NOTICE OF CONTRACT RENEWAL

State Of Missouri
Office Of Administration
Division Of Purchasing

PO Box 809

Jefferson City, MO 65102-0809
http://oa.mo.gov/purchasing

ME HOIA

CONTRACT NUMBER CONTRACT TITLE

C114013001 On-Site Drug Testing Instruments (Colloidal Gold)
AMENDMENT NUMBER CONTRACT PERIOD

002 January 8, 2016 through January 7, 2017
REQUISITION NUMBER VENDOR NUMBER

NR 931 YYY 16709023

6803329370 0

CONTRACTOR NAME AND ADDRESS

Redwood Toxicology Laboratory Inc.
3650 Westwind Boulevard
Santa Rosa, CA 95403

STATE AGENCY’S NAME AND ADDRESS

Missouri Department of Corrections
Cremer Therapeutic Correctional Center
689 Rt. O, P.O. Box 70

Fulton, MO 65251

Probation and Parole Offices
Various locations throughout Missouri

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

The State of Missouri hereby exercises its option to renew the above-referenced contract.

All other terms, conditions and provisions of the contract, including all prices, shall remain the same throughout

the above contract period and apply hereto.

Signature of contractor is not required on this document.

BUYER

Tammy Michel

BUYER CONTACT INFORMATION
Email: tammy.michel@oa.mo.gov
Phone: (573) 751-3114 Fax: (573) 526-9816

SIGNATURE OF BUYER

G d NLche f

DATE

9 L ls

DIRECTOR OF PURCHAW

Karen S. Boeger




NOTICE OF CONTRACT RENEWAL

State Of Missouri
Office Of Administration
Division Of Purchasing And Materials Management
PO Box 809
Jefferson City, MO 65102-0809
http:/fwww.oa.mo.gov/pirch

CONTRACT NUMBER CONTRACT TITLE
C114013001 On-Site Drug Testing Instruments (Colloidal Gold)
AMENDMENT NUMBER CONTRACT PERIOD
001 January 8, 2015 through January 7, 2016
REQUISITION NUMBER VENDOR NUMBER
NR 931 YYY 15709009 6803329370 0
CONTRACTOR NAME AND ADDRESS STATE AGENCY’S NAME AND ADDRESS
Redwood Toxicology Laboratory, Inc, Missouri Department of Corrections
3650 Westwind Boulevard Cremer Therapeutic Correctional Center
Santa Rosa, CA 95403 689 Rt. O, P.O. Box 70

Fulton, MO. 65251

Probation & Parole Offices

Various locations throughout Missouri

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

The State of Missouri hereby exercises its option to renew the contract.

All other terms, conditions and provisions of the contract, including all prices, shall remain the same throughout
the above contract period and apply hereto.

SIGNATURE OF CONTRACTOR IS NOT REQUIRED ON THIS DOCUMENT.

BUYER BUYER CONTACT INFORMATION
. Email: laurie.borchelt@oa.mo.gov
Laurie Borchelt Phone: (573) 751-1702 Fax: (573) 526-9816

DATE

R vof2ghid

SING@‘ID MATERIALS MANAGEMENT




DPMM CONTRACT AMENDMENT ROUTING GUIDE
RENEWAL ~ "} ¥ PERIOD OF

Renewal - % Increase Cost Savings

Renewal - § Increase Cost Savings

Renewal - W/O Increase
SES Renewal — Prices In Original Contract
SFS Renewal - Prices Not in Original Contract

C liq oidool

Performance Security Deposit: ~ $

-

Surety BomE:. 5

Annual Wage OrderNyrr
Annual Wage Order Date?

