
STATE OF TEXAS §

§
COUNTY OF FORT BEND §

FOURTH EXTENSION OF AGREEMENT FOR EMPLOYEE

ALCOHOL AND DRUG TESTING REP 14-009

THIS FOURTH EXTENSION ("4"^ 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 Medical Testing Services, Inc., ("Contractor"), a company authorized to conduct
business in the State of Texas.

WHEREAS, the parties executed and accepted that certain Agreement for Employee Alcohol and
Drug Testing on September 24, 2013, as extended on July 16, 2014, August 11, 2015, and June 28,
2016 ("Agreement"), attached hereto as Exhibit A, and incorporated by reference herein for all
purposes; and

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

1. The Agreement shall he renewed for an additional one (1) year term through September 30,
2018.

2. The U.S. Department of Transportation has changed the specifications on their drug test
panel. Effective October 1, 2017, all Department of Transportation tests will require testing for
synthetic Opiates. The only price increase allowed shall he the amount of increase charged by
the laboratory to Contractor.

3. The Maximum Compensation for the performance of services during the additional one (1)
year term shall be seventy-two thousand dollars and no/100 ($72,000.00). In no case shall the
amount paid under this 4"^ Extension exceed the Maximum Compensation without an
approved amendment.

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

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

6. Except as provided herein, all terms and conditions of the Agreement shall remain
unchanged. In the event there is a conflict between this 4"^ Extension and the attached
Agreement, this 4"^ Extension shall prevail.

Signatures Follow on Next Page
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IN WITNESS WHEREOF, this 4"^ Extension is signed, accepted, and agreed to by all parties by
and through the parties or their agents or authorized representatives. All parties hereby
acknowledge that they have read and understood this 4"^ Extension and the attachments and
exhibits hereto. All parties further acknowledge that they have executed this legal document
voluntarily and of fheir own free will.

lousTQN Medical Testing Services, Inc.FORT/BENa Cou

Robert Hebert, County Judge

Date

ATTEST:

aur/Richard, County Oerk

Airthorize^KAgent-Signature

JomA.
Authorized Agent -Printed Name

V<W Titoi'
Title

ods^lAaiy
Date* #

AUDITOR'S CERTIFICATE

I hereby certify that funds in fhe amount of 0*^^ to accomplish and pay the obligation
of Fort Bend County under this contract.

Robert Ed Sturdivant, County Auditor

a) I cA/ to accompiisn

/?//C/C
A.S:;

X=o CO =

=o-.

'"//IIIIUV"



Exhibit A



STATE OF TEXAS

COUNTY OF FORT BEND

THIRD EXTENSION Off AGREEMENT FOR EMPLOYEE

ALCOHOL AND DRUG TESTING RFP 14-009

THIS THIRD EXTENSION ( "3^^" Extension") is made and entered intu by and between Fort Bend
County, ("County"), a body corporate and politic under the laws of the State of Texas, and
Houston Medical Testing Services, Inc., ("Contractor"), a company authorized to conduct
business in the State of Texas.

WHEREAS, the parties executed and accepted that certain Agreement for Employee Alcohol and
Drug Testing on September 24, 2013, and as extended on July lb, 20 t6, ("Agreement"), attached
hereto as Exhibit A, and incorporated by reference herein for all purposes; and

NOW, THEREFORE Count}' and Contractor do mutually agree as follows:

1. The Agreement shall he renewed for an additional one (1) 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 under this 3'-=" 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 altached as Exhibit C.

Except as fided herein, all terms and conditions of the Agreement shall remain unchanged.
t  C

pro

Fort ben
c ^luijsK^N Mi r-)te ai^Tes'Iinc;

•• 1 I . i.

Services, Inc.

Robert Hebert, County Judge

■  ,> ('
It: c .X .Lilk

41! tf}ori zed Agen t-Sgnatu re

lluQiil;
Date

ATTEST:

Laura Richard, Count}- Clerk

|\uthorized Agent-Printed Name

X  , - . '.
I

Title

t;b - :ti -7 fdlLL

L

N  \<-o.-

Date

t9]



STATE OF TEXAS

COUNTY OF FORT BEND

^prnMP EXTENSION OF AGREEMENT FOR EMPLOYEE

At COHQL AND DRUG TEftTrNG RFP 14-009

THIS SECOND EXTENSION ("Second Extension") 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 Houston Medical Testing Services, Inc., (hereinafter "Contractor"), a company
authorized to conduct business in the State of Texas.

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

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,
2016.

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

3 All costs arising from services rendered under the Agreement sliall 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 attached as Exhibit C,

Excepldfsiprovided herein, all terms and conditions of the Agreement shall remain unchanged.
/ I yf /i  / ,|HOUSrON MEPlCAL,TE.STiNG SERVICES, INC.r  CtjtCf ry

1/i

l^bert Hebert, bounty Judge

g-il-ZoiS

i..Cq.C

AutlioiizeJ .enC^jgnaiure

Date

ajtest

Authorized Agent-Frinted Name

———— ^VVT'er'ltdf,^

Laura Richard, County

1 / •
1/ ir

Title

,.1

for \/\^
Date



AUDITOR'S CERTIFICATE

I hereby certify that funds in the amount of $£11^1!
of Fort Bend Cotmty under this rontrarf.

'C-
to accomplish and pay the obligatloti

/
./t,„

Robert Ed Sturdivant, County Auditor

MOC l;Agreoin<-'nt«120I&\ Agfccments <7/7K/15)



Exhibit A

STATE OF TEXAS 5
§

COUNTY OF FORT B£NO §

extension of agreement for employee
ALCOHOL AND DRU6 TOTING

RFP 14-009

THIS EXTENSION Is entered into by and between Fort Bend County, (hereinafter
"rountv") s» 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

tcrm-

WHEREAS, the parties desire to extend the Agreement for an additional one (1) year

NOW THEREFORE, County arrd Contractor do mutuaily agree as follows:

1  The Agreement shat! be renewed for an additional one (1) year term througfi
September 30, 2015.

2  The Maximum Compensation for the performance of services during the additional
one (1) year term shall be sixty-six thousand dollars and no/iOO ($66,000). In no
case shall the amount paid imdor this Fxtension exceed the Maximum
Compensation without an approved amendment.

Except at provided herein, al! terms and conditions of the Agreement shall remain
unchanged.

fort bend COUNTT . HOUSTON MECMCAL TESTING SERVICES,
/) i- ' '

iobertTHebert, i Authornctl Agent- Slfenature

ATTEST: .

