) year term through September 30, 
2016. 

z. The Maximum Compensation for the performance of services during the ndditionnl one (1) 

year term shall be SIXTY-NINE THOUSAND 1HREE HUNDRED DOLLARS and no/100 
($69,300.00). In no case shal.l the amount paid under this Second Extension exceed the 
Maximum Compensation without an approved amendment. 

3. All costs arising from services rendered undP.r the Agreement shall follow the Fort Bend 
County Fee Schedule attached as Exhibit B. 

4. Any travel related expenses arising from services rendered under the Agreement shall be paid 
in accordarn.:t: wilh the Fort Bend County Travel Policy attached as Exhibit C. 

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

Date 

\\\ ,,,,,,,,, 
Laura Richard, County Cler~,\~'<:,~\QNf.9~11.1;: 
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TESTING SERVICES, INC. 

Authorized Agent-J'ri:nted Name 

Vi<-R..J ~~)J:Rtf± 
Title 

Date 
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AUDITOR'S CERTIFICATE 

I hereby certify that funds in the amount of $~ ?a:?. "-<fo accomplish and pay the obligation 

olFodBendCountyunderthisconrract. /)/~LC_ 

/UR___ ;J 
Robert Ed Sturdivant, County Auditor 

MLC !:Agreements\ 2016 \ Agreements (1 f)8/1S) 



Exhibit A 

STATE OF TEXAS § 
§ 

COUNTY OF FORT Bf ND § 

EXTENSION OF AGREEMENT FOR EMPLOYEE 
ALCOHOL AND DRUG TESTING 

RFP 14-009 

THIS EXTENSION is entered into by and between Fort Bend County, (hereinafter 
"County"), a body corporate and politic under the laws of the State of Texas, and Houston 
Medical Testing Services, Inc., (hereinafter "Contractor"), a company authorized to conduct 
business in the State of Texas. 

THAT, WHEREAS, the parties executed and accepted that certain Agreement for 
Employee Alcohol and Drug Testing on September 24, 2013, {hereinafter the "Agreement"), 
attached hereto as Exhibit "A" and incorporated by reference; and 

term. 

WH EREAS, t he parties desire to extend the Agreement for an additional one (1) year 

NOW, THEREFORE, County and Contractor do mutually agree as follows: 

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

September 30, 2015 . 
2. Tile Maximum Compensation for the performance of services during the additional 

one (1) year term shall be sixty·six thousand dqllars and no/100 ($66,000) . tn no 
case shall t he amount paid under th is E)(tension .exceed the Ma)(imum 

Compensation without an approved amendment. 

Except at provided herein, all terms and conditions of the Agreement .s hall remain 

unchanged. 

Page I of3 



AUDITOR'S CERT.IFICATE 

~ hereby certify that funds in the amount of $ 6 6 1 C•OCJ. OC' are available to pay 

the obligation of Fort Bend County within thefUJJ.U' ~ 
2 

""" 
Robert Ed Sturdivant, County Auditor 

Page 2 of3 
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STA TE OF TEXAS § 
§ 

COUNTY OF FORT BEND § 

AGREEMENT FOR EMPLOYEE ALCOHOL AND DRUG TESTING 

THIS AGREEMENT is made and entered into by and between Fort Bend County, 
(hereinafter "County")~ a body corporate and politic under the laws of the State of Texas, and 
1-!ouston Medical Testing Services, Inc., (hereinafter "Contractor"), a company authori2ed to 
conduct buslne)S in the Stale of Texas. 

WITNESSE H 

WHEREAS, County desires that Contractor provide employee alcohol and drug testing 
services, (hereinafter "Services#), pursuant'to RFP 14-009; and 

WHEREAS, County has determined that this Agreement is for personal or professional 
servi.ces and therefore exempt from comp~titlve bidding under Chapter 262 of the Texas Local 
Government Code; and 

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

services. 

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

below, the parties agree as follows: 

AGREEMENT 

Article I. Scope of Services 

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

Article IL Personnel 

2.1 Contractor represents that it presently has, or is able to obtain, adequate 
qualified personnel in Its employment for the timely performance of the Scope of Services 

required under this Agreement and that Contractor shall furnish and maintain, at its own 
expense, adequate and sufficient personnel, in the opinion of County, to perform the Scope of 
Services when and as required and without dr:loys. 

2.2 All employees of Contractor shall have such knowledge and e,q .. a~rience o~ will 
enable them to perform the duties assigned to them. Any employee ef Contractor who, in the 
opinion of County, is incompetent or by his conduct becomes df'trimP.ntal to the p roje.ct shall, 
upon request of County, Immediately be removed from a5sociation with the project. ) 

v ~ 
,,) 
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Art:ide Ul. Q?mpensation and Paym&nt 

3.1 Contr.actor'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 sixty-s ix thousand dollars and no/100 ($66,000). In no case shall the 
amount paid by County under this Agreement exceed the Maximum Compensation without an 

approved change order. 

3.2 All performance- of the Scope of Services by Contractor 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. 

3.3 County will pay Contractor based on the followi ng prncedur·es ; Upon c.ompletion 

of the tasks identified in the Scope of Services, Contractor sha ll submit to County two (2) 
original copies of invoices showing the amounts due for services performed in a form 
acceptable to County. county shall revil!W such invoices and approv~ lhem w ithin 30 c;afendar 

days with such modifications as are consistent with this Agreement and forward same to the 
Auditor for processing. County sha II pay each such approved invoice Within thtrty (30) calendar 
days. County reserves the right to withhold payment pending veriticatlon of satisfactory work 

performed. 

Article IV. Limit cl' Appropriation 

4.1 contractor clearly understands and agrees, such understanding and agreement 
being of the absolute essence of this Agreement, that County shall haYe available the total 
maximum sum of sbcty-six thousand dollars at'ld no/100 ($66,000), specifically allocated to fully 
discharge any nnd all llabilfties County mav incur. 

4.2 Contractor does furt her understand and agr.ee, said understanding and 
agreement also being of the absolute essence of this Agreement, that the total maximum 
compensation that Contractor may become entitled lo and the totcll maximum sum that County 
may become liable to pay to Contractor sha ll not under any conditions, circumstances, or 
interpretations there of exceed sixty-six thousand dollars and no/ 100 ($66r000). 

Article V. Term 

Th" term of this Aereement shall be from October l, 2013 through September 30, 2014. 
The Agreement may be renewed annually for four (4) additionaJ year.s under the same terms 
and conditions 11 mutually agreed upon .in writing by the parties. 

Article VI. Modifications and Waivers 

6.1 The. parties may not amend o r waive t his Agreement, exce pt by a written 
agreement executed by both parties. 

-2· ':/ \. 
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6.2 No failure or delay in exercising any right or remedy or requiring the satisfaction 
of any condition under this Agreement, and no course of dealing between tne parties, operates 
as a waiver or estoppel of any right, remedy, or condition. 

6 .3 The rights and remedies of the parties set forth in this Agreement are not 
exclusive of, but are cumulative to, any rights or remedies now or subsequently existing at law. 
in equity, or by statute. 

Article VII. Termination 

7.1 Termination for Convenience 

7.1.1 County may terminate this Agreement at :any time upon thirty (30) d:ivs 

written notice. 