Cost Savings

County(ies):

e

Other IHSW:

Assignment
Cancellation/Te?8

Other Ameafim

e

/’

Contrabtor EMaJl AddressfF ax Number

A.  Section 34.040.6, R§Mo Buyst/Section Support
B. DPMM Suspension List Buyer/Section Support
C._ Federal Suspension — SAM.GOV Buyer/Section Support
D.  Labor Stds — OA/FMDC Contractor Debarment Lists Buyer/SectiodSupport
E.  Review of Participation Comuittnent Attainment — If app, e
Verify Receipt of 1 Renewal - Blind/She] Wkshp Affdvt | Buyer .
F.  SFS Review/Justification — Insert Advertising Date, if : \
applicable Buyer
Buyer/Section Support
Buyer

Buyer/Section Stipport

State Agency Contact E-Mail Address

Section 34.040.6, RSMo, Letter Follow-Up Notes:

A. | Renewal/Extension Pricing Buyer/Section Support
| B. | Section 34.040.6, RSMo Buyer/Section Support

C. [ Performance Security Deposit/Surety Bond Buyer/Section Support

D. | Renewal/Extension with Cost Savings Language Buyer

E. | Statewide Notice Buyer

F. | SES Authorized Limit § Buyer

G

1. BE-Verify Exhibit/ AffidavitDoctmentation Buyer/Section Support
2. Assipnment and Consent Form Buyer/Section Support
3. DPMM Suspension List Buyer/Section Support
4. Federal Suspension — SAM.GOV Buyer/Section Support
5. Labor Stds — OA/FMDC Contractor Debarment Lists Buyer/Section Support

Buyer/Section Support

Revised May 22, 2013

|

| AM 300 PMM (X Section Support 7
Distribute E-Verify & SDV Documents Buyer/Sectipn Support
E-Mail/Fax NOA 1o Contractor/Assignee & Agency Contact BuyeKSgction Support ‘ ]%3
Copy/Save As Statewide Notice to Internet Folder Buyer/Section Support
Central Support-Participation o
Central Support-Imaging o 1.1 |



NOTICE OF AWARD

State of Missouri
Office of Administration
Division of Purchasing and Materials Management
PO Box 809
Jefferson City, MO 65102-0809

http://content.ca.mo.gov/purchasing-materials-management

SOLICITATION NUMBER CONTRACT TITLE

BIE14013 On-Site Drug Testing Instruments (Colloidal Gold)
CONTRACT NUMBER CONTRACT PERIOD

C114013001 January 8, 2014 through January 7, 2015
REQUISITION NUMBER VENDOR NUMBER

NR 931 YYY13709203 68033293700

CONTRACTOR NAME AND ADDRESS

Redwood Toxicology Laboratory, Inc.
3650 Westwind Boulevard
Santa Rosa, CA 95403

STATE AGENCY’S NAME AND ADDRESS

Missouri Department of Corrections
Cremer Therapeutic Correctional Center
689 Rt. O, P.O. Box 70

Fulton, MO 65251

Probation & Parole Offices
Various locations throughout Missouri

ACCEPTED BY TIIE STATE OF MISSOURI AS FOLLOWS:

The bid submitted by Redwood Toxicology Laboratory in response to B1E14013, including the attached Best and
Final Offers (#002 dated 12/19/13 and #001 dated 11/5/13), and the enclosed clarification from Alene Seward

dated 9/12/13, is accepted in its entirety.

BUYER

Laurie Borchelt

BUYER CONTACT INFORMATION

Email: Jaurie.borchelt@oa.mo.gov
Phone: (573) 751-1702 Fax: (573) 526-9816

SIGNATURE OF BUYER

{ W

DATE

I/%/HL

D OR OMRURCHASING AND MATERIALS MANAGEMENT

boriind




STATE OF MISSOURL

OFFICE OF ADMINIS TRATION
DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)

REQUEST FOR BEST AND FINAL OFFER (BAFO)
FOR INVITATION FOR BID (IFB)

BAFO REQUEST NO.: 002 REQ NO.: NR 931 YYY13709203
IFB NO.: B1E14013 BUYER: LAURIE BORCHELT

TITLE: ON-SITE DRUG TESTING INSTRUMENTS (Colleidal Gold) PHONE NO.: (§73)751-1702
ISSUE DATE: 12/17/13 E-MAIL: laurie.borchelt@oa mogoy

BAFO RESPONSE SHOULD BE RETURNED BY: 12/24/13 AT 5:00 PM CENTRAL TIME

MAILING INSTRUCTIONS: Print or type IFB Number and Return Due Date on the lower left hand comer of the
envelope or package. Sealed BAFOs should be in DPMM office (301 W High Street,

Room 630) by the return date and time.

