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STATE OF TEXAS

COUNTY OF FORT BEND

un U un

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

THIS FOURTH EXTENSION (“4t 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 be 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 be 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

9-15-2017 Original sent to Norma Weaver, Purchasing dept.



IN WITNESS WHEREOF, this 4t 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 their own free will.

FORT/BENXDQ COU

Robert Hebert, Coulnty Judge

SQ‘QKN\ bﬁf 2,207

Date Authorized Agent —Printed Name
ATTEST: Vk&/ /))R&S) DUNF
Title

Jau‘r/y Richard, Cour;ty (;]g,(rk

0R/a5 /2015
Date [ l !
AUDITOR’S CERTIFICATE

I hereby certify that funds in the amount of $:Fg~¢ 000 to accomplish and pay the obligation
of Fort Bend County under this contract.
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STATE OF TEXAS

N Uy N

COUNTY OF FORT BEND

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

THIS THIRD EXTENSION (380 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 Alcchol and
Drug Testing on September 24, 2013, and as extended on July 16, 2016, (“Agreement”), attached

hereto as Exhibit A, and incorparated by reference herein for all purposes; and

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

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

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.

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

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.

Except as pm ided herein, all terms and conditions of the Agreement alml! remain unchanged.
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STATE OF TEXAS

N un un

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 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.

5 The Maxiinum 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 Second 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 attached as Exhibit C.

Excep 48 provided herein, all terms and conditions of the Agreement shall remain unchanged.

/

EoRT E}.%Nw(k}ﬁ; il
i i

HOUSTON Miir‘lc{ATLTESTENG SERVICES, INC.

& : o Lo
/ I & 3 N gt
; ; ] / W b
W{/&G i e e LS 2
_:%)F &‘ % LSRN { o =
Robert Hebert, County Judge 7 Authorized AgenbSignature
N b
o z . R ¥ : P -
g-if-2015 cJor_ M. VG
Date Authorized Agent -Printed Name
5 ! T
ATTEST: . VO s SR DN
Title
5‘\»’""' o 4 ., X
. - \‘\\\umﬂllu”, 7} L ~«~',§ VS
Laura Richard, County Cler\\g?‘%‘é‘s(.}ﬂﬁpéy%f { 1{ ¢ v\:»)xj 7
Ok e Z,
S :s’{‘o} Date
59 e
%5 s
o RS

U Bl s o s s :
D CORIR

it
i ran®



AUDITOR’S CERTIFICATE

. N e JO e
I hereby certify that funds in the amount of $£ ¢ e to accomplish and pay the obligation

of Fort Bend County under this contract.
// d / w
v
/f *

Robert Ed Sturdw:mt, County Auciztor
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Exhibit A

STATE OF TEXAS §
5
COUNTY OF FORT BEND g

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

THIS EXTENSION is entered into by and between Fort Bend County, (hereinafter
ate and politic under the laws of the State of Texas, and Houston

“County”), @ body corpor
Inc., (hereinafter “"Contractor”), a company authorized to conduct

Medical Testing Services,
business in the State of Texas.
THAT, WHEREAS, the parties executed and accepted that certain Agreement for
g Testing on September 24, 2013, (hereinafter the “Agreement”)

yee Alcohol and Dru

Fmplo
ed hereto as Exhibit “A” and incorporated by reference; and

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

term.

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

1. The Agreement shall be renewed for an additionat one {1} year term through
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/100 {$66,000). in no
case shall the amount paid under this Fxtension exceed the Maximum
Compensation without an approved amendment.

Except at provided herein, all terms and conditions of the Agreement shall remain
unchanged.
FORT BEND COUNTY  HOUSTON MEDICAL TESTING SERVICES
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Exhibit A

AUDITOR’S CERTIFICATE

. s € .
{ hereby certify that funds in the amount of $_L f/, (e are available to pay
the obligation of Fort Bend County within the foregoing Agreement,
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Robert Ed Sturdivant, County Auditor
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STATE OF TEXAS &
5
COUNTY OF FORT BEND §

AGREERIFNT FOR EMPLOYEE ALCOHOL AND DRUG TESTING

THIS AGREEMENT is made and entered Into by and between Fort Bcnd Count
{hereinafter “County”). 8 body corporate and politic under the laws of the State of Texas an{;
Houston Medical Testing Services, Inc., {hereinafter “Contractor”}, a company authorized t
congduct business in the State of Texas. 0

WITNESSETH

WHEREAS, County desires that Contractar orovide employee @lcohol and drug testin
services, {hereinafler “Sepvices”), pursuant 1o RFP 14-009; and g

WHEREAS, County has determined that this Agreement is for personal or professional
services and therefore exempt from competitive bidding under Chapter 262 of the Texas Local
Government Code; and ca

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
pelow, the parties agree as follows:

AGREEMENT
artice L. Stopg of Services

Contractor shall render Services to County as defined in the Scope of Servi
ervice _
hereta as Exhibit A}, p s {attached
Asticle Il Personnel

I

21 Contractor represents that it presently has, or is able to ohtain, adeauat
gualified personnel in Its employment for the timely performance of the Scope 'of Sc?vi e
N . 4 C 5
requiced under thic Agreemeant and that Contractor shall furnish and maintain, at its ovjn

EX(ENSE, adeguate and suficient personnel, in the opinion of County, to perform the S¢o £
sapvices when and a5 required and without deloys. pe o

53 Al emnployees of Contractor shall have such knowledge and experience as will
enable them to pertorm the duties assigned to them. Any employee of Contractor who c;» ::
opinion of County, s incompetent or by his conduct becomes detrimental ta the pmim:r :h If
upon request of Lounty, jromediately be removed from association with the project. A et

»”((”
£
| \
v
AN
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Articie Hi. ggnlggnsation and Payment

3.1 Contracioy’s fees shall be calculated at the rates set forth in the attached Exhibit
A. The Maximuin compensation for the performance of Services wirhin the Scope of Services
described in Exhibit A is sixty-six thousand dollars and n0/100 ($66,000). In no case shall the
amount paid by tounty undes this Agreement exceed the Maximum Compensation without an

approved change order.