7.2 Termination for Default 

7.2.l county may terminate the whole or any part or this Agteement for cause 

in the following circumstances: 

7 .2..1.l If Contr<Jctor fails to perform services within the time specified in 
t he 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 conditj.ons set forth in this Agreement or fails to perform any of the other provision:; 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 drcomstantes does not cure such breach or 
failure to county's reasonable s.atisfaction within a period of ten (10) calen(far days after 
receipt of notice from County specifying such breach or fai lure. 

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 a11d obligations of 
the parties shall be the same as if the termination had been issued for the c:orweni4'!nce of the 

County in accordance with Section 7 .1 above. 

7 .3 Upon termination of this Agreement, County shall compensate Contractor in 
acc.ordance with Section 31 above, for those services whi~h were provided under this 
Agreement rprior to its termination and which have not been previously invoiced to County. 
contrac:tor's final invoice for said services will be presented to and paid by County in the same 
manner set forth in Section 3 abo-ve. 

7 .4 If County terminates this Agreement as provid'ed in this Section, no fees of any 
type, other than fees due and payable at the Termination Date, shall t hereafter be paid to 

Contractor. 

-3· 
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Article Vrtl. Ownershjp and Reuse of Documents 

All d·ocumcnts, data, reports, <esearch, graphic presentation materials, etc .• developed 
by contractor as a part of its work under this Agreement, shall become the property of County 
upon r.ompleti:on of this Agreement, or Jn the event of termination or cancellation t hereof, at 
the time of payment under Section 3 for work performed. Contractor shall promptly furnish all 
such data and material to County on request. 

Article IX. Inspection of Bog ks 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 l.u i n~pect survi ves the terminatiol'I of 
this Agreement for a period of four years. 

Article X- lns.urance 

10.1 Prior to commencement of the Services, Contractor shall turnish County with 
properly executed certificates of insurance which shall evidence all insur~hce required and 
provide that such insurance shall not be canceled, except oh 30 days' prior written notice to 
county. Contractor shall provide certified copies of insur<ince- endorsements and/or pol.ides if 
requcste-d by County. Contractor sha.ll maintain such insurance co~erage from the t ime Services 
commence until Services are completed and provide replacement certificates, policie~ and/or 
endorsements for any such iAsurance expiring prior to completion of Services. Contractor shall 
·obtain such insurance written on an Occurrence form from such companies having Bests rating 
of A/VII or better, I censed or approved 'to transact business in the State of Tcxos. ond sh<:1ll 
obtain such insurance of the following types and minimum limits: 

10.1.l 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 i nsurance with limits of not less than S1,000,000 per injury by accident. 
$1,000,000 per injury by disease, and $1,000,000 per bodily injury by disease. 

10.1.1 Commercial general liabmtv insurance with a limit of not less than 
$1,000,000 each occurrence and $21000,000 in the annual aggregate. Policy shall cover liability 
for bodily Injury, personal Injury, and property damage ond products/completed op~rations 

a rising out of the business operations of the policy ho Ider. 

10.1.5 Business Automobile li3blllty Insurance with a combined Bodily 

Injury/Property Oamage 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 tnsurance for merlic€:1l r:nalpractir:e with a limit of .not 
less than $1,000,000 each occurrence and $3,000,0UO In the .annual aggregate:! . 

Exhibit A 



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

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

completed. 

Article XI. Jndemnlty 

CONTRACTOR SHALL INDEMNIFY AND D§.f£NQ ~UNTV AGAINS1_AU......LQ.~:E~ 

UABlLIT!t5, Cl.AIMS. CAUSES OF ACTION, ANO OTHER EXPENScS, INCLUDING REASONABLE 
ATIORNEYS FEES. ARlSING FROM At.IWITIES Of CONTRACTOR, ITS AGENTS, SERVANTS OR 
EMPLOVEES. PERfQBMEQ UNDEB THIS A2B(EMENlT THAT RESULT FROM THE NEGLIGENT 
ACT, ERROR. OR OMISSION OF CONTRACTOR OR ANY OF CONTRACTOR'S AGENTS, SERVANTS 

OR EMPLOYEES. 

Artic:le XII. Confidential and Proprietary lnform~tron 

12.1 Contractor acknowledges that it and its employees or agents may, in the 
course of performing their responsibilities under this. Agreement, be exposed to or acquire 
inforrmation that is confidential to County. Any and all information of any form obtained by 
Contractor or Its employees or agents from County in the performance- of this Agreement 
shall be deemed to be confidential information of County ("Confidential Information"). Any 
reports or other doc.uments or items {including software) that result from the use of the 
confidential Informat ion by Contractor shall be treated with respect to confidentiality in the 
same manner as the Confidential Information. Confident ial Information shall be deemed not 
to include information that (a) is or becomes (other than by dlsclo:sure by Contractor) 
public:ly known or is contained in a publ'iclv available document; (b) is rightfully fn 
Contractor's possession wit hout the obligation of nondisclosure prior to the time of its 
disclosure under lhi~ Agreement; or (c) Is indepemJently developed by cmploycc:s or- ogcnt3 

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

12.2 Contra,tor agree!> to nold Confidential Information in strict confidence, using 
at least the same degree of care that Contractor uses in maintaining the i:onfidentiality of 
its own co11fidential information, and not to copy. reproduce, sell, i:l!>:!>i~r1, license, market, 
tra Mfe r or otherw ise dispose of, give. or disclose Confidential Information to third parties 
or use Confidential Informat ion for any purposes whatsoever other than the provision of 
Services to County hereunder, and to advise eat.tr of its employees and agent s of their 
obligadons to l<eep Confldentral information c'Onfidential. Contractor - shall use its best 
efforts to assist County in identifying and preventing anv unaut horized use or disclosure of 
any Confidential lnform;atlon. Without limitation of the foregoing, Contractor sh;;all advise 

-5· 
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County immediately in the eYent 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 C~ntractor 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 c:it any 
time during or after the term of thls Agreement disclose, dfrectly or indirectly, any 
confidential Information to any person. and that upon termination of this Agreement or at 
County's request, Contractor will promptly turn overt? County all documents, papers, and 
other matter in Contractor's possession which embody Confidential Information . 

12.3 Contractor acknowledges that a breach of thi:; Section, including d i$clo$\.lre- of 

any confidential lnformati.on, 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 compen:>ablc in damages. Accordingly, County m::iy SP-e'k and obtain injul"lctive 

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

12.S Contractor expressly acknowledges that County is subject to the Texas Public 
Information Act, TEX. GOV'T CODE ANN. §§ 552.001 ~t sc:q., as amended, and notwithstanding 
any provision in the Agreement to the contrary, County will make any information related to 
the Agreement, or otherwise, available to tf')ird parties in accordance with the Texas Public 
Information Act. Any proprietary or confidential information marked as such provided to 
county by Consultant shall not be disclosed to any third party, except as directed by the Texas 
Attorney General in re,sponsie to a request for such under the Texas Public Information Act, 
which provides for notice to the owner of such marke-d information and the opportunity for the 
owner of such information t() notify the Attorney General of the reasons why such information 
should not be disclosed. 