Page i of3

X  . K,- Authorized Agent- Printed Name

Lii3x_' (tL i



Exhibit A

AUDITOR'S CERTiriCATE

I hereby rertify that funds in the amount of ^
the obligation of Fort Bend County within the foregoing Agreement.,-

A

are available to pay

/ --- ---l f 1— ;

Robert LU Sturdivant, County Auditor

Page 2 of 3
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Exhibit A

STATE OF TEXAS §

COUNTV OF FORT BEND §
FOR CMFT.OYEE ALCOHOI. AND DRUG 'reSTlMG

THK ACBEEMENT is made and e-ntered into by und between Fort Send County,
. r TniintVl a body corporate and politic under the laws of the State of Texas, and(hereinafter^^L^JJ Services, Irvt, (hereinafter "Contractor"), a company authorised to

RouStO ill the state of Texas,
conduct business in cneoiot

W ! TNESSE TH

imueiiFA*; CourrtY desires that Contractor provide employee alcohol and drug testing
„„,ce.TeX'f.- -Se-v.c«-). pursuant,o WPILOPP. .pP

whfrFAS County has determined that this Agreement Is for personal or professional
^  exempt from competitive bidding under Chapter 2S2 of the Texas Local

services ana ineiciw^

Government Code; and

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

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

AGREEjVlENT

Article I. ScojEijlSerylc^

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

Article 11. SSBSSB^

•7 1 Contractor represents that it presently has, or is able to obtain, adequate
I f- d oersonnel in its employnierU for the timelv performance of the Scope of Servicesqudliheo p j^g.^pmont and that Contractor shall furnish and maintain, at its own

required sufficient personnel, in the opinion of County, to perform the Scope of

whenand as required and without dcloys.

,.|| enipbyees of Contractor shall have such tcnowledge and expuiiunce us will
li' tr'prrfbrm the duties assigned to them. Any employee of Contractor who, in theenable ̂ i^icompetent or by his conduct becomes detrimental to the project shall,

ToTrequest of County, immediately be removed from association with the prcject.
r

v\
■)



Exhibit A

Aitide HI. ggnieeri^^"" PaytmCrHt
^  fees shall be caiclatf-.l at th« rates set forth in the attached Exhibit

.  "romoeniation for the performance of Services within the Scope of Services
The thousand doHafS and no/lOO ($66,000). In no case shall thedescribed ird bt'colitt^^jnder this Agreerr^ exceed the Maximum Compensation without an

Lproved change order.
the Sfooe of Services by Contractor including aoY changes in

3-^ , •Sl"nd"4ion <.1 »ork .atlsfacloni, perfom,eO -I be pe«omed only
-nn.,.

^  intv will PBY Contractor based on the follov-ring procedures, Upon complet.on
. 1 fid n the Scope of Services, Contractor shall submit to County two (2)of the tesks ideh n ^ performed tn a form

original copies of > review such invoices and approve them withm 30 calendar
acceptable to Coun^. b consistent with this Afireemeot and forward same to the
days with such shgi, pay each such approved invoice within thirty (SO) calendar
Auditor for processing, r vvKhholrf paymettt pending vedficatlon of satisfactory work
days. County reserves m
performed.

ArticleIV. UEnHoL&m.msr^^
k. mr rlearlv understands and agrees, such understanding and agreement

mje Lsence of this Agreement, that County shall have available the total
being of the thousand dollars and no/lOO ($66,000), specifically allocated to fully
Srr=-""-«-«C0„n.yn,3V.cyr.

r,yn-r^aor further understand and agree, said understanding and
, Tin^of the absolute essence of this Agreement, that the total mawmumsgrcpment also to ® become entitled to and the total maximum sum that Countycompensation com Contractor shall not under any conditions, circumstances, or

pitattons thereof exceed sixty-six thousand dollars and no/lOO ($66,000}.
Article V. lenn

nf this Aereement shall be from October 1. 2013 through September 30. 2014,
Til be renewed annually for four (4) additional years under the same terms

Ind S^ns h mutually agreed upon in writing by the parties.
Article VI. MoiMi<.?lLQ.!!s.aGiJ^^

61 The parties may not amend or waive this Agreement, except by a writtenagreement executed by buih parties.

-2-



Exhibit A

iy« failure or delay In exercising any right or re tnedy or requiring the satisfactiong 2 NO failure o between the parties, operates

-TK. and rnmMies ot the parties snl lodl. in this Asraement ara not
exdusl "nf. arircuLlativ. to. any rlghtt or rom.dior no» or subtononntly existing at lay,.
in equity, or by statute.

Article VII. Terffiloatififl

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 Oefaiilt

7.2-1 county may terminate the whole or any part of this Agreernertt for cause
in the following circumstances:

7 2 l.i if Contractor fails to perform services within the time specified in
f Cervices or any extension thereof granted by the County in writing;the Scope of Services or any

7 2 12 if Contractor materially breaches any of the covenants or terms
y.t f..rrh in this Agreement or fails to perform any of ttte other provisions of thisand conditions set or ^ endanger performance of this Agjeement in

Agreement ff these circumstances does not cure such breach or
accordance with Its ' satisfaction within o period of ten (10) calendar days after

retSpt af noX from County specifying such breach of failure.
, , , ,f after termination, it is determined for any reason whatsoever that
tr in default, or that the default was excusable, the rights and obligations ofContractor j,, termination had been issued for the convenierrce of the

the parties ̂  section 7.1 above.
Coumty in accordance wti,

mnon of this Agreement, fonntv ^hatl compensate Contractor In
7  uursection 3, above, for those services which were provided under thisaccordance witn ^ and wtisch have not been previously invoiced to County.

invoice for said services will be presented to and paid by County in the same
lile^sVforth in Section 3 above.
. . If rountv terminates this Agreement as provided in this Section, no fees of any

. X thin fes due >nd payjblu .t the Termmetion Oate, shall thereatter be paid to
type.
Contractor.

-3-



Exhibit A

Artteic vm. t^wnership and Reuse erf pocM'"r'*nts
data reports, reseanh, graphic presentation materials, etc.. developedah under this Agreement, shall becorr.e the property of Courtty

by Contractor as a J f the event oi termination or cancellation thereof, at
upon Section 3 for work performed. Contractor shall promptly furnish all
loch data^'I^d material to County on request.

Article IX, lnsa£Sm?lsLfeteandR£C2r^
... „„rrr>»t County or any duty authorized agent of County, to inspect andcontractor for the purpose of verifying the amount of work

examine the ̂ 0°^ services. County's riglil m inspect sun^ives the term.nat.on of
nerformed under trie acupc

this Agreement for a period of four years.
Article X. inturaoce

,n s Prior to commencement of the Services, Contmctor shall furnish County with10.1 prior insurance which shall evidence all insurance required and
properly shall not be canceled, except on M days' prior written notice to
provide that such rrrtiHeri rnpies of insurance r^nrtorsemcots and/or policies if
county, 'contractor shall maintain such insurance coverage from the time Services

by ^ ̂  completed and provide repiacemem certlficaies, policies and/or
commence e.pinne prior to completion of Services. Contractor shall
endorsements for any ̂  occurrence form from such companies having Bests rating
obtain "JJsgd or approved to transact busings in the State of Tck.s, pnd shaH

in 1 1 workers' Compensation insurance in accordance with the laws of the
c kcHtntes to eenuine Workers' compensation Insurance will not bo allowed.