3.2 All petformance 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 spproved in advance and authnrized by County.

3.3 county will pay Contractor based on the folowing provedures; Wpon completion
of the lasks identified in the Scope of Services, Contractor shall submit to County two {2)
original copies of invoices showing the amounts due for services performed in a form
acceptable 10 county. County shall review such invoices and approve them within 30 cutendar
days with such modifications as are consistent with this Agreement and forward same to the
puditor for processing. Counly shall pay each such a pproved invoice within thirty {30) calendar
days. County reserves the right 1o withhold payment pending verification of satisfactory work
performed.

Articie V. Limit of Apprupriation

4.1 Contractor clearly understands and agrees, such understanding and agreement
peing of the absolute essence of this Agreement, that County shall have available the total
maximum sum of sixty-six thousand dotlars and /100 {366,000}, specifically aflocated to fully
discharge any ond ull fahilities County may incur.

432  Contreor does turther understand and agree, said understanding and
agreement also being of the sbsolule essence of this Agreement, that the total maximum
compensation that Contractor may become entitied to and the total maxirmum sum that County
may become liable to pay to Contractor <hall not under any conditions, circumstances, or
interpretations thereof exceed sixty-six thousand dollars and ne/100 (566,000}

Article V. Jerm

The term of this Agreemernt shall be from October 1, 2013 through September 30, 2014,

The Agreement may be renewed annually for four (4) additional years under the same terms
and conditions if mutually 3greed upon in writing by the parties.

Article V1 M odifications and Walvers

61 The parties may nol amend or waive this Agreement, except by 3 written
agreement executed by both pariics.

:
-2 -
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52  Nofailure or delay lo exercising any right or remedy or requiring the satisfacti
of any condition under this Agreement, and no course of dealing between the parties, ope ion
as @ wakver of esloppe! of any right, remedy, or condition. , operates

63  The rights and remedies of the parties set forth in this Agreement are n
exclusive of, but aré cumulative to, any rights or remedies now or subsequently existing at Ia‘at
W,

in equity, o by statute.

Article VL Termination

71 yermination for Cornvenience

5.1.1 County may terminate this Agreement st any ti
5 ’ ny time upon thi
written notice. P rty (30) days

7.2 Termination for Default

7,2.1 County may terminate the whole oy a i i
, iy part of this Agreeme ¢
b folioaing 2 mstances: Ag m for cause

7.2.1,1 i Contractor fails to perform servi i
' : ices within the time ified i
the Scope of Services or any estension thereof granted by the County in writing,; me specified in

7.2.1.2 \f Contractor materially breaches
and conditions set forthin this Agreement or f3ils 10 perform anzfn:f gfeﬂ;:h:ve:;i?tf or s
Agreement O 50 (ails to make progress as to endanger performance of thgi‘s A sions of this
accordance with its terms, and in any of these circumstances does not cure sucghre;ment in
failure 10 County’s reasonable satisfaction within » period of ten {10} calend dreaCh o
coceipt of notice from County specifying such breach or failure. ar days after

7202 i, after termination, it is determi

i, rmined for any reason whatsc
Contractor was not in default, or that the default was excusable, the rights and otfl(;evf{ o
the parties shall be the same a5 if the termination had been issued for the conveni gotions of
County in accordance with Section 7.1 above. tence of the

52 Upon termination of this Agreement, County +hall compensate Cont i

accordance with section 3, above, for those services which were ;:sra;,ide d'oﬂ r;,ctor in
Agreement prior 1o it rermination and which have nol been previously inveiced :n er this
contractor’s final invoice for said services will be presented to and paid by € to County.
manner set forthin gection 3 above. y County in the same

24  if County terminates this Agreement as i ; N .

as provided in this Section, o fees
type, other than fees due and payable at the Termination Date, shall thereafter Desp:fda:v
o

Contraciofr.

e o LY
Ve
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Articie VIl Ownership and Reuse ocuments

All docurnents, data, reports, vesearch, graphic presentation materials, etc. developed
by Contractor asa patt of its work under this Agreement, shall become the property of County
ppon completion of this Agreement, of in the event of termination or cancellation theveof, 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 1IX. nspeghion ¢ of Books and Records

contractor will permit County, or any duly authorized agent of County, to inspect and
examineg the hooks and records of Contractor for the purpose of verifying the amount of work
performed under the Stupe of Services, County’s right o inspect survives the termination of
+his Agreement for 3 period of four years.

Asticle X. lnzurancc

10.1 Prior to commencement of the Services, Contractor shall turpish County with
properly executed certificates of insurance which shall evidente ail insursnce required and
provide that such insurance shall not be canceled, except on 30 days’ prior written notice to
County. Contyracior chall provide certified copies ot insurance endorsements and/or policies if
requested by County. Contractoy shall maintain such insurance toverage from the time Services
commence until Services are completed and provide replacement certficates, policies andfor
endorsements for any such insurance expiring prior to carnpletion of Services. Contractor shall
obtain stich insurance written on an Occurrence forra from such companies having Bests rating
of AVl or beltel, licensed OF approved Lo tansact business in the State of Tawas, ond shall
obtain such insurance of the Following types and minimum lirits:

10.1.1 Workers’ Compensation insurance in accordance with the laws of the
srate of Texas. gubstitutes to genuine Workers’ Compensation Insuronce wilt not be aliowed.
Employers Ligbilily insurance with firnits of not less than $1000,000 per injury by accident,
¢1.000,000 pei injury by disease, and $1,000,000 per bodily injury by disease.

3017 Commercial general lisbility insurance with a limit of not less than
£1,000,000 eath ocCurTEnce and $2,000,000 in the annual aggregate. Policy shall cover liability
Tor bodily IIUTY, personal injury, ant] property darmage and products/completed operations
arising out of the business gperations of the policyholder.

10.1.3 Business Automoblic Liobility Insurance with a combined Bodily
injury/Property Damage limit of notless than $1,000,000 each accident. The policy shall cover
fiability 8rising ¢rom the operation of ticensed vehicles by policyhotder.