(U.S. Mail) (Courier Service)
RETURN BAFO RESPONSE TO: DPMM or DPMM
PO BOX 809 301 WEST HIGH STREET, RM 630

JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 65101-1517

CONTRACT PERIOD: DATE OF AWARD THROUGH ONE YEAR
DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

MISSOURI DEPARTMENT OF CORRECTIONS
CREMER THERAPEUTIC CORRECTIONAL CENTER
689 RT. O, P.O. BOX 70
FULTON, MO 65251

PROBATION & PAROLE OFFICES
VARIOUS LOCATIONS THROUGHOUT THE STATE

The bidder hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices
quoted, in accordance with all terms and conditions, requirements, and specifications of the original IFB as modified by any previously
issued 1FB amendments and by this and any previously issued BAFO requests. The bidder agrees that the language of the original IFB as
modified by any previously issued IFB amendments and by this and any previously issued BAFO requests shall govern in the event of a
conflict with his/her bid. The bidder further agrees that upon receipt of an authorized purchase order from the Division of Purchasing and
Materials Management or when a Notice of Award is signed and issued by an authorized official of the State of Missouri, a binding
contract shall exist between the bidder and the State of Missouti.

SIGNATURE REQUIRED

"DOING BUSINESSAS (DBA) NAME ["IEGALNAME OF ENTITV/INDIVIDUAL FILED WITIL IRS FOR THIS TAX ID NO, ]
N/A Redwood Toxicology Laboratory, Inc.
[TMAILING ADDRESS [“TRS FORM 1095 MAILING ADDRESS
3650 Westwind Boulevard 3650 Westwind Boulevard
" CITY, STATE, ZiF CODE | CITY, STATE, 1P CODE.
Santa Rosa, CA 95403 Santa Rosa, CA 95403
[“CONTACT PERSON “EMAIL ADDRESS
Alene Mandall bids@redwoodtoxicology.com
PHONE NUMBER FAXNUMBER
(800) 255-2159 ext. 34415 (707) 577-8102
m TAmwcmf)'—_ VENDOR NUMBER (IF KNOWN)
68-0332937 FEIN SN 68033293700
|- VENDOR TAX FILING TYPE WITH IRS (CHECK ONE)
Corporaion __Individ/u_al __Sate/l.ocalGovemment __ Pannaship _ SoleProprigtor ___IRSTax-Exempt
AUTIIOR GNATURE DATE
g E ; . g\( éé-;_?\/ 12/19/2013
PRINTED NAME l ) TITLE
Albert Berger President




Missouri Secretary of State Page 1 of 1

FILED DOCUMENTS
{Chck above 10 view filed documents thal are avaiable.)
Date: 1732014
Eiis Regort Qailne. click here,
For a blank Reqlsteation Renort, click here,
Business Name History
Name Name Type
REOCWOOO TOXICOLOGY LABORATORY, INC. Legal
General Business - Foreign - Information
Charter Number: F00509302
Status: Good Standing
Enlity Creation Date: 62412002
State of Business.: CA
Explration Date: Perpetual
Las! Reglstration Report Filed Date: 42072013
Last Reglstration Report Filed: 2013
Registration Report Month: January
Registered Agent
Agent Name: 8 O
Office Address: 221 Bollvar Streel
Jefferson City MO 65101
Malling Address:

https://www.sos.mo.gov/BusinessEntity/soskb/Corp.asp?546270 1/3/2014




REDWOOD T —_—
L TOXICOLOGY Confidencein testing.
S\LABORATORY.