State of Texas. less than $1,000,000 per injury by accident.

$1,0^,^ eac property damasc products/completed operations

TrLing out of the business operations of the poilcyholder.
nnil Business Automobile Uobillty insurance with a combined Bodily

/p , eertvdamage limit of not less than $1,000,000 each accident. The policy shall cover
febiwy arising from the operation of licensed vehicles fay policyholder.

10 1.4 Professional Liability insurance for medical malpractirp with a limit of not
less than $1,0»,000 each occurrence and $3,U0U,0UU In ihe annual aw egaie.



Exhibit A

fi the members of Commissioners Court shall be named as additional10.2 except for Workers' Compensation. All Liability policies
to written orr behelt of Contractor shall contain a waiver of

including workers P of Commissioners Court,
subrogation in favor or uou y

•  A roverape is written on a claims-made basis. Contractor warrants that10.3 " ,o mvetaee o^der policy precedes the effectlye date of the
any retroactive date applicaW yr.aintained or an extended discovery period will
contract; years beginning from the time that work under the Agreement is
be exercised for a penoo
completed-

Article XI, lnrifibi®iSa

Article Xil. ^r.U Pr.g£rMaiXlMSga5i!ga
1  rontractor acknowledges that it and its employees or agents may, ,n the12.1 responsibilities under this Agreement, be exposed to or acquire

course of trfential to County. Any and all information of any form obtained by
information that is con ^ county In the pxirformane® of this Agreement
contractor or information of County {"Confidential information") Any
shall be deemed (inckidine software) that result from the use of the
reports or contractor Shnll be treated with respert to confidentiality in the
confidenuai ^formation. Confidential Information shall be deemed rtot
same manner as the Lon becomes (other than by disclosure by Contractor)
to include „,tained in a publicly available document; (b) is rightfully in
publicly known obligation of nondisclosure prior to the time of Its
Contractor S ^ " er^^nf or (c) is indepcudendy developed by employees or oscntj
disclosure shown'to have had no access to the Confidential Information.
of Contractor wno can ■."=

tercel to hold Cxsnfidi>ntial Information in strict confidence, using
Zltt-e of care that Contraclor uses in maintaining the confidentiality of3t least the same reproduce, sell, assign, license market,

its own confident a disclose Confidential Information to third parties
"''""f°L«Lra'rinfo,marioCfo, a.y whatsoever other ther, the provisioh of
or use Confidential each of its employees and agents of their
Services to County confidential. Contractor shall use its best
Obligations to k«ep _ j^gntifying and preventing any unauthorized use or disclosure of
efforts without timitotion of the foregoing, Contractor shall advise



Exhibit A

r  !n ihe event Contractor learns or has reaso n to believe that any personCounty immediately n has violated or intends to violate the terms
v.b« hos had access cooperate with County in seeking

of this Agreement County or Contractor against any such
iojunctive or other cqu.t.^ Contractor will^ not at any
person. ® ,he term of this Agreement disclose, directly or indirectly, any
time during or ^ g ^g^son, and that upon termination of this Agreemeitt or at
confidential Jsn promptly turn over to County all documents, papers, andCounty's request, pc^ssession which embody Confidential ir^formation,

acknowledges that a breach of this Section, ir,eluding disclosure of123 Contracio disclosure of other information that, at law or in equity,
any Confitiential ^,5, rise to irreparable injury to County that is
ought to remain Accordingly. County mny seek and obtain injunctive^adequately compcns threatened breath uf the foregoing undertakings, in addition to
,-elief asa'"s^ 'Lmetlies that may be available. Contractor acknowledges and agrees that
any other legal remedt^^ necessary for the protectior> of the legttlmote business
IniJS'crunty and are reasonable in scope and content.

Contraaor in providing oil services hereunder agrees to abide by the provisions
any amicable Federal or State Data Privacy Act.
. C rnntractor expressly acknowledges that County is subject to the Texas Public
^  \ t tfX GOV'TCODE ANN. §§ 552.001 et scq., as amended, and notwrthstondlngInformation Act, ^ contrary. County will make any information related to

3ny provision in thkd parties in accordance with the Texas Public
the Agreement, 0. 0 ioformation marked as such provided to
intormatlon ^ disclosed to any third party, except as directed by the Texas
county toy to a request for such under the Texas Public intormation Act.
Attorney to the owner of such marked information and the opoortunity for the

'^^''?o7IwrinfoJI^ation to notify the Attorney General of the reasons why such information
should not be disclosed.

Article XIII. IndgEendfiOtConl^

n  in the performance of work or services hereunder. Contractor shall be deerned
^ \ Jr rIntrSor. and any of hs agents, employees, officers, or volunteers performingan independent com dnr>mod solely as employees of contractor or, where

work required hercunde -permitted. Of its subcontractors.

1  rontractor and its agents, employees, officers, or volunteers shall not, by^3.2 cont ac Agreement, be deemed to be employees, agents, or servants
performing of the privileges or benefits of Co. mty empinyment
of County and snaii not w

fs

_  \ ■-6- xj



Exhibit A

Article XIV. MSflEBS

t  K nartv giving any notice or making any request, demand, or other
'''''' ■ richT-NoticrV pursuant to this Agreement shall do «>»" writing and sha.commu mcation (each a r<oi r ^ delivery each of which, for purposes of this Agreement, is

«S8 one of t he ^ registered or certified mail (in each case, return receipt recjuested
a writing: ̂  ^^tionailv recognized Dvemigbt courier (with all fees prepaid).
and postage Pfe paid _

u  ,4., crivine a Notice shall address the Notice to the rccetving party at the
address SsKd »<•<""= dMisbated by a parry In a Notice pursuant In trtis
Section:

Foil Bend County Purchasing Department
301 Jackson Street, Suite 201
Richmond. Texas 77469

With a copy to: Fort Bend Coun^
Attn; County Judge
301 Jackson Street, Suite 719
Richmond, Texas 77469

rytntractor- Houstoh Medical Testing Services, inc.contractor. ^^0

Houston, Texas 770S4

■b A Wntire is effective only tf ine party giving or making the Notice has complied14.3 A i, addressee has received the Notice. A Notice is
with subsettronr: 14.1 ano
deemed received as foiiows.

1A 3 llf the Notice is delivered in person, or sent by registered or certified maiinatlonallY recinid '>verrtisht courrer, upon receipt as indicated by the date on the
signed receipt.

, . ̂ 7 tf the addressee rejects or otherwise refucac to accept thP Wotic.., or If
ha rieliyetei! berrausa of a change in address for yrhleh no NoMe was given,the Notic. InablUty ,o deliver,

then Upon the rejectluIt,

i^rtictexv.