10.1.4 professional Uability Inturanee Inr medical malpractice with a limit of not
less than $1,000,000 each occurrence and $3,000,00U I the annual agpr egote.

o
R
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10.2 Couniy angd the members of Commissioners Court shall be named as additional
insured to 3l required coverIge except for Workers’ Compensation. All Liability policies
including Workers’ Compensation writter on behaif of Cortractor shall contain 8 waiver of
subrogation in favor of County and members of Commissioners Court.

10.3 #f requited coverage is written on a claims-made basis, Contractor warrants that
any retroactive date applicable to coverage under the policy precedes the effective date of the
contracy; and that continuous Loverage will be maintained or an extended discovery period will
be exercised for 3 period of 2 years beginning from the time that work under the Agreement i
completed. )

Article X3, ndernnity

CONTRACTOR SHALL INDEMNIEY AND_DEFEND _COUNTY SGATET—2
LIABILITL 15, CAUSES OF ACTION, AND OTHER EXPENSES ;NCLUS&%’%&%%@%
ATTORNEYS FEES, ARISING FROM ACIIVITIES OF CONTRACIOR, ITS AGENTS, SERVANTS OR
EMPL MMM s, PE -Wﬂwmjmmﬁw
ACT, ERROR, OR OMISSION OF CONTRACTOR OR ANY OF CONTRACTOR'S AGENTS, SERVANTS

OR EMPLOYEES.

Article XiL Configential and Propretary information

121 Contractof acknowledges that it and its employees orf agents may, in the
course of pesforming their responsibilities under this Agreement, be exposed to or acquire
information that is confidential to County. Any and all information of any form obtained b
Contractor oF Its employees oF agents from County in the performance of this Agraemen\:
st be deemed fo be CONfAEILIE information of County {"Confidential Information®). An
reports 0f other documents of items {inchuding software) that result from the use o; th:
confidential info rmation by contractor shall be treated with respect to confidentiality in th
came manner 35 the confidential information. Confidential Information shall be deemed noi
to include information that {3) 1> of pecomes (other than by disclosure by Contractor)
publicly known ©F s contained in a publicly available dotument: (b} is rightfully in
Contractor's possession without the obligation of nondisciosure prior to the time of its
disclosure undee this Agreement; of {c) is independenty developed by cmployces or agentas
of Contractor who can be shown to have had no access to the Confidential Information.

122  Contractor sgrocs to hold Confidential Information in strict confidence, usin
at least the same degree of care that Contractor uses in maintaining the ‘zg"fidemiélit ﬁ
its own confidential information, and not to copy, reproduce, sell, assign, license mar::g
transfes or otherwise dispose of, give. ar disclose Confidential Information to third part‘ie;
or use Confidential information for any purposes whatsoever other than the provision of
services 10 County nereunder, and to advise esch uf its employees and 3890‘:s>af n of
abligations 10 xeep Conflidential information confidential. Contractor shall use its best
etforts to assist County inidentifving and preventing any unauthorized use or disclosure of
any Confidential iformation. Without limitation of the foregoing, Contractor shall advise
‘F"; %

5. .

S~
%

B
§
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County imrnediatety in he event Contractor learns of hat reasopn to believe that any person
wheo has had access 0 confidential Information has violated or intends to violate the terms
of this Agreement and Contractor will at its expense cooperate with County in seeking
injunciive of other equitable retief in the name of County of Contractor against any such
person. Comtractor agrees that, except as directed by Lounty, Contractor will not at any
time during of after the term of this Agreement disclose, directly or indivectly, any
confidential information to any person, and that upon termination of this Agreement or at
County's reguest, Contractor will promptly turn over te County all documents, papers, and
other matter in Contractor's possession which embody Confidential information.

12.3 Contractof acknowledges that a breach of this Section, including distlesure of
any Confidential information, or disclosure of other information that, at law or in equity,
ought to remain confidential, will give rise to irreparable injury to County that is
inadequaltely compensable in damages. Actordingly, County may cock and obtain nju netive
retief against the breach or threatened breach of the foregoing undertakings, in addition to
any other legal remedies that may e avajlsble. Contractor acknowledges and agrees that
the covenants contained herein are necessary for the protection of the legitimate business
interest of County @ nd are reasonable in scope and content.

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

12,6  Cortractor expressly acknowledges that County is subject to the Texas Public
information Act, TEX. GOV'T CODE ANN. 58 %52 001 et seg., 85 amended, end notwithstanding
any provision in the Agreement to the contrary, County will make any information related to
the Agreement, Of otherwise, available to third parties in accordance with the Texas Public
information Al Any proprietary of confidential information marked as such provided to
Cousity By Consultant shall not be disclosed to any third party, except as directed by the Texas
Arorney General in responsé to a request for such under the Texas Public iIntormation Act,
which provides fot notice to the owner of such enarked information and the opportunity for the
owner of such information to notify the Attorney General of the reasons why such information
should not be disclosed.

Articie XUL independent Contractor

131 In the performance of work or senvices hereundar, £omT2ey shall be deemed
an independent contractor, and any of its agents, employees, officers, or volunteers performing
work requircd hereunder chall be deemed solely as employees of contractor or, where
permitted, of its subcontractors.

13.2 Contractor and s agents, employees, officers, or wvolunteers shall not, by
performing work pursuant to this Agreement, he deemed to be employees, agents, or servants
of County and shall not be entitied 1o any of the privileges of bensfits of County prapinyment

-6-
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Article X1V, Notces

34.1 Each perty giving any notice or rnaking any request, demand, or other
commu nication {each, a “Not ice”} pursuant to this Agreement shall go so in writing and shall
use one of the following methods of delivery, each of which, for purposes of this Agreement, Is
2 writing: perse nal gdelivery, registered orecertified mail {in e;?ch case, return receipt requested
and postage pre paid}, or nationaily recognized overnight courier {with all fees prepaid).