Article XIII. lndepend.ent Contractor 

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

13.2 Contrador and its agents, em ployees, officers, or volunteers sh all 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 privileget or benefifi: of County Pi'nf)lnymi>nt 

-6-
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Article )(IV. Notic~ 

14.l Each party gNing an'y notice or making any r quest, demand, or other 
communication (each, a " Notic.e"l pursuant to this Agreement shall do so in writing and shall 
use one of the following methods of delivery, each of which, for purposes of this Agreement, Is 
a writing: personal delivery, registered or certified mail (in each case, return receipt requested 
and postage prepaid}, or nationally recognized overnight courier (with all fees prepaid). 

14.2 Each party grving a Notice shall address the- Notice to the receiving party at the 
address listed below or to another address designated by a party in a Notice pursuant to this 

section: 

County: 

With a copy to: 

Contractor: 

furl Ben d County Purc:ha::.i:n~ Department 

301 Jackson Street Suite 201 
Richmond, Texas 77469 

fort Bend County 
Ann: County Judge 
301 Ja.ckson St 11eet, Suite 719 
Richmond, Texas 77469 

Hovston Medical Testing SeNices, Inc. 
2646 South Loop West, Suite 550 
Houston, Texas 77-054 

14.3 A Notice is effective only If the party giving or ntdldng the Notice hes complied 

w ith subsections 14 .1 and 14.2 and if the addressee has received the Notice. A Notice is 

deerned received 415 follows: 

14.3.1 lf the ~otice is delivered in person, or sent by registered or certified mail 
or a nationally recogniicd overnight courier, upon receipt as tndlcated by the date on the 

signed receipt. 

14 .3 .2 If the addressee tejee.ts or oth.erwis:e rQfus:"' to ::iccept th& Notice. or if 

the Notice cannot be delivered because of a change in address for which no Notice was given, 
then upon the rejection, refusal, or inability to deliver. 

Artide 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 law s, miolmum and maximum salary and wage statutes and 
regulations, licensing laws and regulations. When requi1etl by County, Cont rcctor shall fumbh 
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county with certification of compliance with said laws, statutes, ordinances, rules, regulations, 

orders, and decrees :above spedfied. 

Article XVI. Performance Warranty 

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

16.2 contractor warrants to County that the Services will be free from material errors 
and wUI materially conform to a 11 requirements end s pc c:ific.ations contoincd in the ottachcd 

Exhibit A. 

Article XVJI. Assignment and pe!esatjon 

17.1 Neither party may assign any of its rights under this Agreement, except with the 

prior written eonsent of the other party. That party shall not unreasonably withhold its 
consent. All assignments of rights are prohibited under this subsection, whether they are 
voluntarily or involuntarily, by merger, consolidation, dissolution, operation of Jaw, or anv other 

manner. 

17.2 Neither party may delegate any performance under this Agreement. 

17.3 Any purported assignment of rights -0r deleeation of performance in violation of 

this section ls void. 

Article ><VIII. Applicable Law 

The laws of the State of Texas govern all disputes arising out of or relating to this 
Agreement. The parties hereto acknowledge that venue is proper in Fort Bend County, Texas, 
for arl legal actions or proceedings arising out of or relating to this Agreement :ind waive the 

right to sue or be sued elsewhere. f\lothi ng in the Agreement sh.all be construed to waive the 

County"s sovereign immunity. 

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 succ:essorsr executors, 
ad miolstrators and assigns of the other p3 rt.y, In respect to cill covenants of thl5 Agreement. 

Article XX. Tf.1ird Partv seneffclar1es 

This Agreement does not confer any enforceable rights or remedies upon any person 

Exhibit A 
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Article XX.I. SeverabiHtv 

lf any provision of this. Ag.reement is determined to be invalid, illegal. or unenforceable, 
the remaining provisions remain In full force, If the essential terms and conditions of th is 
Agreement for each party remain valid. binding, Clnd enforceable. 

Article XXll. Publicitl 

contact with citizens of Fort Bend County, media outlets, or governmental agencies shall 
be the sole responsibility of County. Under oo citcumst<inces whatsuever, shall Contractor 

rele,ase any material or lnfo-rmation developed or received in the performance of the Services 
hereunder without the express written permission of County, except where required to do so 

bylaw. 

Artide .)()(Ill. ~apttons 

The section captions used in this Agreement are for convenience of reference only and 

do not affect the interpretation or construction of this Agreement. 

Article )()(IV. confl!!;1 

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

Agreement controls. 

IN WITNESS WHEREOF, t he parties hereto have signed or ni:ive caused their respective 

Exhibit A 

-
:._: to be s;gned to mulUple counterparts to be effective on the ~ day of 
~_Jf'SMfi ,, 2013. ~\\\\\\\11111111111, 

~"'''~ ~ONER,s '1111,. 

l'~~O:?-. ,:t'~/' . -~~ .sol '\ ~ · ... -~~ 
iOF ~ : 
=*~ ,,.. ')(. !*§ 
~ • u' : : ~ ; , .. Cl)~ 

~~··.. "' .··~~ ~ ~··.. • ••• ·,,,_<t;.s 
~+-_.._"'7--"--..,.....,:+i~....L..~~~__;<t,.~~t.fliEco~~~,.:$' 

11111111nm\\\\.\\ 

A1TEST~ 

Dianne Wilson. County Clerk 
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AUDITOR'S CERTIFICATE 

I hereby certify that funds are available in the amount of $ ~ tJW· ~o accompHsh 

and pay the obligot1on of fort Bend County un~ct.L.Z _ ---ri . ·---- 7 
~ . ,..,,_ ,,.. 

Robert Edward Sturdivant, County Auditor 

-10-
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FORT BEND COUNTY 
PROPOSEDFEESCfJEDULEFOR 

DRUG AND ALCOHOL TESTING AND SUBSTANCE ABUSE PROGRAM 
MANAGF.MENT 

PRESENTED BY HOUSTON 'M:EDICAL TESTING SERVICES, INC. 

SERJIJCE 

OO"'I or Nor>-OOT Uriklt Dni& Scrttci 
( .Clue Toxl~"l{.I'~#} 

:Non-DOT Urine Invc Screen 
( Qµest DiogltbSliu falie•f ~rvi« Collr!:r f<1r 

Pr~employmDlt turing only) 
(Opt:ionOIS service at Fae's choice) 

DOT or Non-DOT Urint Drue Screc11 
(nn..Site. dJlring rtg'!IJor ltl'llln) 

DOT or Noa-DOT Urine Drug &r..,.n 
(On.sit" tlMrlnt t>tlitr 1h11n re.tulv 
,,.,r;_,,, burs -SOIEJJULEO) 

DOT ••r No11•DOTUriD~ DYt1e Strttn 
fHERGENC(SfRVlCEFOBPOST­
MXl1WfL~NABLE C4tlSE 
NEEOS=llNSC#Ef:?JILEP-
TO BE HANDLED BY H./!!l:S 
"ON-CALL PEllSQNNEL" 

Revis.ed 9-5~1.013 

JNCLUDJ::S 1HE tYJLLOWJNG 

Titd1tdcs SAMHSA cutified t.bor~tory 
•»o• \)"Ck, MN:lluil lh:vicw ()ffic:er ffl':'\'iuis. 

speciinea collection at aa establisbed 
colltttioo cite in Fort BeMI Count)!, olber 
than 0.1k 'Bend MEdical Center or a 
()ucst P.atie11t Service <:eater 
duri11g rtgubr bllsineu bours, M-F · 
8 ~00ni·5:00pm. tud tnillspcirtalion. 
fO the labunlor .)' 