December 20, 2013

Ms. Laurfe Borchelt

State of Missouri

Division of Purchasing and Materials Management
301 West High Street, Room 630

Jefferson City, MO 65101

Re: BAFO #002 for {TB No. B1E14013 for On-Site Drug Testing Instruments (Colloldal Gold})

Dear Ms. Borchelt:

Redwood Toxicology Laboratory, Inc. (RTL) is pleased to present this Best and Final Offer #002 for ITB No. B1E14013 for On-
Site Drug Testing Instruments {Colloldal Gold} to the State of Missour], Department of Corrections. Included with this
package are one original and one copy of the following documents:

o Best and Final Offer Form, signed by RTL's President and Authorized Signer
e RTL's Response to the State’s Best and Final Offer (BAFO #002)

We are certaln that the Department of Corrections will be Impressed with our product quality, attention to detaill and
dedication to customer service. Should the State require additional information or have additional questions, please do not
hesitate to contact me at any time at {800} 255-2159, ext. 34415, or by emall at amandall@redwoodtoxicology.com.

Sincerely,

Alene Mandall
Bid Analyst

3650 Westwind Bivd. // Santa Rosa, CA 95403 // www.redwoodtoxicology.com
Laboratory Services: 800-255-2159 // Screening Devices: 877-444-0049 // Local: 707-577-7959 // tax: 707-577-8102

e k B




BEST AND FINAL OFFER (BAFO) #002 TO IFB B1E14013
TITLE: ON-SITE DRUG TESTING INSTRUMENTS (Colloidal Gold)
Bidders are hereby notified of the following changes and clarifications:
1, The following PARAGRAPH has been DELETED: 3.1.9
2. EXHIBIT A has been REVISED. IFB Paragraph 3.1.9 has been deleted.

Note: The changes made as a result of this amendment have been bolded and italicized.




Response to Best and Final Offer #002

To ensure that we have met all requirements, what follows are the mandatory specifications as taken
directly from the BAFO #002. The specifications from the BAFO are in black; RTL’s responses to each
requirement are written in green.

1. IDENTIFIED DEFICIENCIES AND AREAS OF CONCERN/CLARIFICATION:

1.1 Paragraph 3.1.9 of the IFB in part states, “The tests must not be affected by abnormal pH levels
nor be affected by dllute samples such as samples with creatinine levels lower than 40mg/dL.”

Redwood Toxicology indicated “Yes” in Exhibit A when asked if tests are affected by abnormal pH
levels, stating that tests can be affected by extreme cases of abnormal pH, but not by dilution.

In Redwood Toxicology's BAFO response, you stated, “Urine has a normal pH of 4.6-8.0. In most
cases, varying ranges of pH do not interfere with the performance of the test. However, we have
found that in cases of abnormal pH (such as a pH lower than 3.0 or greater than 11.0), the test wiil
yield a faint control line and in some Instances no test lines on the assays; therefore, creating false
positives.”

RTL understands and acknowledges that paragraph 3.1.9 in BAFO #002 has been deleted.
2. BIDDER RESPONSE TO CHANGED REQUIREMENTS:

2.1 The IFB has been revised. Redwood Toxicology Lahoratory must Indicate its understanding and
accaptance of the revisions made to the IFB. If such revisions necessitate a change in pricing
and/or change In your response, Redwood Toxicology Laboratory is required to resubmit pricing
and respond to the changed IFB,

RTL understands that the IFB has been revised. Furthermore, we acknowledge and accept all
changes made as a result of the amendments, BAFO #001, and BAFO #002,




BEST AND FINAL OFFER
IFB B1E14013
On-Site Drug Testing Instruments

| BAFO Due Date: Tuesday, D December 24, 2013
’ BAFO Due Time: 5:00pm CST
Vendor: Redwood Toxicology-Laboratory

4

Division of Purchasing & Materials Management
Attn: Laurie Borchelt
301 West High Street
Truman Building, Room 630

L e R s

-

smart
P oo
envelope shipping

12/20/13

From: (707) 570-4415
Alene Mandall

Redwocd Toxicology Lab,
3650 Westwind Bivd.