142 Each party giving a Notice <hall address the Notice to the receiving party at the
address listed below or 0 another address designated by a panty in 3 Notice pursuant to this

sections

County: Fouit Bend County Purchasing Department
301 Jackson Street, Suite 201
Richmond, Texas 77469

with a cony to: Fort Bend County
Attn: County Judge
301 mckson Street, Suite 719
Richmond, Texas 77469

Contractor: Houston Medical Testing Services, Inc.
2646 South Loop West, Suite 5350
Houston, Texas 77084

143 A Notice is effective gnly if the party giving wr making the Notlce has complied
with subsections 141 and 14.2 and if the addressee has rerewved the Notice. A Notice is

deemed seceived a5 foliows:

14.3.1 if the Notice is delivered in person, o sent by registered or certified mail
or a nationally recognized overnight courier, upon receipt as indicated by the date on the

signed receipl.
14.3.2 H the addressee rejects oF otherwise rafuses to scecept the Nntice, ar if

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

Articte XV Complianee with Laws

Contractor shall comply with all federal, state, and local taws, statutes, ordinances, rules
and regulations, and the orders and decrees of any courts or administrative bodies of tribunals
in any metter affecting the performance nf this Agreement, incluging, without limitation,
Waorker’s Compensation w3, minimum and maximum salary and wage statules and
regulations. ficensing 13ws and regulations. when requited by Cuunty, Contractor shall furnish

ST ¢
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Articie XWVL Performance Warranty

16.1 Contractoy warrants 10 County that Contrac .

ordinarily possessed py well-informed members of s trad::g:::rh?niotf?:isii“;:iiiicv?Sedae
greater HOUStON metropolitan area and Contractor wifl apply that skill and kaowled el & N the
and ditigence 10 ensure that the Services provided hereunder will be performed Sd with care
in accordance with the highest professional standards. and delivered

162 Contractor wa rrants to County that the Services will be free from material
and will materially conforin to alt requirements and specifications contained in the atter;orz
neno

Exhibit A.
Article XViL Assignment and Dglegation

174 Neither party may assign any of its rights under this Agreement, except wi
prior written consent of the other party. That party chall not Umﬁasorzz;bl wﬁthﬁlth tf\e
consent.  All assignments of rights are prohibited under this subsection whey;h ithhold its
voluntarily or involuntarily, by merger, consalidation, dissolution oma_-:ras"ion,af o f:::evt:re

’ - » v other

manner.

172 Neither party may delegate any performance un der this Agreement

17.3  Any purpmmd assignment of rights or delepati
slepation of perfo i Uiobat
this Section Is void. rmance in violation of

Asticle XVIL ppplicable Law

The laws of the Srate of Texas govern all dis .

: putes arising out of or relati .
Apreement Th'a parties hereto acknowledge that venue is proper in Fort Bend co;‘:tg t;) thxs
for alf legat actions of proceedings arising out of or relsting to this Agreement and V:l:‘ exyds,
right to sue or be sued elsewhere. Nothing in the Agreement shail be construed t vive tha
County’s sovereign jmmunity. o waive the

Article XIX. successors and Assigns

County and Contrattor hind themselves and thei

. ir successors, executors, admi i .

and assigns 10 the other party of this Agreement and to the SUCCESS’OI’S ;r;stratou

adrninistratorns and assigns of the other party, In respect 10 all covenants aof thig Agr;eem ecr s
‘ ent.

article XX, Third parTy Beneficiaries

This Agreement does not confer any enforceable rights «
or remed
other than the parties. edies upon any person
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Article XX severability

1§ arvy provision of this Agreement is de i

o or L rermined 1o be invalid, 31

the reenaining provisions rermain In full force, if the essential terr’ns 2%3‘ o ur‘lgnfmceab'e'
Agr eement tor each party remain valid, binding, and enforceable conditions af this

Arcicte XX publicity

Contact with citizens of Ffort 8end County, megi
y, media outlets, or governm
.3 f ' :
pe the sole reSQOf’bstbisiw of Cm'mty. Under no circumstancc:s whatsoeveiu:l:i?eg NVl
retaase any qxatersa! or informaim? developed or received in the performan;: f th oo
hereunder without the express written permission of County, except wh osired Sernces
rereun , ere required to do so
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2 1_% o s 2013
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AUDITOR’S CERTIFICATE

] hereby ceriify that funds are evailable in the amount of $4 é Gé%) to accornplish

and pay the obligation of Fort gend County Uﬂdz} this con‘twrgcg Z AZ\ e
/ jf wzﬁ —

Robert Edward Sturdivant County Audttor
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FORT BEND COUNTY
PROPOSED FEE SCHEDULE FOR

DHRUG AND ALCOHOL TESTING AND SU

MANAGEMENT
PRESENTED BY HOUSTON MEDICAL TESTING SERVICES, INC.

Revised 9-5-2013

INCLUDES THE FOQLLOWING FEE

BSTANCE ABUSE PROGRAM

SERVICE

DOT or Nop-DOT Urine Drug Screen
{ Slere TFoxtooloy v Services)

—DOT Uﬁnt Drug Screen
;N Qofe.ﬂ Diagnaostics Patient Serice Center for

Pr ypomei HEE1AE ondy )
(Optivesal seyvice at FRC'S cholce)

DOT or Non-DOT trine Drug Srreen
{m-Sire during repuier kowrs}

DOT ur Non-DOT Urine Deng Seroen

On-Site during other thon regular
imi»w hrours ~SCHEDULED)

POT o Noa-DOT Uripe Drug Sereen

EMERGEMLY. SERVICE FORPOST
ENT & RE :

ag’fpg-ﬂﬂg@ﬂﬁw_gow

7O BE HANDLED 8 ﬂy;gg

-CALL FPER. O

Tnclsdes SAMHSA cartified laburatory
s lycle, Medicut Review Officer servives.
specimen collection st 2 established

coll ection site in Fort Bead County, other
than Osk Bend Medical Center or e
(suest Patient Service Center

duying regular business hours, M-F ’
8:00221-5:00pm, and trapsportation
10 the ialsratory