Ineb1des Qut"St Diagponics Laboratories 
SAMJISA certif"'"' bborU6T)1 •nalysi5. 
Medial llevi""' Officer servictt, " "itb the 
qittirnea cnlltctlo• done •ta (J1.1tst t•aticnt 
~rviee Center during their rcgula.r business 
bo.Qrs, M-F JO;OOa111-4;-00pm 

J11ctudc:J SA MJi:S~ ccniliaJ lab<>n;iory 
allllly ·i · M.alic.:¥1 Rc:.vkw OJJiccr 
Sotrvket, s~iflltlt roll-Oon at ll.'.Fort 

Be.cl County wor luilc, -~. 
duri"e replsr business ho11rs. M-F, 
7am-5pm, i115ludiog mjhpn 2od time 

"1!IW. 

Includes SAMHSA rl::rtifscd l•bor:artnry 
:aoalysls1 Medical Revkw OrJ'icu 
11uvice1, ~echnen c.oll~riom at ll :F'Prl 
Btl>d Cowity worltsite, on-sil:e, M-F, 
Spm-7Rm., itacludjne milnu IUtd time 

~ 

focludcs SAMHSA certified laboratory 
analysis, Mtdiul .Re-•iew Qlflcer, 
specimen coll«tion at ia For1 Bend 
Bcnoc'I Cou1lly location iu req11e.ued, oJJ-sltr, 

during •fttr-hourc, M -FSpm-7llm sno 

all day 011 ·bolia.ys, Saturday or Sunday, 
incl udiru: milcai:c and l ime chargcs 

FEE 

S42..00 

Sl&.00 

$ Sl.00 

s 62.50 

s 150.00 

r 

( f 1./. ,, ... \ 
\ \j 
I 

·~_; 
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Exhibit A 

t>OT or ~un-I>O'l' B"'"1h Alcohol Tur 

DOT or !'Ion DOTBreaU.Alcohol Test 

No., DOT Urioe Drug ScretP 
AtUSk Btnd Mtdi.,.1 C•nl.,,.. -,S»tcharec 

r>:on })OT STdlth Al<ollol T~t 
At Oi.K Bend Medlc.111 Cenc..r -§11rcl!llrgi; 

Breath alcohol te3t or brc:9lh olcohnl ":>Cr...,n S JS.00 
pt'rlnrmtd ata c~l)t:Ciiuo sit~ facility, 
otbu- lhan Oak Bit•.cl Medir9l C"1ter, 
or 0,11...;te d"ri..g rcg·oh•r wl>l'k hours 

M-F 'Jun-~pm 

Breath .alcohol tes1 or breath •.lcohol scrHn S 35.00 
puf1'r.,,.cel .Id .a fu;Jlt)' other 11>'9• 
Oak .Bttld Me:dic.al Cerder, s Fort Bend 
Cou11'1y worksitr~ or oll-Dlc: J11rin& al'Cc:r• 
Hours, M-F 5pni-7arn aAd all ch1y Saturday 
or Sueada)' a11d holidays 

Urioe drug screal spec:Jinep c:o!Jecdoo S 25.00 
surch9rie for • urille specimen coJlection 
puro.r11ttd by Qak,ISeod Mtd}~ICc:Dter 

Breatb 2lcobol ltst or breath dc:oho~ scrttn S JS.00 
....,rcb~~c: (or •n •l.:c>ltol l~l Jo...,~• •••t tin1~ 
at C>ak Bend Medical CeJ>Ur 

(Oak .Bend Medical Centl!r dtJl!s not meet D01' requirements to be able to perform DOT mandated Urin 
Druz Scrten Ccllections or DOT mandated Breath Alcohol Testing/<" Fort Bend Coun.tyJ 

E:mptoyfj! Rcc:orih Set-up aad lnltitl 

Raadom Progum ~t-up 
l 111pleri>cnUI tion C) r nvistti. SuMt&tKC 

A b.ise Procr•m 

EJDploycc Computer JUndom Sdcction 

E111ployec: Retotds AcJ111inlstra1ion a:nd 
Eropio,ee ltetor-Os M•inteuncc 

ReprcsutQtion by }lMTS ~s E, pert 
\ \litn<K&, Depos\11.oll<, Hunng. • It. 

lodudes $r.t-ur of emp,oyee records "nd tl>e S 350.00 
randnmiutlbn pr1>1nm fny :al.I Fnrt Btnd 
County ~.mpfoyte 

Inclodcs ,. .. do:mil:lltiou 1tnd sclertion and S 75.00 !mo. tot. I 
111al•te:111stee of twu DOT cmplo,rcc poob 
.ad 11 non-DOT employee poo-1 

Mainteoan~e ofemploycesubstanc;e 11busc :S 75.00 /mo 
ncords and administr11ticin. to i11cludc 
com an1nic:atlo11 and sup plying ofrero rds to 
11ppropriatt f ort Bt'Dll County offictals 
aodlor DOT ollic:i1ls, and c<>1m1ltation with 
auu1oritlt:$ regarolni: audll5 a,nd ~.,.cl!l•k•I 

reportiag, handling of " l.J" forms for tti .. 
F.IJC Sh~rltr3 X>cpv.-1111>••S., • nJ wny .,..., .. n 
US11•l aad JlOrmal admini$tnah~ matters 

l'ro.,.,idin~ blind spcci111tns froro a N:rtiJi,.d S .. 5.00 uc.h 
laboratory with ~1rntecd 11ulysis. only 
:is rcq11ire.d by DOT r...:ulation5, lF !\"Eli:t>EI> 

HM-r:S WilJ pruvitlt • &jUlllifi.,.J UMTS S 100.00 /hr. 
,!'11\JY!l)''P. fn art Han DJ'trt Wiln~ + tX{IHISlt.<, if~ ny 
1.0 provide ~•limony .. r<•~ts ;,. '"~Y 
haring or tce11 I matter 

-~ .. · 

f 
(:~ 

I 

'"" 

., 



I ---------

Medical Rt" ICW Officer Medical 
R .rcord1 Jlc>'i~ I Consultation 
.,.itb Atton>e:ys 

J)MTS will rn:sl:e :lvailabk its Medir:. I 
R~w Offi<""" for wb.totevar su•»ic:u· 
may be re-quired by Fort Ber>d County 
of'flciols otbu tha,11 tesrimo11y in Court 

S 500.0tl !hr. 
+ upen.<oes, if:2ny 

(Th~ Medi~al R~iew Officer .is an independent contract1>r for 11MTS. HMTS charges the MRO 
sen•ices for U,C.l)Tdf re11Jew un..d r;;gJ-,.Sultation with atlorneys, AT cost'. 