..tor Chall comply With ail federal, state, and local laws, statutes, ordinances, rulesContractor shaH c P administrative bodies or tribunalsand regulations, and t Agreemeni, including, without limitation.
in any matter afle^ E „ini„,urp and maximum salary and wage statutes and
Worker's ^ regulations, when repuhed by County, Contractor shall furrdsh

-7-
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psssssmrnsmnmL

arrant* to Counlv that Contractor has the shit! anrj knowledgejg.l Contractor w fnembafs of it. tradtr or profession practicing m the
ordinatity possessed « contractor wiSI appV that skill artd knowledge with care
greater Houston nretrapoMa hereunder will be performed and delivered

C -r rontractor warrants to County that the Services wilt be free from material errors
,w coXm to all requirements end specifications cvnta.ned m the attachedand will matenallY conior

Exhibit A.

Article JCVtt. Agsgnmcntanl^sls^^
« nher oartv may assign any ot its rights under this Agreement, except with the17.1 Neither pa y unreasonably v«ithhold .ts

written ® '"^riehts are prohibited under this subsection, whether they are
consent. All assignments s cerrsolWatton, dissolution, operation of taw, or any othervolunlarilY or involuntarily, v e -

msriref.

^7 2 Neither party may delegate any performance under this /^reement.
17 3 Any purported assignment of rights or delegation of performance in violation of

this Section IS void.

Article KVMi- Afl8».raMSjyw
r ,h. State of Texas govern all disputes arising out of or relating to this

' tT nirifes hereto acknowledge that venue is proper in Fort Bend County, Texas,Agreement The Pf ™ ' oceedlnos .rising out of or rel.tlns to this Agret^ment and woive the
for 8li tegs^ L elsewhere Nothing in the Agreement shall be construed to waive the
,ipht to sue or be sued etscw, c
Cotintf s sovereign immunity.

Article XIX Successoejll!!^^
.  f ontractor bind themselves and their successors, executors, administrator.County and Contr< _ Agreement and to the successors, executors,

and assigns to thej>t m ̂  covenants of this Aereemertt,administrators and assign

Article XX. Beneficiaries

This Agreement does not confer any enforceable rights or remedies upon any person
other than the parties.
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Article XKJ.

T this. Agreement is determined to be invalid, illegal, or unenforceable,if any provision o «sBnti3l terms and conditions of this

to ShWw remain valid, bindins, and en.n,ae.»id.
Article XMtl.

■th H-opns of Fort Bend County, media outlets, or governmental agencies shallcontact with Crt clrcomstar.cCS whofanwer, shall Contractor
be the sole developed or received in the performance of the Services

ol r»»<V. ««p. Whare repaired to do bo

by law.

Article XXItl.

,  caoMoob dserJ i" this Aereerpent are lor convenience o1 reference onl, anddo no JS«S"n.erpr.»,ion or consencdon e. .n,s rrdceernenr-
Article XXIV. Conflict

r there is 3 conflict between this Agreement and the attached exhibit, thisin the event cnerc >»
Agreement controls-

WHEREOF, the parties hereto have signed or have caused ihei^.pective
'iTe SrTd multiple counterparts to be effective on the jii±: day ofi^ames to ■

2013.

fonjMmo couwiv
HOUSTON MEDICALlTESTlNG g

,SERVICES, IHC

^^Hebert.tounty Judge
-! '■

•■. . I y

[4^

m

<»A

;★ =

/

( Aiilhotiv-ed Aieriti Signature

A VvtirSi.
Ai If oi icd Agent- Printed Name

V v-p
I lI

attest: Title

Dianne Wilson, County Clerk
Date'^

-9-
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AUOnrOR'SaRTIFICATE

H  rmlfv that funds are available in the amount of accomplishI here y . ggncj county mderthkcontract. . /andpavtheobLKstionofforx ^ / /^' /
/

Edward Sturdlvant, County Auditor

-10-
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FORT BEWD county
pTROPOSEB fee SCHEBITLE FOE ^ ,

r^Rlir AND alcohol TESTING AND SUBSTANCE ABUSE FROLRA,ORUGAjNW J"^ management

RiaPSENTEB BY HOUSTON MEDICAL TESTING SERVICTIS, INC.PHLSEN1 fciJ RevkftJl 9-5.2013

SCSW5S-

DOT or
Noo-OOT Urioe Drug Screen

S
( Ata-c

arvkr*}

INCLUDf''''^ 'I'HK FOLLOWISQ——E^S~

TBclndes SAM11SA certified teb»rsM"y
VlecllrM^t 'Review O'Eficor servtees.

Spt«ii»e» colJeetioB Bt »b establRhed
collee^oi sile in Fort. Bend Cooo^. other
thRD Oak Bend MedlcnJ Cenier »r «
Quest Pa tkn I Service Center
during regular fiuftiitest hniirs, M-F
8:i»»wi-5:OOpm. and trawportntion
to the labor»lot y

S 42-00

Includes Quest Dia|»Mtics jUbtrratorSes
SAMHSA certiried laboratory snnfysls.
Mrdknl Reviewr Ofllcer services, with the
sperimcn colltetiOB stone Bt a Quest Patieel
Service Center daring their regular bwsiness
hours, M-F in;t)0a«rt-4:S0pni

SJRW

liictudes SAMHSA ctrtrrred l«l»rB«ry
analysis, MetiScul Revkw Qflicci
aarvtees, speslrmtu rutts^nou ut B Fort
Bend County worksite, oo-site,
duriun reeutar business boisrs, M-F,
lam-Spm, includior h.i»*»C't.SBAiig£
sFaim

$ sa.oo

»0T or

fiasfiMOJ hoars -aswrrrr

rnHnrtr-r SAMHSA rctifuMl latsorstorj'

OBatysis, Medical Review Officer
aervicrjt, anectmrw coltectioo nt a Tort
Bend County worksite, oo-site, M-F,
5l>Bi.7nifn, mrludiue. miteatte-Und time

Stii.SO

It>£lcd« SAMHSA cetlirwd laboratory
spa lysis. Medical Review iylficer,
speKimen collection »t a Fort Bend
Beird County lotatjon as requested, on-slic,
during sfter-hoiire, M-F 5p>n-7ara tort
allciav on holidays, Saturday or Sunday,
i.icluriiBv mileage and tir-e ehnsEH

S ISO.OO
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OO T c
DOT" B.catb Alcfhof T«»

B«etl>
nrxfftrmed mt a eoJIwrtion site fteititTT,
other th»» 0»h Bead Medical Center,
or o«i<iMhe«IurMRg regolar work hours
M-F Ism-Apm