5 42.00

Incindes Ouest Disgeostics Laboratories
SAMHSA certificd laborstory snaiysis,
Medicsl Review Offficer sexvices, with the
cpeeimen collection done sl @ Juest Patient
Service Center during their regular business
nours, M-F 10:titam-4:50 pm

$33.00

Incindes SAMIISA eertifind sborsiory
anvalysis, Mcdicnl Revicw Officer
services, specitnon colteetion of ¢ Fort
Bend County werksite, an-site,

during regutar business hours, M-F,
Tarn-Spm, ingludiop milagy snd time
sharees

8 52.00

Tncindes SAMMHKA enetified faboratary
swalysis, Madicsl Review Officer
anrvices, specimen collection at » Fort
Bend Comnty workisite, on-site, M-F,
Spma-Tam, includion miltagesnd time
thayges

8 6X.50

Incindes SAMHSA certified laboratory
ana lysis, Medical Review Otficer,

specirmen collection st s Fort Bend

Bend County location 48 reguesied, on-sie.
during after-hours, M-F Spm-TFam snd

sl dav on holidays, Saturday or Sunday,
wncluding mileage and time tharpes

§ 180.00
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o OT or Nan-DOT Br cath Alcohol Kot

DOT or Nom pOT Brenth Alcshol Test

Non DOT Urise Drug Seroel
AtOak Bend Medical Canter Surchacec

Non DOT greath Alcokol Test
AL Cs4 Bend Medicnl Center ~ Surchares

(Oak Bend Medical Center does not meet DOT requirements to be able to perforrms DOT mundaited Urin

Drug Screert Collections or DOT mandoted Breath Alcohol Testing for Fort Bend County.)

Lmployes Records Sct-up sap 4 Enitisl

woode m Program Sut-up
Lusplerments tron of revised Substance

Abuce Program

Employes Compies fandom Seection

3 3 4
Employet Resords Acvfunmrumn an
Employee Recor ds Maintenante

Blied Specitven apd Maintenante

Yeprosentation by WM TS a8 Espert
AWitowss, Depnﬁ&om, Heaving, t5

Bresth alsobol tost of breath vicohn screen
perfrrmed st s coliection site facility.

olher than Oalt Bead Medical Center,

or onmite during reguine work hours

M-F Taea-Spm

BPreath aicehol test or breath sicohol sereen
pevformed ot a fasility other thaw

Ouk Bend Medical Cenler, 2 Fort Bend
Counly worksite, or on-site during after~
Hours, M-F Sprr-Tum asd sl &y Satardsy
or Soad sy and holidays

Urine drog screen specimen codleckion
surcharge for » wrine specimen colicction
performes by Onk Bend Megicat Lenter

Breath alcohol test or breath aleohrol screen

sorcharge for an alvebol test done at wny time

st sk Bend Medical Center

Includes set-up of employes vogords and the
rsndamization program for all Fert Bend
Couvnty emplopee

Inclvdes rasdomizstion and selection and
majnienance ot o DOY employee pisody
254 4 non-DOT employee posl

Muaintenance of employee substance abuse
records and administration, fo imclude
comeunication and sup plying of records to
sppropriste Fort Bend County officals
andfor DOT officisls, and consu itation with
ag1norities repRroing audlis apad ratnLicel
reporting, handling of #4127 ferms for the
FHC Sherdil's Depurimeet, #ad uny upd «H
sl and normal administrative matters

Providing blind upecimens from 2 certified
taboratory with gusrapieed anatysis, only

as required by DOT regutations, 1F NEEDED

HM'TS will provise s qualificd TS
vinployes (p act a1 mn gxpert witness
e pravide testimony »f facts in nny
hearing o legsl matler

Exhibit A

$ 3B.00

52500

$35.00

€ 380.00

£ 7500 Imo. total

5 75.60 fmo

£ 45.00 each

& 24000 Bre.
+ expeoses, i any



Medical Rev Jew Officer Medicn!
JRerords Review # Consultation
with Aftoraeys

The Medical Review Officer.
Mﬁwm

Medical Review Officer Export
Withiess Testimony in Cuourt

BPMTES will make avaitable ics Medical
Revisw Officer for whatever services

may br reqaived by Fort Bend County
officiais oiher thas testimony in Court

% 501,00 fhr
+ pxproses, 5 any

HAMITS charges the MRO

HMTS wilt make swailable its Medics!
Review Qfficer fo provide sXpert witness
testimunyy in court or legal hearings

S 57500 /hr.
i expanycs, if amy
or $5,000 per day,

whiehover ic late

g Medicat Beviezy Qffices s independent comtractor for HMIS. HM 7.8 charyes the MROQ

services for MRQ expert Wit

Supervisery Training of Fort pend
County Supervisors in a classroom
Setding ~ 2 hours course

i Bend
Employet Traininn of Fort
Coupnryy?mp loyees inz chanysroom
Setting — 1hout cHUrst

Supervisory Training of Fort Beod
Counfy Supervisors by on-line

cumppler Lo¥rsE " 2 bours coursc

E mployte Awareness Tosining »f
Fart Bend County vy nadios
compUEer FORTIE " ¥ bowr couFse

4 rt-emph}'mmf Test Set-up Serviees

Alere Toxicology Gervices Litigation Package

Alere Opinkon Letier
Alere Afossit

 festimony i conit,

7COST

HMTS will provide DOT supsrvisery or
Non-DOT supervisory training on the
£ipns and SYmploms of substance abuse

HMTS wilt provide DOT or non-DOT
empioyee Iraining OR AWATEALSY of
substance abuse jsSues

Computer based DOT su pervisory irainisg
#3 eequired by DOT on the

Signs and Sywptoms of Substance

Abuse

Compter based DOT employee awarencss
s required by DOT on substance shuse
issues that impadct the employee

Set wp of cut-of-town [ oui-of-state
specimen colieriioos st eotection sites
sutside of the usuzl Fort Bend County
network of collection sites

Complets written litigstion package that
includes ropy of COC form, Screening dota
1nternal COC documenistion, tnstrvment
calibration and control duts, Quality
Compol resvits, Final raperts Vrug
infarmation, Qualifications of fab dircetor
snd certifying rcichtist

Opition letter by qualificd to nevlogist
deseribes the processes aud procedurey used
0 test @ specimen, guaiifications of the iab,
Qualifl eations of the lab director and
certifying scientist, Bb's aceessioning
protozol, testing methedulogy, wnd resnits
of testing

$ 38.00 2a- for 1-10
£23.50 ea. for 11-28
£ 25,00 ea. for 2399

$ 30.00 oo, for 3-1¢

$ 25.00 . for 1199

S 6000 ca.