M~i .. .a.J Qr:view Officer :Expc1i 
Wltness Tts1lmony lo Court 

H.1';JTS w lll tttak.ao, anill.ble its Mc4iul 
RcYic W Qffiur lo proviJlc u pen: Wltnc.IS 
testimO.D)' lo <:ourt or legal JH!ari ntS 

S 575.00 /hr. 
• o;pcnJC~ , if•ny 
or SS,000 per day, 

w ttieheo.a•r i£ Jeu 

(The Mediful f(e.,icw Off JUI i.l '"" iridt::pcm/e.11i corrtract:o~ for ~TS. ITMTS charge.•· tJ. c J.£R o 
;n:rvi.us for MRO l!Xf)P.rt wi11Mss testim.onv in court, AT CQ.$1:} 

Supervis·or)' TraiDioc ttf F'ttrt Bcnlf 
Couwty Sup;.rviiors in :a da~sroom 
Scrting - l boL1t1 counc 

I.mployttTrainin& of Fort Bud 
<.:ounfy ao,mployecs In a ct.uroom 

Setting - l hour count 

S11pervisury Tuiirifle of F ort »end 
Couo&y Supervisors by on-lint 
compul c:r COllNC -2 bo .. .., COUl'fl 

E.mployu Awar40BHS Tl'~ioing. l\C 
Fort Bend Couel)' by on..Jino 
comput l'r r.nnrse- l bour course 

• Pr~ploymtnt Trst Set-up SrJVices 

Alert Tox icoloe;y Sen·ices Litigation Package 

Alert Opini4>a Letter 
Alen: Affl0•»1t 

HMTS will pHtvidc DOT s>1pc..,,iwr;y ol' 
Non-DOT u ptrvisory tn1i11ing oo tbc 
clgo.s and syll'lptoms or snbs1• 1>ct al>US& 

HMTS wilt provide DOT or no11-00T 
~.anrloyee training cm a.w:artn~~ 11f 
substance ab11se issues 

Compu\l'r t>ued .DOT ,11pcn•isory tnioi•:t: 
as required by DOT on tho 
Slgit$ .ud Sympto~s ofSubsun.c:e 
Ab»Se 

Comp1ucr based DOT unpfoyu aw·arcnt:SS 
u req11ittd by DOT on s11bsunct abvse 
is:sut:s tha.t im.i>act the ellDpJoyrc: 

Set up of out-or-town I 0111-of-stale 
s:pa:iruea collcc60n• at tnllec1i<)n ~itu 
outside of tli:e usual FCJrt 8c.nd Cb*'lllty 
1>ttwork of collec:lion s.it.d 

Com pltft w;rilteo litiga6oa packaie that 
i11cludcs copy of COC fttrm, ScrttB-ing dat.e 
lnltrnal COC doc:u·menutlutt, lnitn1111cnt 

calibration ud eootrol data., Qu·,11lity 
<'.OllP'OI no;ul1$, F U.al nport. Drug 

i11formalion, Quatific.ations of lab dircc.tor 
uid c:erur,.ini: •cfcntJn 
Opi11H>11 Jc.ti.er by q 11t.liftcd to,w.it11l~gist 
<l.se11 ibo t lt.r l)tOC.t:$SC'1 and pror.-d111~ u~cd 
to test a spKime:.11, q11111ifit.jjt io1u of the lab, 
Qualiflutto.M of th., lab director and 
certifying scieotilt., b b • s acccssiooi oi 
protoc.ol, testing. m<0t.l1odofog)',.a l"d. r~11Jts 
or testi11g 

$38.00 ea. for l · lO 
S 33.50 CL for l l -20 
S.25.00 e:1.1·or 21 -W 

S 30.00 ca. for l ·lO 
S 2.5.00 ca. for l l ·99 

S 6?.1)(1 ca. 

S25.00c~. 

S 25.00 Set-up fc~ plu, 
S l S.00 ov.,rairb• courier re., 
for n.rpplies if needed 

S JSO.OU 

s .16.25 
S 50,00 I affidnit 

('~ 
·/; \ ; . 

, {.,; 

\ 
J . · -.....-/ 

Jr----· · 
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Alt:re T o:r.koloC)' Suvice.s 
Prufo~ional Scrvku 

Tdephon< infun1111io11 l1y" qualiu~ lab 
profenio11•I 

lll-l>C1"50n tes1imou;y or deposition by a 
qual>fied laboratory prof1ssion1al 

$ 6~.00 i hour 

S 165.00 I hour or 
S ) ,2 01>-(10 /.Cay + 
C11)ellSCS 

Exhibit A 

All [us cha-rged ~r the tabormory for liligmwn work nu AT COST and np.mcnt a pas-s-through of thostfees 
from tlte loborotory to F"rt Dentl CIJumy wuh ntt mark-up by l/lr11-:,'. The fas upresented ore tllc ftu 
cho:rgcd by the laboratory os of August J5, 2013. HMTS has no contr<>l <>"u these fi!~S 11.nd will pasx <m any 

ju increas~ to For1 Bend County aJ actual cost. 

THIS llt'EE scHEJ>ULEREPRESENTS PR1CING GUARANTEEI> BY JL~TS FOR A PERIOD 
OF TWO YEARS- A.NY EXERCISE OF OPTION PERIODS OF TIME OVER AND ABOVE 
THE TWO YEAR RATE GUARANTEE OF THE CONTRACT WD..L REQUIRE 
ADJUSTMENTS OF+ 5% PER RENEWAL PERTOI>. 
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Addcod urn to J>ricinc Schedule 

If ap:pli~uts or employees of Fort Bend County go to the Fort Bend Collnty Employee. Ilultb Clialk, t.be 
priti! oftbe drug teshrill be reduced hy $10.00. The p.ric:e of the Alcohol test will be ·reduced by S7.00. 



FORT BEND COUNTY FEE SCHEDULE 
DRUG AND ALCOHOL TESTING & 

SUBSTANCE ABUSE PROGRAM MANAGEMENT 
BY HOUSTON MEDICAL TESTING SERVICES, INC. 

Effective October 1, 2015 tlm1 September 30, 2016 

SERVICE 

DOT o.- Non-DOT Urine Drug Screen 
(A/ere T11xk<1logy Services) 

Nun-DOT Urine Drug Scr~cn 
(Q11est Diagnostics Patie11t Service Center for 
Pre-employment te5li!lg 011/y) 
(Optional service at FBC's choice) 

POT or Non-DOT Urine Drug Screen 
(On-Si'Je during regular lio11 rs) 

DOT o.- Non-DOT Urine Drug Screen 
(On-Site during other tlla11 regular 
/Jusi11ess /tours --SCHEDULED) 

DOT or Non-DOT Urine Drug Screen 
EMERGENCY SERVICE FOR POST­
ACCIDENT & REASONABLE CAUSE 
NEEDS--UNSCHEDUI.El> --
TO BE HANDLED BY IJMTS 
"ON-CALL PERSONNEL" 

DOT -0r Non-DOT Breath Alcohol Test 

DOT or Non DOT Breath Alcohol Test 

Non DOT Urine Drug Scr~eu 
At Oak Bend Medical Center -Surcharge 

Non UOT Breath Alcohol Test 
At Oak Bend Medi ca I Center - Surcharge 

INCLUDES THE FOLLOWING 

Includes SAMHSA certified labo.-atory 
analysis, Medical Review Officer service.~. 
specimen collection at an established 
collccti>0n site in Fort Bend County. othl(>_r 
than Oak Bend Medical Center or a 
Quest Patient Service Ccnfor rluring regular 
business hours, M-F 8:00am-5:0~pm, and 
transportation to the laboratory 

Includes Quest Diagnostic.~ I .11bnratori.es 
SAMHSA certified laboratory analysis, 
Medical neview Officer servkes, with the 
specimen collection done at a Quest Patient 
Service Center during their regulnr hu.~iness 

hours, M-F 10:00am-4:00pm 

Includes SAMHSA ce.-tified labo.-atory 
analysis, Medical Review Officer 
services, specimen collection at a Fort 
Bend County worksite, on-site, during 
regular business hours:, M-F, 7am-5pm, 
including m·ileage 11nd time ch11rges 