SiS.OO

j>OT o r Hon. DOT Breath Ateohot Test
Brenth aitnhol test or breath sicohol scrictn
p., forwed at » roeSKtV other lh«»
Oak Bend Medical Center, a Fort Beod
County workritr, or oa-silc dorSoS A(ic\-
Hsorsi W-F 5pBt-7aia «»«! *•> day Setordey
or Shndty and holiday*

S 35.00

Urine drttR screen speed weo eoHetttOO
surttsarfe far » nriive spetiwen collectien
performeii hy Oak Bend MedicalCeaier

sas,oo

Brcatb alcohol lest or breath akoboS screen S 25,00
soixbaree for *« .knlwl le»t «»«mw •< »»y
»t Oak Bead Medical Center

„ - „»r D07 reau'u^men(s lo be able ta perform DOT mandated Urin
(Oak Bend DOT mandated Breath Alcohol Testing for Fort Bend County.)
Drug Screen Coueciiat

employee Records Set-npand laitiol
Broficat" Sa^np^ s„taw»cetB,pl.n>cn«nan8tr.vh«ts«

Abute Prograt"

Employee
Compote'Baodon) Sekrtioti

Iruludn set-up of cmp}«)s.e . «ora. .n.1 the S tso 00
ranrtnmhatinn program for al> Fort Bend
C«>w«fy

Indnde raadowiaatioa *<»'' seleeiton and
msiatenance nl twoTJOy «mp«or« !>»«'»
and a non-DOTempkjee pod

S 75,00 fmo, total

FmntoveeRecords Adminhtraii.". and
Maiateaaaee

Maintenance of employee sufertante abuse
records and adroinistrstion, to include
commanicationaad supplying «f records w
appropnete Fort Bend County offictals
oo d/or DOT offlieiafe, and < wt su Mai ton w<th
aotftormo nt^mtsg auom «..a swrtaocei
reporting hantlling t>f "U" tortns for the
r»C Stotriffs t>v!^^fivantoUJtf*ik -ny -■•J
usatel and normal administrative matters

S 75,00/tno

BliudSpcc'tf" .up M»iut«i>»nt«
ProvlfltnR Hind apetimens from a rcrtined
la,bc^r9iorY ^u^raotwd analysi?* «r»lY
as fmjaired by DOT regalations, tP lyTEDED

S 45»00 e»ch

HM'l'S Will provide a qualified UMTS
rmplnyrr In art »* »ft eaptrS witness
ru pr ovide tratinnony at farts in any
hearing or l^,al matter

S 200.00/Hr.
+• txpeiiJes, if any

^  i
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W„»rdi. ft«v^icw /
vfith A*<»n»«y*vf ilM

HMTS w«» tm^Ur. avstilxbic itsMtdiml
Rcvm>v OHirw for wb»ttv»/- tti-vicer
may i* « rqu!«AbyFort Bt»4 County
oflTiciais olbfr tb»9 itaiiiwooy St Courtolftciais oi»rr ii»«»

S 5CM OO thr-

^ cypvot^ex, if any

, „ . , .V o„ contrm. for HMTS, MMISj^arsMlhJL
wm ̂nar^L^rCOSZ.

itsMelJicAl S ̂ TSMIhr.UMTS will make available itj MeJJital S ilSMIhr.

MJtta

RevSew 0«»t er to prortde «sjutrt •wsnveia
le5tim«»y in court or Jesai bearings

i rx.pcit»c>« if ftU-y

or SS,000 per day,
v¥^i«J>«v"»r S« J«*«

.oea_8tlin lr<nmi<t'" ■•"WA /irwm.

Sonervisory Troioioeo*'' ®!^In.classroom
Sorting-^ hour* oucse

EtnptnyW rr»Hii»S of f"°c<
Skiing - Ibonr toorsr

S-poroisury "'"'"■""t
CoMBly Sopecvisors by o»>-l"»r
tvmpvtKf cowirs* - ̂  cauw

Employrt vSwareorts Tr«.ai»& n'Fort Btsml County by on-t.n.Fort i>^ i,oorc»«rsie
computccco'*™-.- 1 u«u

MMTS will pina'iiie DOT «wp»rv»«ry or
yion-»OT superviaory tratoi><so» the

ftn<l sympiams of abuse

KMTS wilt prwlde DOT or noa-DOT
rmpioyee iraioiog on awarcntSI oS
sobitanre absse issues

S 38.00 «». for I-10
S 33.50 e*. for n-28
£35.00 en.lor 3».F»

£ 30.09 to. for 1-30
S 35.00 M, fur 11.99

p re-em
ptovMtnC Test Srt-«p Services

^lertTtskoloe-

Altre Opinion Lttirr
Alert AmOf'S'

Compultr baaed DOTsopere'iaary training
«a rt^oirtd by DOT on the
Signs and Symploms #fSubstan«
A^us*-

Compowr bwed DOTtmployee awsreness
as rtooired by DOT oo subsWoct abase
issues that impact the employee

Set »p of o«i-oMowb / oai-of-$i.lt
specimen MlltrCuoe at tollertloB silts
ouisSde of the usual Fort Bend Couidy
nrtworU of coltertion sdrt

e Compltlt wriHtt) litignCiflB pacltagc Itial
iactudes copy of COC forin, Scretoiivje dota
Internal COC doCUWeoUtiUBs laiwuencnt
caKlwation and cootrol dsia. Quality
eoMrol rcsulte, Fla®' rtport. Drug
ioformalion, QualMicatioiiJ of lab director
iiRii certifying scicfttlH
Opinion Vetter by qualifwd ttucbtogat
itrti ril'KS Iht psisctsssrs and proccdurcJ used
to test a spetiioefl, qsalifwolions of the lab,
Qualifl taliotis of the iab dirtctnr and
tcrfilying sciefltiit, tab'satccssioniog
proloeoU l«sti»g roetbodelOfiyi «"d rcaoics
of lesiing

£69.0(1 to.