$25.00 ¢a.

$ 25.00 Sci-up fee, plus
S 25,00 overnight courier fee
for swpplies if needed

$ 150.8%0

$16.25
5 50.00 £ affidavit
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Atere pnone Testimeny o7 Dreposition Telephone infos mation by 2 qualified lab 5 65.00hour
professioani
Atere Toxicology Services In-person testimony or deposition by 2 $ 16560/ howr or
Professional Services qualified Jaboratory professional % 1.200.00 / day +
expenses

All fees charged by the taboratory for litigation work are AT COST and represent a puss-through of tho.

Srom the foboratory o Fare Bead County with no sark-up by IIMIS. The fees represente dare tlw_{‘e " se fees
charged by the laboraiory ay of August 15, 2013. AMTS has no control over these fees and will poasy on anyp
fee intreases 10 Fort Bend County al actual cost.

THIS FEE SCI‘{E‘DULE REPRESENTS PRICING GUARANTEED BY HMTS FOR A PERIOD
OF TWO VEARS. ANY EXERCISE OF OPTION PERIODS OF TIME OVER AND ABOVE
THE TWO YiAR RATE GUARANTEE OF THE CONTRACT WILL REQUIRE

ADJUST MENTS OF + 5%, PER RENEWAL PERTOD.
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Addendum to Pricing Schedule

20 1o the Fort Bend County Employec Health Clinic, the

ees of Fort Bend (Conniy
be Alcohol test will be reduced by §7.00,

17 applicants OF employ t
pﬁc;;p:)f the druy test will be reduced by $10.00. The price of t
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FORT BEND COUNTY FEE SCHEDULE

DRUG AND ALCOHOL TESTING &

SUBSTANCE ABUSE PROGRAM MANAGCEMENT

BY HOUSTON MEDICAL TESTING SERVICES, INC.
Effective October 1, 2015 thru September 30, 2016

SERVICE

INCLUDES THE FOLLOWING

FEE

DOT or Non-DOT Urine Drug Screen
{Atere Toxicelogy Services)

Mon-DOT Urine Drug Sereen

(Ouest Diagnostics Patiemt Service Center for
Pre-emplopment testing only)

{Cyptional service at FBC's cheice)

POT or Non-DOT Urine Drug Sereen
(On-Site during regular hoitrs)

DOT or Non-DOT Urine Drug Screca
(On-Ske during other than regular
busineys hours -SCHEDULED}

DOT or Non-DOT Urine Drug Screen
FEMERGENCY SER VICE FOR POST:
ACCIDENT & REASONABLE CAUSE
x’\"i:‘l_;"DS-wUNS(’HL’DUI.ED -~

70 BE HANDLED BY. HMIS

= ON-CotLL PERSONNEL™

DOT or Non-DOT Breath Alcohel Test

DOT or Nou DOT Breath Alcohol Test

Non DOT Urine Drug Screen
At Oak Bend Medicat Center -Surcharge

Non DOT Breath Alcohol Test
At Onk Bend Medical Center - Surcharge

Includes SAMHSA certified Iaboratory
analysis, Medical Review Officer services,
specimen collection at an established
collection site in Fort Bend County, other
than Oak Bend Medical Center or a

Quest Paticnt Serviee Center during regular
business hours, M-F 8:00am-5:00pm, and
transportation to the labaratory

includes Quest Dingnostics Labarateries
SAMHUSA certified laboratory analysis,
Medical Review Officer services, with the
specimen collection done at 2 Quest Patient
Service Center during their regular basiness
bousrs, M-F 10:00am-4:00pm

Includes SAMHSA certified laboratory
analysis, Medical Review Officer
services, specimen collection at a Fort
Bend County worksite, oa-site, daring
repular business hours, M-F, Tam-5pm,
including mileage and time charges

Includes SAMHSA certified lnharatory
analysis, Medical Review Officer
services, specimen collection af a Fort
Bend County worksite, en-site, M-F,

Zpm-Tam, jncloding mileage and time
charges

includes SAMIISA certified laboratory
analysis, Medieal Review Officer,
specimen coflection st a Fort Bend

Bend County location as requested, on-site,
during after-hours, M-Y Spar-7am and

ali day on holidays, Saturday or Sunday,
including mileage 2nd time charges

Breath alceho! test or breath aleohaol sereen
performed at a collection site facHlity, other
than Oak Bend Medical Center, or on-site
during regular work hours M-F Tam-Spm

Breath alcahiol test or breath atechol sereen
performed at a facility other than Oak Bend
Mediend Center, n Fort Bend County worksite,
or on-site during after-hours, M-F Spm-Tam
and all day Saturday or Sunday and holidays

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

Breath alcohol test or breath alcohol screen
surcharge for an alcohol test done at any time
a1 Oak Bend Medieal Center

544,10

$39.90

$54.60

$65.60

$157.50

$36.9%

$36.75

$26.25

32625
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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 Aic

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

Employee Computer Random Selection

Employee Records Administration and

Employee Records Maintenance

Blind Specimen and Muistenance

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

Medical Review Officer Medical
Records Review J Consultation with
Attorneys

The Medical Review Officer iy an

Includes set-up of employee records and the
randomization program for all Fort Bend
County employee

Includes randomization and selection and
maintenance of two DOT employee pools
and a non-DOT employee pool

Maintenance of employee substance abuso
records and administration, to include
communication and supplying of records to
apypropriate Fort Bend County officialy
and/or DOT officials, and consultation with
authorities regarding audits and statistical
reporting, handiing of “L2” forms for the
FBC Sherifl's Department, and any and all
usuat angd normal administrative matters

Providing blind specimens from a certified
laboratory with guarantecd analysis, only as
required by DOT regulations, IF NEEDED

HMTS will provide a qualified HMTS
employee to act as an expert witness to
provide testimony of fncts in any hearing
or fegal matter

HMTS will make available its Medical
Review Officer for whatever services

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

ohol Testing for Fort Bend County.)