Origin ID: NOTA F\e.thz

Express

[E]

Santa Rosa, CA 95403

J13201306280326

SHIP TO: (573) 7511702
Laurie Borchelt
Div of Purchasing & Materials Mgmt
301 West High Street

Truman Building, Room 630
JEFFERSON CITY, MO 65101

BILL SENDER

FedEx Ship Manager - Print Your Labei(s)

Ship Date: 20DEC13
Activgt 1.0LB
CAD: 100287503/INET 3430

Delivery Address Bar Code

AR R R

Ref # BAFO #2, B1E14013
Invoice #

PO#

Dept #

STAN
TRK#

SH JEFA

[

s ——




Jeremiah W. (Jay) Nixon

Governor
State of Missouri
Doug Nelson OFFICE OF ADMINISTRATION James Miluski
Commissioner Division of Purchasing and Materials Management Director
301 West High Street, Room 630
Post Office Box 809

Jefferson City, Missouri 65102-0809
(573) 751-2387 FAX: (573) 526-9815
TTD: 800-735-2966 Voice: 800-735-2466
http://content.oa.mo.gov/purchasing-materials-management

December 16, 2013

Redwood Toxicology Laboratory, Inc.
ATTN: Alene Mandall
3650 Westwind Boulevard
Santa Rosa, CA 95403
Via E-Mail
Dear Ms, Mandall:

In accordance with paragraph 8f of the Terms and Conditions of IFB B1E14013 On-Site Drug Testing
Insteuments (Colloidal Gold) and section 34.040.3, RSMo, this ietter shall constitute a second official request
by the State of Missouri to enter into competitive negotiations with your company. Included with this letter
are two attachments. .

The first attachment is the Best and Final Offer (BAFO) #002 Request List and it includes a listing of areas
identified in your bid as concerns, areas requiring clarifications, and areas of deficiency which may not
comply with the requirements of the IFB. The list also includes a request for specific responses to identified
IFB paragraphs.

The second attachment is a complete copy of the IFB, including revisions to the IFB as a result of the BAFO.
It includes a Best and Final Offer (BAFQO) Forin as the cover page.

Your detailed BAFO #002 response needs to include the BAFO Form, completed and signed by an authorized
representative of your organization. In addition, your detailed BAFO response should address each area
identified on the BAFO #002 Request List using the same numbering outline as the list. However, please be
advised that it is not necessary for you to resubmit your entire bid. Only the signed BAFO Form, your
response to the BAFO #002 Request List, and any portions of your bid that are being revised as a result of this
request for a Best and Final Offer need to be submitted.

In your response to this Best and Final Offer #002, you may make any modification, addition, or deletion
deemed necessary to your bid. However, please understand that the State of Missouri is under no obligation
to advise you of concerns regarding your bid and makes no claim related thereto. Your response to this
BAFO #002 request is your final opportnnity to ensure that (1) all mandatory requirements of the IFB have
been met, (2) all IFB requirements are adequately described since all areas of the bid are subject to evaluation,
and (3) this is your best offer, including a reduction or other change to pricing.

You are requested to respond to this BAFO #002 request by submitting a written, sealed “Best and Final
Offer” BY 5:00 PM CENTRAL TIME ON MONDAY, DECEMBER 23, 2013 TO:

Attention: Laurie Borchelt
Division of Purchasing and Materials Management
301 West High Street, Truman Building, Room 630
Jefferson City, MO 65101



The outside of the packet containing the BAFO response needs to state, “BAFO #002 for BIE14013 on the
lower left corner. Please include the original plus one (1) copy (for a total of two (2) documents) of your
response. Faxed or e-mailed responses are not acceptable.