S 25.00 ex

S 25.00 Set-up fee, pluj
S 2S.00 ouernight courier fee
for supplies if needed

S I50-(HI

S 16.2.5
S 50.00 r alTidasit
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... U. S .5.00. .0..Atertl'iio»'*' "" ̂  prefei«o«»l

I «-«.e«ort tetltootty »r «t»,K>»itien by » | / riTv^T
AlBi-c quaWMMlts&oraiory p»-»(«««i»n»l S 1.2B0.00 dy

Service. bxp^am

^ » h„reiorv for liiiRaimn worfi AT COST and represent a/ms^hraugh ofthosefeesAll fees charged ̂  n>ith m ,rmrk^up by liMl^. The fees repjemed are tJ,e feesfrom the lohmmo^ i»ra> August J5, 2013. HMtS has no controlover thesefees and >»*!{ pass on any

f,TSf,ZTJrf BtZt c».w "
.•.■••n.tTy i<- «rPttESFNTS PSJCIING- GlJARANTEEl) BY HMIS FOR A PERIODTIMS ¥m OF OPTION PERIODS OF TIME OVER A3SD ABOVE

OF TWO VMS, of the contract wnx BEQWRE

(
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Addendum to P

^ UV.W Rend r-oBulv £0 lo tbii Fort Bend County Employee Healtlj Oitik, t.be
ff appr.cs.Bts or by SlO.OO.'The price of the Alcohol test will be reduced by S7.00.
price af drwg
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fort bend county fee schedule
DRUG AND ALCOHOL TESTING &

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

October h 20f5 iJttit Si^tsfftbsr SOi 20f6

smns^
INCLUDED THE FOLLOmNG FEE

DOT or Nom-DOT UriflO Drug Screen
(Alere 7>«iV«/.w S^ervices)

N«ri-DOT Urine Drug Screen
(Quest DUignosm I'Mim Service CenterJor
Pre-cntpioynent testing enily)
(Optional service at FBC's choice)

dot or Non DOT Urine Drug Screen
(On-Siie during reguittr hmtrs)

dot or Non-DO r Urine Drug Screen
(On-SHe during other than reguktr
tfiisiness hours SCHEDVL.Bt>j

DOT or Non-DOT Urine Drug Screen

irnDEN'''-f- f l^■■tS(^^ABLE CAlMe
ypprsC.-l fstSCFtEPIJl£&
in Hf HANrtLED BY EMM
"ON-C'l t i- f'EKSOiVr^hl-"

DOT or Non-DOT Breath Alcohol Test

DOT or Non DOT Bt eath Alcohol Test

Non DOT Urine Drug Scrt-eu
At Oak Bcnil Medical Center -SjjrcliantU

Non DOT Breath Alcohol Test
At Oak Bend Medical Center - SurdMrfiS

includes SAMHSA certified laboratory
analysis. Medical Review Officer services,
specimen collection at an established
collection site in Fort Bend County, other
than Oak BentI Medical Center or a
Quest Faticat Service Center during regular
business hours, M-FSlD0nm~5:flBpin, and
transportation to the laboratory

Includes Quest Diagnostics laboratories
SAMHSA certified laboratory analysis.
Medical Review Officer services, with the
speciiTten collection done at a Quest Patient
Service Center during their regular business
hours, M-F 10:00ani-4:0{)piu

Includes SAMHSA certified laboratory
analysis. Medical Review ODlccr
services, spttcimen collection at a Fort
Bend County worksite, on-sitr, during
regular business hours, M-F, 7anfi-5p)ii.
including mlleaue and time charges

ti.cludes SAMHSA ccrtiried Itthorntory
analysis. Medical Review Officer
services, specimen collection At a Fort
Bend County worksite, on-site, M-F,
5|>m-7am, inclutUas ipiieaee and time
charges

Includes SAMHSA certifietl laboratory
analysis. Medical Review Officer,
specimen collection at a Fort Bend
Bend County location as requested, oo-site,
during aftcr-liours, M-l* 5pni-7aro and
all day on holidays, Saturday or Sunday,
ini liidinp mileaEe and time tharaes

Breath alcohol 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-5pni

Breath alcohol test or breath alcohol screen
performed at a facility other thaw Oak Bend
Medical Center, n Fort Bend County worksite,
or on-site during after-hours, M-F 5pm-7am
iiiid all liny Sntardiiy or Sunday and holidays

Urine drug screen specimen collection
surchssrge for a urine specimen collection
pccrorracd by Oak Bend Medical Center

Breath alcohol test or bi calh atcobol screen
snrchurge for an alcohol test done at pfty time
at Oak Bend Medical Center

S44.10

$39,90

S54.60

S65.6fl

$15730

$3(>.7S

S36.75

S26.25

526.25



Exhibit B

^ ^ M.diral Center does not meet DOT requirements to he able to perform DOT mandated
or DOT oronMor, Brra,,. AlcoHol TesNngfor For, Be„„ Couory.)

Employee Records Set-ap and Initial
Kandom Frogram Set-up
implementation of revised Sutistaoce
Abuse Program

Employee romputer Random Selection

Includes set-up ofemployee records and the
randotniitfltioi! program for all fort Bond
County employee

Includes randomiication and selection and
mallttcnance of two DOT employee pools

Not Applicable

$78.75 /TOO. total

Employee Records Admioislraaoii and
Employee Records Maintenance

Blind Specimen and Mniotenancc

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

Medical Review Offlcer Medical
Records Review / Consultation w.tli
.Vttormeys

and a non-DOT e mployee pool

Maintenance of employee substance abuse
records and administration, to include
communicatton and supplying of records to
appropriate i-ort Bend County ofricials
and/or DOT officials, and consultation with
authorities regarding audits and statistical
reporting, handting of "1-2" forms for the
FBC SherifTs Department, and any and all
usual and normal odrainistrative matters

Providing blind specimens from a cer^fied
laboratory with guariintecd analysis, only as
required by DOT rcgubtions, IF NEEDED

IIMTS will provide n qualified HMTS
employee to act as an expert witness to
provide testimony of fncts in any hearing
or legal matter

UMTS will make available its Medical
Review Officei for whatever services

may be required by Fort Bend County
officials other than testimony in Court

$78.75 /mo

$47.25 each

S2IO.»0/hr.

+ expenses, if any

$525.00 /hr.
4- expenses, if any

r-f,.. r^^orUr.,! Kovfew — "" conOacfor far HMTS. HMTS cJmrgr, the MRO services fqr
mrMV^COST.

Mcdicol Review Officer Expert
VVitncss Testimony in Court

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

$605.75 per hr.
+c)!penses, if any

or $5,250 per day,
whichever is less

FT,.. Merlkal rfnr Off-' - pendent contractor for HMTS. MMTS charges the MRO services for
MRO exn^Ft witness lesthnom in coitrt, A T COST.)

Supervisory Training of Fort Bend
County Supervisors in a classroom
Setting-2 hours course

Employee Training of Fort Bend
County employees in a classroom
Setting - 1 hour course

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

Employee .Awareness Trainiiig of
Fort Bend County by on-line
computer course - 1 hour course

Pre-employment Test Set-up .Services

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

HMTS will provide DOT or non-DOT
employee training on awareness of
substance abuse issues

Computer based DOT supervisory training
as required by DOT on the Signs and
Symptoms of Substance Abuse

Computer based DOT employee awareness
OS required by DOT on substance abuse
issues that impact the employee

Set up of out-of-town / out-of-slntc specimen
cioilections at collection sites outside of the usua!

$39.fH) ea. for 1-10

$35.20 ea. for 11-20

S26.25ea. for 21-00

$31.50 ca. for 1-10

S26.25ea. for 11-99

$72.45 ea.

$26.25 ea.