Not Applicable

$78.78 fmo. total

£78.75 Imo

$47.28 each

$210.80 /hr.
+ expenses, if any

$525.00 /hr.

+ expenses, if any

independent corntractor for HMTS, HM T8 charges the MRO services for

records review. and consultation with attorneys, AT COST.

Modiest Review Officer Expert
Witness Testimony in Court

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

$603.75 per br.
+expenses, i any
or $5,250 per day,
whichever is less

(The Medical Review Qfficer is ant independent contractor for HMTS. HMTS charges the MRO services for

MRO experf wilness restimony in court, AT COST)

Supervisory Training of Fort Be nd
County Supervisors im a classroom
Setting — 1 hours course

Employee Training of Fort Bend
County employees in 2 classroom
Setting - 1hour course

Supervisory T raining of Fort Bend
County Supervisors by on-line
computer couvse - 2 hpurs <ourse

Lmployoe Awarentss Training of
Fort Bend County by on-line
contputer conrse - 1 hour course

Pre-employment Test Set-up Servives

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

HMYS will provide DOT or noa-DOT
employee training on awareness of
substance nbuse issues

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

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

Set up of out-of-town / put-of-state specimen
collections st collection sites outside of the usual
Fort Bend Ceounty network of collection sites

$30.99) ea. for 1-10
$35.20 ea. for 11-20
$26.25 ea. for 2199

$31.50 en. for 1-10
826.25 ¢n. for 11-99

§71.45 ea.

£26.25 ea.

$26.25 Set-up fee, plus
$26.25 overnight courier fee
for supplics if needed
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Urine Drug Tests cond ucted at the Fort $33.60 ea.
Bend County Employce Health Clinic

greath Aleshol Testing conducted at the Fort $29.40 ca.
Bend County Employce Heatth Clinic

1 ITIGATION SUPPORT FEE SCHEDULE FROM ALERE TOXICOLOGY SERVICES

Alere Toxitology Services Litigation Package Complete written litigation package that $150.00
incindes copy of COC form, Screening data
Internat COC documentation, Insirument
calibration and control data, Quality contrel
results, Final report, Drug information,
Quaalifications of lab director and

certifying scientist
Alere Opinion Letter Opinion letter by qualificd toxicologist $25.00
Alere Affidavir Describes the processes and procedures used $50.00 / affidavit

1o test a specimen, qualifications of the lab,
qualifications of the fab director and certilying
scientist, lab’s accessioning protocol, testing
methodology, and results of testing

Alerc Phone Testimony or Dieposition Telephone information by a qualificd lab $65.00 / hour

professional
Adere Toxivology Services In-person testimony or degosition by a $165.00 / hour or
Professional Services qualified laboratory professional $1,200.00 / day + expenses

All fees charged by the laboratory for litigation work are AT COST and represent u pass-through of those fees
Sfrom the laboratory 19 Fort Bend County with no mark-up by HMTS. The fees represented are the fees charged
by the laboratory 4s of July 15, 2013 HMTS hay no control over these fees and will pass on any fee increases
to Fort Bend County af actual cost,

THIS FEF, 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.
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Exhibit C
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
county employees and officials within the individual departmental budgets. Travel expenditures
paid from thesc budgets must serve a public purposc for Fort Bend County. These expenditures
may be paid directly lo the vendor or provided as a reimbursement to the employee/official upon
completion of their iravel. 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 detined 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 are explained within the categories below.

OUT OF STATE TRAVEL:

Authorization: The traveler must obtain Commissioners’ Court approval for out-of-state
travel hefore departure.  The duration must include travel days along with the event
schieduled days. To prevent delays in processing travel reimbursement, cnsure that the
ravel duration is accurately defined when submitting the agenda request.

Documentation: The traveler must provide an excerpt from the Commissioners” Court
ninutes (http:i’;’www.foﬁbendcountytx.ﬁov/ index.aspx?page=355) 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
annually and vary by month and location. The maximum rates for lodging per day can be
found at:

hitp://wwiwv.gsa.gov/portal/content/ 10487 77utm source=OGP &utm_medium=print-
radio&utm_term=perdiemé&utm campaign=shortcuts based on travclers destination.

Fort Bend County is a “Cooperative Purchasing Participating Entity” with the State of
Texas. This gives County employecs and officials access to the contract rates negotiated
hy  the State for hotels. DParticipating botels can  be  found au
http://portal.cpa.state.x.us/hotel/hotel directorv/index.cfim (be sure to check the correct
fiscal year). When making a reservation the traveler must ask for the State of Texas
Contract rate (not the government rate) and be prepared to provide the County’s
agency #: CU790. Traveler must verify confirmed rate matches the negotiaied




Exhibit C

contract rates found on the State’s website listed above and does not exceed the GSA
daily allowance. ——

R e e e e st

1f the organizer of a conference/scminar has negotiated discount rates with a hotel(s), the
traveler may choose these lodging services without penalty but 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 Audilor’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 hook
lodging. |

Travel Days: If the traveler must leave hefore 7:00AM to arrive at the start of the event
andfor return to the County after 6:00PM after the event concludes, an additional night’%
lodging is allowable betore and/or after the event. )

Additional 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: Gratuitics 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 10 the traveler for any of the categories
addressed in this policy. Prepaid Jodging services should be accurately calculated o‘r
underestimated by cxcluding the taxes to prevent delays in processing travel
retrmbursements.

Procarement Card: The traveler may use the procurement card to make lodging
reservations. Contact Purchasing to arrange or use the procurement card assigned to the
department or wraveler.