Pursuant to section 610.021, RSMo, bid documents including any best and final offer documents are
considered closed records and shall not be divulged in any manner until after a contract is executed or all
bids are rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or
anyone else acting on their behalf) must direct all questions or comments regarding the IFB, the evaluation,
etc. to me, as the buyer. Neither you nor your agents may contact any other state employee regarding any
of these matters during the negotiation and evaluation process. Inappropriate contacts or release of
information about your bid or BAFO are grounds for suspension and/or exclusion from specific
procurements,

If you have any questions regarding this BAFO #002 request, please contact me at (573) 751-1702 or e-mail
me at Jaurie.borchelt@oa.mo.gov. I sincerely appreciate your efforts in working with the State of Missouri
to ensure a thorough evaluation of your bid.

Sincerely,

Laurie Borchelt
¢: IFBBIE14013

Attachments:  Best and Final Offer Request List #002
IFB including BAFO #002 form




BEST AND FINAL OFFER REQUEST LIST
BAFO NO. 002 for BIE14013

Redwood Toxicology Laboratory, Inc,

1.

2.

IDENTIFIED DEFICIENCIES AND AREAS OF CONCERN/CLARIFICATION:

1.1

Paragraph 3.1.9 of the IFB in part states, “The tests must not be affected by abnormal pH
levels nor be affected by dilute samples such as samples with creatinine levels lower than
40mg/dL.”

Redwood Toxicology indicated “Yes” in Exhibit A when asked if tests are affected by
abnormal pH levels, stating that tests can be affected by extreme cases of abnormal pH,
but not by dilution.

In Redwood Toxicology’s BAFO response, you stated, “Urine has a normal pH of 4.6-8.0.
In most cases, varying ranges of pH do not interfere with the performance of the test.
However, we have found that in cases of abnormal pH (such as a pH lower than 3.0 or
greater than 11.0), the test will yield a faint control line and in some instances no test lines
on the assays; therefore, creating false positives.”

| Piease note that paragraph 3.1.9 in BAFO #002 has been deleted, -~~~ |

BIDDER RESPONSE TO CHANGED REQUIREMENTS:

2.1

The IFB has been revised. Redwood Toxicology Laboratory must indicate its
understanding and acceptance of the revisions made to the IFB. If such revisions
necessitate a change in pricing and/or change in your response, Redwood Toxicology
Laboratory is required to resubmit pricing and respond to the changed IFB.




STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
REQUEST FOR BEST AND FINAL OFFER (BAFO)

FOR INVITATION FOR BID (IFB)

BAFO REQUEST NO.: 001 REQ NO.: NR 931 YYY13709203
IFB NO.: B1E14013 BUYER: LAURIE BORCHELT
TITLE: ON-SITE DRUG TESTING INSTRUMENTS (Colloidal Gold) PHONE NO.: (573) 751-1702

ISSUE DATE: 10/30/13 E-MAIL: laurie.borchelt@oa.mo.gov

BAFO RESPONSE SHOULD BE RETURNED BY: 11/07/13 AT 5:00 PM CENTRAL TIME

MAILING INSTRUCTIONS:  Print or type IFB Number and Return Due Date on the lower left hand comer of the
envelope or package. Sealed BAFOs should be in DPMM office (301 W High Street,
Room 630) by the return date and time.,

(U.S. Mall) (Courier Service)
RETURN BAFO RESPONSE TO: DPMM or DPMM
PO BOX 809 301 WEST HIGH STREET, RM 630

JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 65101-1517
CONTRACT PERIOD: DATE OF AWARD THROUGH ONE YEAR
DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