Includes SAMHSA certifierl laboratory 
analysis, Medical Revi-cw Officer 
services, specimen collection at a Fort 
Bend County wo.-ksite, on-site, M-F, 
5pm-7am, including mileage anti time 
charges 

Includes SAMHSA certjfied laboratory 
analysis, Medical Review Officer, 
specirnen collection at a Fort Bend 
Bend Count:y location as requested, on-site, 
during after-hours, M-.F Spm-7am and 
all day on holidays, Saturday or Sunday, 
including mileage and time charges 

Breath alco:hol test or breath alcohol screen 
performed at a collection site facility, other 
than Oak Bend Medical Center, or on-site 
during regular work hours M-F 7am-5pm 

Breoth nlcohol test or breath alcohol screen 
performed at a facility other than Oak Bend 
Mcdicnl Center, n Fort Bend County worksite. 
or on-site during after-hours, M-1<' 5pm-7am 
a;;d nil dny Sntuidny or Sunday and holidays 

Urine drug screen specimen collection 
surcharge for a urine specimen collection 
performed by Oak Bend Medical Center 

Breath alcohol test or brcst-h nlcohol screen 
surcharge for an alcohol test done at any time 
at Oak Bend Mcdicnl Center 

FEE 

$44.10 

$39.90 

$54.60 

$65.60 

$157.50 

$36.75 

$36.75 

$26.25 

$26.25 

Exhibit B 
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(Oak .Bend Medical Center does not meet DOT requirements to be able to perform DOT mandated 
Urine Drug Screen Collections or DOT mandated Breath Alco.Jrol Testing for Fort Bend County.) 

Employee Records Set-up and Initial 
Random Program Set-up 
Implementation of revised Substance 
Abuse Program 

t;mployee Computer Random Selection 

Employee R.ecords Admini~tnttion and 
Employee Records Maintenance 

Blind Specimen anti Mitintenance 

Representation by HMTS as Expe11 
Witness, Depositions, Hearing, etc. 

Medical Review Officer Medical 
Records Review I Consultation with 
Attorneys 

Includes set-up of employee records and the 
randomization progrdm for 1111 Fort Bend 
County employee 

In.eludes randomization nnd selection and 
maintenance of two DOT employee pools 
and a non-DOT em11loyee pool 

Maintenance of employee substnnee llbuse 
records and administration, to include 
communication 11nd supplying of records to 
appropriate Fort Bend County officials 
and/or DOT offici.nls, anti consultation wifb 
authorities regarding audits and statistical 
reporting, hondling of "I.2" forms for the 
FBC Sheritrs Department, and any and all 
usuul and normol administrative matters 

Providing blind specimens from a ee.rtified 
laboratory with guaranteed analysis, only as 
required by DOT rcgulotions, lF NEEDED 

HMTS will provide. 11 qualified HMTS 
employee to act as en expert witness to 
provide testimony offocts in ony hearing 
or legal matter · 

HMTS will make available its Medical 
Review Officer for whatever services 
may be required by Fort Bend County 
officials other than testimony in Court 

Not Applicable · 

S78.75 /mo. total 

$78.75/mo 

S47.25 each 

$210.00 /hr. 
+ expenses, if any 

$5.25.00 /hr. 
+ expenses, if any 

(J11e Medical Review Officer ;,,. rm indepe11deflt contractor (or HMTS. Hft1TS charges the MRO services for 
records review and consultation witli attornevs. AT COST. 

Medical Review Officer Expert 
Witness Testimony in Court 

HMTS will make available its Medical 
Review Officer to provide expert witness 
testimony in court or legal hearings 

$603.75 per hr. 
+expenses, if any 
or $5,250 per day, 
whichever is less 

(Tlte Medical Review Officer is an indepe1tde1tl co11tracl<>r (or HM.TS. HMTS clwrges the MRO services for 
MRO expert wittzess testimony in court, AT COST.) 

Supervisory Trniniog of Fort Bend 
County Supervisors in a classroom 
Settln.g - 2 huurs course 

Employee Trainiug of Fort Bend 
County employees in a classroom 
Setting - I hour cu urn 

Supervisory Training of' Fort Dend 
County Supervisors by on-line 
computer course - 2 hours course 

l!:mployee Awareness Trai.ning of 
Fort Bend County by on-line 
computer course - I hour cuurse 

Pre-employment Test Set-up Services 

HMTS will provide DOT supervisory or 
Non-DOT supervisory training o-n the 
signs and symptoms of substance abuse 

HMTS will provide DOT or non-DOT 
employee training on awareness of 
subs ta nee abuse issues 

Computer l>ased DOT supervisory training 
as required by DOT on the Signs and 
Symptoms ofSubstnnee Abuse 

Computer based DOT employee owarencss 
as required by I>OT on substance abuse 
issue~ that impact the employee 

Set up of out-of-town I out--0f-st11.tc specimen 
collections at collection sites outside of the usual 
Fort Bend County network of collection sites 

$39.90 ea. for 1-10 
$35.20 ea. for Jl-20 
S26.25 el\. for 21-99 

$31.50 ea. for 1-10 
$26.25 CA. for 11-99 

$72.45 ea. 

$26.25 eJ\. 

$26.25 Set-up fee, plus 
$26..25 overnight courier fee 
for supplfos if needed 



Urine Drug Tests conducted at the Fort 
Bend County Employee Health Clinic 

Breath Alcohol Testing conducted at the Fort 
Bend County Employee Health Clinic 

Exhibit B 
$33.60 ea. 

$29.40 ea. 

LITIGATION SUPPORT FEE SCHEDULE FROM ALERE TOXICOLOGY SERVICES 

Alere Toxicology Services Litigation Package Complete written litigation package that 
includes copy of COC form, Screening data 
Internal COC documentation, Instrument 
calibration and control data, Quality c4lntrol 
results, Final report, I>rug information, 
Qualifications of lab director and 
certifying scientist 

Alere Opinion Letter Opinion letter by qualified toxicologist 

Alere Affidavit Describes the processes and procedures used 
to test a specimen, qualifications ofthe Jab, 
qualifications of the lab director and certifying 
scientist, lab's accessioning prot~ol, testing 
methodology and results of testing 

Alere Phone Testimony or Deposition Telephone information by a qualified lab 
professional 

Alen~ Toxk-0logy Services In-person testimony or deposition by a 
Professiona 1 Services qualified laboratory professional 

$150.00 

$25.00 

$50.00 I affidavit 

$65.00 I hour 

$165.00 I hour or 
$1,200.00 I day+ expenses 

All fees c!Jarged by the laboratory for Jitigatimr work are AT COST and represent a pass-through of tlwsefees 
from tire laboratory to Fort Be11d Cou11ty with 110 mark-up by HMTS. Tltefees represented are the fees cltarged 
by the laboratory as of Julv 15. 2015. HMTS llw; no control over t/1esefees and will pass 011 a11y fee increases 
[() Fort Bend County at actual cost. 

THIS FEE SCHEDULE WITH THE EXCEPTION OF THE LITIGATION SUPPORT FEE 
SCHEDULE FROM ALERE TOXICOLOGY SERVICES, REPRESENTS 
PRICING GUARANTEED BY HMTS FOR A PERIOD OF ONE YEAR. 