Documentation: A final settled hotel bill with a zere balance from the front desk is
required even if iodging is paid by the procurement card. The hotel bill left under
{he door i not acceptable. The hotel bill should be scrutinized before traveler departs
1o make sure al charges are valid and notity hotel of any invalid charges and reso]v;:
issues before departing. Any invalid charges will be the responsibility of the traveler. A
copy of the itemized hotel statement must be submitted with the {ravel reimbursen;em
claim if the traveler used a County procurcment card to purchase lodging sér\/ic‘cs or
prepaid by County check.  Bvent agenda/documentation or a letter ﬁ%m the traveler
describing the cvent/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 the traveler. 1f the traveler does nél
obtain a confirmation number then any expenses incurred will be the responsibility of the
raveler. 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 {lat 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.

|21
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Out-of-state: Meals including gratuities will be reimbursed to the traveler at a tlat rate of
$48/day. The travelers per diem on the departure day and final day of travel will he 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 cax:d,

Documentation: No meal receipts are required for reimbursement. Event
agenda/documentation or a letter from the traveler describing the cvent/meeting is
required.

TRANSPORTATION:

Persanal Vehicle: Use of personal vehicle will be reimmbursed at the current rate/mile set by
Commissioners’” Court. Mileage should be calculated using the County office location of
the traveler and the cvent location. Mileage may not be calculated using the travele_r”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; Darking and tolls with documentation.

County Vehicle: Fuel purchases when using a County vehicle shouid 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 required.

Airfare: Airfarc 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 confirmation and itincrary musl 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.

Unallowable 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/Awww. window state.tx us/procurement/prog/stmp/stmp-rental-car-contract/vendor-

comparisory/. The contact information for Avis is  listed  here:
!mp://www.window.s‘ea'te,ix.us/pmcurememz’nrosz.!stmu/stmn-rental~car—contract/Avis/
The contact information for Enterprise is listed here:

h{tp:!iwwvw.window.stat&Ix.usfprocuremcnL«‘pmw‘stmp/stnwurentai-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 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 waveler may usce a non-contyact vendor at an overall rate lower than the
contract tafes with no penalty.  The original contract/receipt must be presented with the
wravel reimbursement form or a copy if a County procurement card is used. . The traveler
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 travclers on the trip.




Exhibit C

Insurance is included in the negotiated TPASS rates, if a traveler chooses to take out
additional insurance the cost is on the traveler.

Eaterprise:
e Optional Customer, Coupon or Corporate number is TXC0790

e Please enter the first 3 characters of your company’s name or PIN number FOR
e Fnterprise will automatically bill FRC when you rescrve i
: H® your vehicle 50 you ng
to have a purchase order before your departure. g ecd

Avis

e Avis Worldwide Discount (AWD) Nuinber or Rate Code F930790
o You cannot use the wizard option if you have an account with Avis, the wizard
will override the state rate and normally the State rates are less. , (
Unallowable Fees/Charges: GPS, prepaid fuel, premium radio, child safcty scats, additional
insurance, one way rentals. ’
Allowable expensces: Parking and tolls allowed with documentation.

Other Tramsportation: Other forms of transit {bus, taxi, train} are reimbursable with an
original receipt. ‘

Gratuities: Gratuilies arc not reimbursable for any transportation services.

Procurement Card: The traveler may use a County procurement card to mak
iransportation reservations for air travel and renial car services. Contact Purchasin tc
arrange or use the procurement card assigncd to the departmentl or traveler. 80

Doecumentation: Original receipts are required for all transportation reimbursements paid b
the traveler. Transportation services obtained with a County procurement card re(cuire .
copy of the receipt. Additional requirements are noted within each calegory ;bovca
Event agenda/documentation or a letter from the traveler describing the event/meeting i '
required. ‘ necting 1

REGESTRATION:

Registration fees: R¢gistralioxz fees are reimbursable for events that serve a Fort Bend
County purpose. Registration fees for golf tournaments, tours, 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.

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

GRANTS:
Travel expenditures from Federal and State grants [ 1
p grants must also conform io the granting

agency’s funding requirements.

TRAVEL REIMBU RSEMENT FORM:

The traveler must use the current travel reimbursement fo
(him:fffl%COﬁm-‘-CTf’iﬂdCX,aSUX‘.’m&‘IemS5) for all ravel related services addressed in this polic ;}n
other expenditures may be submitted for reimbursement on the travel reimbursement form y.A ft ;
completing all required intormation. the travel form must be signed/dated by the traveler éx’t‘d tlﬁr
department head/elected official. Travel reimbursement request should be submitted within 313




. Exhibit C

days from when traveler returns from trip. Mileage reimbursement request should be submitted
no less frcquently than quarterly. Mileage reimbursement request for the fourth guarter should
be submitted no later than October 30th for yearend processing. ’ snowe

EXCLUSIONS:

If the traveler has custody of a person pursuant to statue or court order or if the traveler is
required by court of Jegal 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 tr . .

. . ay acvebs ase 1eK avel i

with less than 14 days’ notice. is required
If the traveler has cugtody of a person pursuant to statue to court order the traveler will not b
held to the 75% per diem on the departure and final day of travel. Y e

=



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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 filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2017-254539

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 08/26/2017

being filed.

Fort Bend County 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

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
’ ’
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
‘ Richard Christopher Overton
Notary Public,
b State of Texas
Expires:04-08-2018

'SignMSQf— i a\gnt of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said dDN ’ VMM , this the 2 % day ofl_ lU @,U § "_‘ ,
20

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

A

Ao

Signature of officer administering oath i i i " Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337



CERTIFICATE OF INTERESTED PARTIES

FOrRM 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.

of business.
Houston Medical Testing Services, Inc.
Houston, TX United States

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

being filed.
Fort Bend County

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

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2017-254539

Date Filed:
08/26/2017

Date Acknowledged:
09/12/2017

RFP # 14-009

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.

Drug and alcohol testing and substance abuse program management

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. .
6 AFFIDAVIT

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

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

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 V1.0.3337





