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VertiQ Software LLC  
P. O. Box 787 (Mailing Address)  
Morgan Hill, CA 95037  
Phone: 408-778-0608   
Fax: 408-782-0850  

 
 
 

Sole Source Statement for VertiQ Software CME-V3 

To Whom It May Concern 

VertiQ Software LLC., including its affiliates, subsidiaries, and divisions, are the sole 

source providers for purchases, upgrades and maintenance of VertiQ Case 

Management Software System. 

VertiQ Software LLC is the only company that can support VertiQ Case Management 

Software System and associated maintenance services. 

VertiQ Software version CME-V3 is integrated with NMS Laboratories. VertiQ 

works with the NMS team to configure web services that will allow for the importing 

of Toxicology related data, toxicology results, and running the NMS report from 

within CME. This allows for seamless, error-free input of data and considerable time 

savings for staff. Currently NMS is the only Toxicology Laboratory that is integrated 

with CME-V3. 

Additionally, all data concepts in CME-V3 can be queried. 

When installed, CME-V3 taken ‘out of the box’ is a fully functioning application. 

As of October 25, 2023, NMS Laboratory is the only toxicology laboratory that is 

integrated with CME-V3. 

Signed: ________________________________ 

Name: ___Anthony Kessel, CEO___________ 

Date: ___10/25/2023__ 
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Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 12/21/2023

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
National Medical Services, Inc dba NMS Labs
Horsham, PA United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Fort Bend County

Toxicology Services and Supplies
28279

2023-1106442

01/09/2024

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Cassigneul, Pierre XHorsham, PA United States

Rieders, Michael XHorsham, PA United States

Rieders, Eric XHorsham, PA United States

Rieders, Marian XHorsham, PA United States

Rieders, Maria XHorsham, PA United States

Monahan, Dan XHorsham, PA United States

McCaney, Frank XHorsham, PA United States

McCarthy, Neal XHorsham, PA United States

Rieders, Nick XHorsham, PA United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

I declare under penalty of perjury that the foregoing is true and correct.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)
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