$26.25 Set up fee, plus

S26.25 overnight courier fee

Fort Demi County network of collection sites for supplies if atcteded
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Urine Drug Tests conducted at the Fort
Bend County Employee Health Clinic

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

$33.60 ea.

S29.40 ea-

f fYfi rf'r^^'.Vf?PPOS!T FEE SCHEDULE FROM ALERE TOKICVLOGY SERVICES

^  \ I itioatian Package Complete written litigation package thatAlere Toxicology Services t.tigation rac g Screening data
Internal COC documenlation, lastrument
calibration and control data, Quality control
results. Final report, Drug inforrufliion.
Qualifications of lab director and
certifying scientist

SISO.OO

Alere Opinion Letter

Alere Affidavit

Alere Phono Testimony or Deposition

Alere Tosicotogy Services
Professional Services

Opinion letter by qualified toxicologist

nescribes the processes and procedures used
to test a specimen, qiiaiifications of the lab,
qualifications of the lab director and certifying
scientist, !ab'.s accessioning protocol, testing
methodology, and results of testing

Telephone inforniatioii by a qualified lab
professional

lii-pcrson testimony or deposition l»y a
qualified laboratory professional

S25.0&

$50.00 / alTidavit

S65.00 / hour

$165.00 / hou r or

$1,200.00 / day + expenses

All f^es cfmraed by the laboratoryfor litigation work are AT COST ami represent a pms.throjh of those fees
1 fri //Lriifprv to Fort Bend Cotmty with no mark-up by HMTS, The fees represented are the fees charged
bv2^b'^ corifro/ over these fees ami will pass on any fee increases
to Fort Bend County at actual cmt,

TMlti Fi r SCHFDULE WITH iTlE EXCEPTION OF THE LITIGATION SUPPORT FEEIIHS FROM ALERE TOXICOLOGY SERVICES, REPRESENTS

PRICING guaranteed BY HMTS FOR A PERIOD OF ONE YEAR.
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Annex B

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 1, 2015

The Commissioners' Court allocates funds annually for the payment of travel expenditures for
T^lovees and officials witlun tlic individual departmental budgets. Travel expenditures

Somffil budgets must scive a public purpose for Fort Bend County. ' hese ex^nditurea
mlv te paid directlyrto the vendor or provided as a reimbursement to the emplovjemlt.cial uponmmolX of their travel. Advance payments to vendors may be aceommodated by t^uance of

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 tlirther defined below.

Rend Cotintv is a 'Cooperative Purchasing Participating Entity wilh the State of Texas.
This orogram is'also known as TPASS Cfcxas Procurement and Support Services) State
Tmvel Management Program (STMP). This gives County employees and officials access to
ilTcLu-'ict rates neaotiated by the State for hotels and rental cars. Procurement procedures

»rvicc, 10 explained vvHhin ,hc emegoriea below.

AT IT OF STATE TRAVEL? ^ _ . . . c
\ ithori/.iatioir traveler rnusi obtain Commissioners Court approval for out-of state

travel tetine departure. The duration must include travel days along with the event
sdieduied days. To prevent delays in processing travel reimbursement, ensure that the
travel diiralion is accmately defined when submitting the agenda request.

iv.rHmeirtatioif The traveler must provide an excerpt from the Commissioners' Court
minutes ^;hnpvJT.avw.forthendcountvtx.govyiiidex,agBX?Eage^) with the travel
reimbursement lorm.

LODCING (In and Out of State):

reimbursements are limited to the Federal Travel Regulations set forth by US
(lencral Scrvice.s Administration (GSA) by location not including taxes. The rates are .set
•innuallv and vary by month and location. Ihc maximum rates lor lodging pei day can be

vbHi.i,/cnnicm/l04S77'?utm source=OGP&utm mcdiumffprintr.
camoaian-shortcuts based on travelers destination.

Fort Bend Cotinty is a 'Cooperative Purchasing Participating Entity' with the State of
Texas This gives County employees and otficials access to the contract rates negotiated
bv the State for hotels. Participating hotels can be found at:
1  ns/hniei/hotel diTCCtorv/index.din (be sure to check the correct
Fiscal year). When making a reservatiun the traveler must ask tor the State of icxas
Contract rafe (not the government rate) mid be prepared to provide the County's
a<»eRcy #' Cl)790. 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
tlailv aHowancg*

If the oraanizer of a conference/scininar has negotiated discount rates with a hotel(s), the
raveler 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 he responsible for the excess charge over the GSA per diem rate for the
ritv/countv even if using the State rate. The Auditor's Office will deduct from the
Lvelers' reimbursement any excess charges over the GSA per diem rate. Travel
websites including but not limited to E.xpedia and Travelocify should not be used to book
lodging.

Travel Davs' If tlie traveler must leave before I'MAM to arrive at the start of the event
and/or return to the County after 6:00PM after the event concludes, an additional night's
lodging is allowable before and/or after the event.

Additional fees allowable: Self-parking n . ui c ♦
additional fees allowable with justification: Valet parking is allowable if an extreme

hardshi p exists due to physical disability o f the traveler or if no self-parking is available.
Fees not allowable: Internet, phone chaiges, laundry, sate feesrratulties: Oratuilics arc not reimbursable for any lodging services. . . ,
Overnavments by County: Any lodging overpayment by the County must be reimbursed

bv the hotel before processing a reimbursement to the traveler for any of the catcgorie.s
'xddressed in this policy. Prepaid lodging services should be accurately calculated or
underestimated by e.xcluding the taxes to preveni delays in prticessing travel
reimbursements. . , x i a ■

ProcMi'enicnt Card: 'fhe traveler may use the piocureraent caid to make lodging
reservations. Cotitact Purchasing to arrange or use the procurement card assigned to the
departrnenl or traveler. , , , .

Bncumentatioii: A finai stdtled hotel bill with a xero balance from the Iroiit desk is
recmircd even if toclgiiig is paM by tie procurentcni atrd. The tmiei bill left under
the d«0r is not aceeptable. The hotel bill .should he scrutinized hetore traveler depart.s
to make sure all charges are valid and notify hotel of any invalid charges and resolve
issues betbre departine. Any invalid clmigcs will be the responsibility ot the traveler. A
^opv of the itemized hotel statement must be suhmirted with the Iravel reimbursement
cl- im if the traveler used a County procuremenl card to purchase lodging services or
ot-epaid bv County chock. Event agenda/documentation or a letter ti-om the traveler
describing the cvenPrneeting is required. If utilizing conference negotiated hotel rales,
documenration of rates is required.

Cha»«cs/Madificatioiis to Reservation -- .Any modifications including cancellatioii of
rc^crv'ilioii the traveler must obtain a coniirmation number and note the name ot the
oersoil thcv spoke with in case the hotel charges the 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 lamtly emergency
exists.