AnnexB 
Fort Bend County Travel Policy 

Approved in Commissioners' Court on November 3, 2009 
Effective November 4, 2009 
Revised September 7, 2010 

Revised June 2, 2015, Effective August 1, 2015 
Revised July 28, 2015, Effective August I, 2015 

Exhibit C 

The Commissioners' Court allocates funds annually for the payment of travel expenditures for 
county employees and officials within the individual departmental budgets. Travel expenditures 
paid from these budgets must serve a public purpose for Fort Bend County. These expenditures 
may be paid directly to the vendor or provided as a reimbursement to the employee/official upon 
completion of their travel. Advance payments to vendors may be accommodated by issuance of 
a check or use of a County procurement card. Eligible expenditure categories under this policy 
include: Lodging, meals, transportation, registration fees, and other fees (with justification). 
Each category is further defined below. 

CONTRACT RATES: 
Fort Bend County is a Cooperative Purchasing Participating Entity' with the State of Texas. 
This program is also known as TPASS (Texas Procurement and Support Services) State 
Travel Management Program (STMP). This gives County employees and officials access to 
the contract rates negotiated by the State for hotels and rental cars. Procurement procedures 
for these contract services arc explained within the categories below. 

OUT OF STATE TRAVEL: 
Authorization: The traveler must obtain Commissioners ' Court approval for out-of-state 

travel before departure. The duration must include travel days along with the event 
scheduled days. To prevent delays in processing travel reimbursement, ensure that the 
travel duration is accurately defined when submitting the agenda request. 

Documentation: The traveler must provide an excerpt from the Commissioners' Court 
minutes (http://www.fortbendcountytx.gov/index.aspx?page=55) with the travel 
reimbursement form. 

LODGING (In and Out of State): 
Hotel: 

Hotel reimbursements are limited to the Federal Travel Regulations set forth by US 
General Services Administration (GSA) by location not including taxes. The rates are set 
annualJy and vary by month and location. The maximum rates for lodging per day can be 
found at: 
http://www.gsa.gov/porta1/content/104877?utm source=OGP &utm medium=print­
radio&utm term=p~rdiem&utm campaign=shortcuts based on travelers destination. 

Fort Bend County is a 'Cooperative Purchasing Participating Entity' with the State of 
Texas. This gives Coun ty employees and offi cials a CCySS to the contract rates negotiated 
by the State for hotels. Participating hotels can be found at: 
http://portal.cpa.state.tx.us/hotel/hotel directory/index.cfm (be sure to check the correct 
fiscal year). When making a reservation tbe traveler must ask for the State of Texas 
Contract rate (not the government rate) and be prepared to provide the County's 
agency #: C0790. Traveler must verify confirmed rate matches the negotiated 
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contract rates found on the State's website listed above and does not exceed the GSA 
daily allowance. 

If the organizer of a conference/seminar has negotiated discount rates with a hotel(s), the 
traveler may choose these lodging services without penalty hut the traveler must reserve 
the room at the group rate and be able to provide documentation of the group rate. 

The traveler will be responsible for the excess charge over the GSA per diem rate for the 
city/county even if using the State rate. The Auditor' s Office will deduct from the 
travelers' reimbursement any excess charges over the GSA per diem rate. Travel 
websites including but not limited to Expedia and Travelocity should .not be used to book 
lodging. 

Travel Days: If the traveler must leave before 7:00AM to arrive at the start of the event 
and/or return to the County after 6:00PM after the event concludes1 an additional night's 
lodging is allowable before and/or after the event 

Additi-0nal fees allowable: Self-parking 
Additional fees allowable with justification: Valet parking is allowable if an extreme 

hardship exists due to physical disability of the traveler or if no self-parking is available. 
Fees not allowable: Internet, phone charges, laundry, safe fees 
Gratuities: Gratuities are not reimbursable for any lodging services. 
Overpayments by County: Any lodging overpayment by the County must be reimbursed 

by the hotel before processing a reimbursement to the traveler for any of the categories 
addressed in this policy. Prepaid lodging services should be accurately calculated or 
underestimated by excluding the taxes to prevent delays in processing travel 
reimbursements. 

Procurement Card: The traveler may use the procurement card to make lodging 
reservations. Contact Purchasing to arrange or use the procurement card assigned to the 
depaitment or traveler. 

Documentation: A final settled hotel bill with a zero balance from the front desk is 
required even if lodging is paid by the procurement card. The hotel bill left under 
the door is not acceptable. The hotel bill should be scrutini7.ed hefore traveler depart~ 
to make sure all charges are valid and notify hotel of any invalid charges and resolve 
issues before departing. Any invalid charges will be the responsibHity of the traveler. A 
copy of the itemized hotel statement must be submitted with the travel reimbursement 
claim if the traveler used a County procurement card to purchase lodging services or 
prepaid by County check. Event agenda/documentation or a letter from the traveler 
describing the event/meeting is required. If utilizing conference negotiated hotel rates, 
documentation of rates is required. 

Changes/Modifications to Reservation - Any modifications including cancellation of 
reservation, the traveler must obtain a confirmation number and note the name of the 
person they spoke with in case the hotel charges tbe traveler. If the traveler does not 
obtain a confirmation number then any expenses incurred will be the responsibility of the 
traveler. Expenses resulting from changes or modifications to travel reservations will be 
paid by the County if the traveler produces documentation that _a family emergency 
exists. 

MEALS: 
Texas: Meals including gratuities will be reimbursed to the traveler at a :flat rate of $36/day. 

The travelers per diem on the departure day and final day of travel will be at 75% of the 
per diem which is $27 /day. 
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Exhibit C 
Out-of-state: Meals including gratuities will be reimbursed to the traveler at a tl at rate of 

$48./day. The travelers per diem on the departure day and final day of trave l will be at 
75% of the per diem which is $36/day. 

Day trips: Meals will not be reimbursed for trips that do not require an overnight stay. 
Procurement Card: No meal purchases are allowed on any County procurement card. 
Documentation: No meal receipts are required for reimbursement. Event 

agenda/documentation or a letter from the traveler describing the event/meeting is 
required. 

TRANSPORTATION: 
Pc1:sonal Vehicle: Use of personal vehicle will be reimbursed at the current rate/mile set by 

Commissioners' Court. Mileage should be calculated using the County office location of 
the traveler and the event location. Mileage may not be calculated using the traveler's 
home. Mileage should be calculated using an employees vehicle odometer reading or by 
a readily available online mapping service for travel out of Fort Bend County. If using 
the mileage of an online mapping service, state which mapping service was used or 
provide a printout of your route detailing the mileage. For local travel , odometer readings 
or mapping service details are not required. Departments should develop a mileage guide 
for employees for local travel points, if a department does not have a mileage guide, the 
Auditor's Office will determine if the mileage listed is reasonable. 

Allowable expenses: Parking and tolls with documentation. 
County Vehicle: Fuel purchases when using a County vehicle should be made with the 

County Procurement card if available. Original receipts will accompany the Procurement 
Card statement but a copy must be provided with the travel reimbursement request. 

Allowable expenses: Parking and tolls with documentation reqwred. 
Airfare: Airfare is reimbursable at the lowest available rate based on 14 day advance 

purchase of a discounted coach/economy full-service seat based on the required arrival time for 
the event. The payment confomation and itinerary must be presented with the travel 
reimbursement form. The traveler will be responsible for the excess charges of an airline 
ticket purchase other than a coach/economy seat. When using Southwest Airlines a traveler 
should choose the "wanna get away" flight category. 

Allowable Expenses: Bag fees. Fare changes are allowable if business related or due to 
family emergency. 

Unallowablc .Expenses/Fees: Trip insurance, Early Bird Check In, Front of the line, Leg 
Room, Fare changes for personal reasons. 

Rental Car: Rental cars are limited to the negotiated TPASS rates listed at: 
http://www. window .state. tx.us/procurement/prog/stmp/stmp-rental-car-con tract/vendor-
co mparison/. The contact information for Avis is listed here: 
http://www.window.state.tx.us/procurement/prog/stmp/stmp-rental-car-contract/Avis/. 
The contact information for Enterprise is listed here: 
http://www.window.state.tx.us/procurement/prog/stmp/strnp-rental-car­
contract/Enterprise/. You will need to make your reservations at least 14 days in advance 
and provide the County' s agency #: C0790. The traveler wil.l not be reimbursed for any 
amount over the negotiated contract rates if a non-contract company is used at a higher 
rate. The traveler should select a vehicle size comparable to the number of County 
travelers. The traveler may use a non-contract vendor at an overall rate lower than the 
contract rates with no penalty. The original contract/receipt must be presented with the 
travel reimbursement form or a copy if a County procurement card is used. . The traveler 
will be rt::~ponsible for any excess charges not included in the TP ASS rates or for 
choosing a vehicle size not comparable with the number of travelers on the trip. 
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Exhibit C 
Insurance is included in the negotiated TP ASS rates, if a traveler chooses to take out 
additional insurance the cost is on the traveler. 

Enterprise: 
• Optional Customer, Coupon or Corporate number is TXC0790 
• Please enter the first 3 characters of your company's name or PlN number FOR 
• Enterprise will automatically bill FDC when you reserve your vehicle so you need 

to have a purchase order before your departure. 
Avis: 

• Avis Worldwide Discounl (A WD) Number or Rate Code F930790 
• You cannot use the wizard option if you have an account with A vis, the wizard 

will override the state rat·e and normally the State rates are less. 
Unallowable Fees/Charges: OPS, prepaid fud, premium radio, child safety se~ts, additional 

insunmce, one way rentals. 
Allowable expenses: Parking and tolls allowed with documentation. 

Other Transportation: Other forms of transit (bus, taxi, train) are reimbursable with an 
original receipt. 

Gratuities: Gratuities are not reimbursable for any transporlalion services. 
Procurement Card: The traveler may use a County procurement card to make 

transportation reservations for air travel and rental car services. Contact Purchasing to 
arrange or use the procurement card assigned to the deparlmcnl or Lraveler. 

Documentation: Original receipts are required for all transportation reimbursements paid by 
the traveler. Transportation services obtained with a County procurement card require a 
copy of the receipt. Additional requirements are noted within t:a.<.:h category abuvt:. 
Event agenda/documentation or a letter from the traveler describing the event/meeting is 
required. 

REGISTRATION: 
Registration fees: Registration fees are reimbursable for events that serve a Fort Bend 

County purpose. Registration fees for golf tournamt:nts, lour~, guest fees and other 
recreational events are not reimbursable. 

Procurement Card: The traveler may use a County procurement card to register for an 
event. Contact Purchasing to arrange or use the procurement card assigned to the 
department or traveler. 

Documentation: An original receipt must be obtained upon registration and submitted with 
the reimbursement request if paid by the traveler. A copy of the receipt must be provided 
if registration is paid on a County procurement card. Event agenda/documentation or a 
letter from the traveler describing the event/meeting is required . . 

GRANTS: 
Travel expenditures from Federal and State grants must also conform to the granting 
agency' s fonding requirements. 

TRAVEL REIMBURSEMENT FORM: 
The traveler must use the current travel reimbursement form 
(http://econne<::t/index.aspx?page=SS) for all travel related services addressed in this policy. No 
other expenditures may be submitted for reimbursement on the travel reimbursement form. After 
completing all required information, the travel form must be signed/dated by the traveler and the 
department head/elected o:fficial. Travel reimbursement request should be submitted within 30 
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Exhibit C 
days ·from when traveler returns from trip. Mileage reimbursement request should be submitted 
no less frequently than quarterly. Mileage reimbursement request for the fourth quarter should 
be submitted no later than October 30th for yearend processing. 

EXCLUSIONS: 
If the traveler has custody of a person pursuant to statue or court order or if the traveler is 
required by court or legal entity to appear at a particular time and place the traveler will not be 
penalized for accommodations that require a 14 day advance purchase ticket if travel is requiTed 
with less than 14 days' notice. 

If the traveler has custody of a person pursuant to statue to court order the traveler wil I not be 
held to the 75% per diem on the departure and final day of travel. 
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CERTIFICATE OF INTERESTED PARTIES 1295 FORM 

1of1 

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY 
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING 

1 Name of business entity fil ing fo rm, and the city , state and country of t l1e business ent ity 's place Certifi cate Number: 
of business. 2016-69143 
Houston Medical Testing SeNices, Inc. 

Houston , TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/10/2016 
being filed. 

Fort Bend County Date Acknowledged : 

3 Provide the identification number used by the governmental entity or state agency to t rack or identify the contract, and provide a 
description of the services, goods, or other property to be provided under the contract. 

814-009 
Employee Alcohol and Drug Testing SeN ices 

Nature of interest 
4 

Name of Interested Party City, State, Country (place of business) (check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
0 

6 AFFIDAVIT 

I ~"~'-;J;i~h• .-e dl'ci""" ;, ""'Md 00"'"· 
.,,-"f.~¥m-.;,,, CATHERINE ROXANNE GARCIA 
[•~*-·Jo'% Notary Pub lic. State of Texas 
:. ~:. !~~ My Commission Expires 
;-i'f,;·c,; \~9 February 12, 2019 U"""" "'""'··~·""· ""'""'"' '"''"'" '""" '"""' 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said 0 Df\ 1\-. vcxjier . this the i le --lb day of"°1\A0f, 

20~. to certify which. witness my hand and seal of office. 

~--- cill\l\ef 1 f.'f no.<i'JOv /\\~LI 
Signatu~er administering oath Printed name of officer administering oath Title of offic~ministering oath 

Forms provided by Texas Ethics Comm 1ss1on www.eth1cs.state.tx. us Version Vl .0.1021 



CERTIFICATE OF INTERESTED PARTIES 1295 FORM 

1of1 

Complete Nos. 1 • 4 and 6 it there are interested parties. OFFICE USE ONLY 
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING 

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2016·69143 
Houston Medical Testing Services, Inc. 

Houston, TX United States Date Filed : 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/10/2016 
being filed. 

Fort Bend County Date Acknowledged : 

06/28/2016 

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a 
description of the services, goods, or other property to be provided under the contract. 

814·009 

Employee Alcohol and Drug Testing Services 

Nature of interest 
4 

Name of Interested Party City, State, Country (place of business) (check appl icable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
0 

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct. 

Signature of authorized agent of contracting business entity 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said , this the day of 

20 , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.1021 