Meals including gratuities will be reimbursed to the traveler at a llat rate ol $36/day.
Tlic 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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Out-of-state: Meals including gratuities will be reimbursed to tlie traveler at a tlat rate ol
$48/day. The travelers per diem oa the departure day and final day oi travel w.ll be at
7s% of the ner diem which is $36/day.

itav trios* Meals will not be reimbursed for trips that do not require an overnight stay.
i»rnt-iii-enient Card; No meal purchases are allowed on any County procurement card.
lYocumentation: No meal receipts are required for reimbursement. EventagTnd?docum«talion or a letter from the traveler describing the cvcatrmcotrng ,s

required.

™i^.^!,?a?Vehi2rUse of personal vehicle will be reimbursed at the current rate/mile set by
^ Cnmmissloners' 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
b-imc Mileage should be calculated using an employees vehicle odometer reading or by
a readilv available online mapping service for travel out ol Fort Bend County, [f using
the mileage of an online mapping service, state which mapping service was used or
Lvidc a printout of your route detailing the mileage. For local traveh odometer readings
Z mannine service details are not required. Departments should develop a mileage guide

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.

A1 hie exDciises; Parking and tolls with documentation.
roiintv Vehicle- Fuel purchases when using a County vehicle should be made with the

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

Allowable expenses: Parking and toils with documentation required.
t Xre- Airlhrc is reimbursable at the lowest available rate based on 14 day advance

nurchase of a discounted coach/economy full-service seal based on the required arrival lime for
K  A mt The payment confirmation and itinerary must be presented with the travel
ffhu^emcm form The traveler will be responsible for the excess charges of an airline

;Sct purchase other than a coach/economy seat. When using Southwest Airlines a traveler
should choose the "wanna get away''flight eategoi^. . , , ,

AHowab'lc Expcnsc.s: ' Bag fees. Fare changes are allowable if business related or due to
Trip insurance, Early Bird Check In, Front oi the line. Leg

R.uoni, Fare changes for personal reasons.

Rental Car- Rental cars are limited to the negotiated TPASS rates listed at:
unte.tx.us/procurement/prog/sJim/stmTrmfeUcJir^^

rnmoarison/ IhT^ contact infomiation for Avis is listed here:

Tlie " contact information tor Enterprise is listed here:
.»;»/tmvrtate..tx.us/nrocuremcnt/pro6/stmp/stmp-rcnlal-car-

Litmet/Fntemrise/ You will need to make your reservations at least 14 days in advance
agency #: C07d0. The traveler will 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 tin overall rate lower than the
contract rates with no penalty. The original contract/receipt must be presented with the
travel reimbursemctit farm or a copy it a County procurement catd is used. . 1 lie travelei
will be responsible for any excess charges not included in the TPASS rates or for
choosing a vehicle size not comparable with the number of travelers on the trip.
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Insurance is included in the negotiated I'PASS rates, if a traveler chooses to take out
additional insurance the cost is on the traveler.

I .nferp^ _ Customer, Coupon or Corporate number is TXC0790
•  Please enter the first 3 characters of your company's name or PIN number FOR
•  F.ntcrprisc will automatically bill FBC when you reserve your vehicle so you need

to have a purch^e order before your departure.
Avis 2

7 Avis Worldwide Discount (AWD) Number or Rate Code F930790
e You cannot use the wizard option if you have an account with Avis, the wizard

will oveiTide the state rale and normally the State rates are less.
Unallowable Fees/Charges: GPS, prepaid fuel, premium radio, child safely scats, additional

insurance, one way rentals.
Allowable expenses: Parking and tolls allowed with documentatton.

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

rratuitics: Gratuities arc not reimbursable for any transporlaUon 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
'irraiwe or use the procurement card assigned to the department or traveler,

nocmnentatiom Original receipts are required for all transportation reimbursements paid by
the traveler 'fransportation services obtained with a County procurement card require a
COPY of the receipt. Additional requirements are noted within each category above.
Event agenda/documentation or a letter from the traveler describing the event/meeting is
required,

li IT d STlilAX I ONI *.
Resistration fees; Registration fees are reimbursable for events that serve a Fort Bend

County purpose. Registration fees for golf toumamenls, tours, guest fees and other
recreational events are not reimbursable.

Procurement Card; The traveler may use a County procurement card to register tor an
event. Contact Purchasing to arrange or use the procurement card assigned to the
department or traveler. . < • < • ,

Bocumentation: An original receipt must be obtained upon registralion 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.

expenditures from Federal and State grants must also conform to the granting
agency's funding requirements.

TRAVEL REIMBURSEMENT FORM: . - ^

The traveler must use the current travel reimbursement form
/bitn- '/Mvonncct/ittdcx.asES2fiag^) for all Ravel related services addressed in this policy. No

for reimbursement on the travel reimbursement form. After

LmDleting all required information, the travel form must be signed/dated by the traveler and the
deptutmenl head/elected alTicial. Travel reimbnrscment request should be submitted within 30



Exhibit C

trnvplpr returns from trip. Mileage reimbursement request should be submitted
f teXwenrty than qi.a,«rlv. „l™bur,cm<==t r.que.. for H,= fo.inh qi.oner Khould
k rbniilted .10 later than October 30th for yearc,i<i pmcessing.

cuslodv of a persoH paisuant to statue or court order or if the traveler isIf the irayo'" Jv leoal entity to appear at a particular time and place the traveler tvill not be
"rra"^tn.mo'i^;.Lslba, retire a 14 day advance purchase tiokc, if travel is required
with less than 14 days' notice.

If Ore traveler ha, custody of a person pursuant to statue to court order the traveler will not be
held to the 75% per diem on the departure and linal day ol travel



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

Complete Nos. 1-4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Houston Medical Testing Services, Inc.

Houston, TX United States

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

Fort Bend County

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-254539

Date Filed:

08/26/2017

Date Acknowledged:

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.

RFP # 14-009

Drug and alcohol testing and substance abuse program management

Name of Interested Party City, State, Country (place of business)
Nature of interest

(check applicable)

Controlling | Intermediary

5 Check only if there is NO Interested Party.
0

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

Ridiard Christopher Overton:
Notary Public. ;
State of Texas \

Explres:04-08-2018 i

AFFIX NOTARY STAMP / SEAL ABOVE

Sign nt of contracting business entity

Sworn to and subscribed before me, by the said

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

c/pAi )?• VoeJij? ....iiipusj..

Signature of officer administering oath Prlhtecliiame of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.3337



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Compiete Nos, 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Houston Medical Testing Services, Inc.

Houston, TX United States

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

Fort Bend County

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number;

2017-254539

Date Filed:

08/26/2017

Date Acknowledged:

09/12/2017

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.

RFP # 14-009

Drug and alcohol testing and substance abuse program management

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

Nature of interest

(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.
[x]

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 / SEAL ABOVE

Sworn to and subscribed before me, by the said

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

_, this the day of _

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.0.3337