MISSOURI DEPARTMENT OF CORRECTIONS
CREMER THERAPEUTIC CORRECTIONAL CENTER
689 RT. O, P.O. BOX 70
FULTON, MO 65251

PROBATION & PAROLE OFFICES
VARIOUS LOCATIONS THROUGHOUT THE STATE

The bidder hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices
quoted, in accordance with all terms and conditions, requirements, and specifications of the original IFB as modified by any previously
issued IFB amendments and by this and any previously issued BAFO requests, The bidder agrees that the language of the original IFB as
modified by any previously issued IFB amendments and by this and any previously issued BAFO requests shall govern in the event of a
conflict with his/her bid. The bidder further agrees that upon receipt of an authorized purchase order from the Division of Purchasing and
Materials Management or when a Notice of Award is signed and issued by an authorized official of the State of Missouri, a binding
contract shall exist between the bidder and the State of Missouri.

SIGNATURE REQUIRED
DOING BUSINESS AS (DBA) NAME [ LEGAL NAME OF ENTITY/INDIVIDUAL FILED WiTH IRS FOR TRIS TAX 1D NO. ‘
N/A | Redwood Toxicology Laboratary, Inc.
MAILING ADDRESS TRS FORM 1099 MATLING ADDRESS
3650 Westwind Boulevard 3650 Westwind Boulevard
CITY, STATE, ZIP CODE CITY, STATE, ZIF CODE
Santa Rosa, CA 95403 Santa Rosa, CA 95403
CONTACT PERSON EMAIL ADDRESS
Alene Mandall bids@redwoodtoxicology.com
PHONE NUMBER FAX NUMBER
{(800) 255-2159 ext. 34415 (707) 577-8102
TAXPAYER ID NUMBER (TIN) TAXPAVER ID (TIN) TYPE (CHECK ONE) VENDOR NUMBER (IF KNOWN)
X FEN SSN
68-0332937 == — 68033293700
[TVENDOR TAX FILING TYPE WITH IRS (CHECK ONE)
_X _Corporation ___ Individual ___ State/Local Government ___ Partnership ___Sole Proprietor __ IRS Tax-Exempt
AUTHORIZER SIGNATURE ] DATE
ﬁ%ﬂd/ﬁ/{ November 5, 2013
[ PRINIEDNAME J U TITLE
Barry Chapman Chief Financial Officer




Confidence in testing, e

November 5, 2013

Ms. Laurie Borchelt

State of Missouri

Division of Purchasing and Materials Management
301 West High Street, Room 630

Jefferson City, MO 65101

Re: BAFO for ITB No. B1E14013 for On-Site Drug Testing Instruments (Colloidal Gold)
Dear Ms. Borcheit:

Redwood Toxicology Laboratory, Inc. (RTL} is pleased to present this Best and Final Offer for ITB No. B1E14013 for On-Site
Drug Testing Instruments {Colloidal Gold} to the State of Missourl, Department of Corrections. Included with this package are
one original and one copy of the following documents:

Best and Final Offer Form, signed by an Authorized Representative

RTU’s Response to the State’s Best and Final Offer

RTL Clarifications on the Terms and Conditions as stated in ITB No. B1E14013
¢  RTUs Corrected Pricing Page, No. 22

We are certain that the Department of Corrections will be impressed with our product quality, attention to detail and
dedication to customer service. Should the State require additionat information or have additional questions, please do not
hesitate to contact me at any time at (800) 255-2159, ext. 34415, or by email at amandali@redwoodtoxicology.com.

Sincerely,

Alene Mandall
Bid Analyst

3650 Westwind Blvd. // Santa Rosa, CA 95403 // www.redwoodtoxicology.com
Laboratery Services: 800-255-2159 // Screening Devices: 877-444-0049 // (Local: 707-577-7959 // Fax: 707-577-8102




B1E14013 BAFO No. 001 Page 2

BEST AND FINAL OFFER (BAFO) #001 TO IFB B1E14013
TITLE: ON-SITE DRUG TESTING INSTRUMENTS (Colloidal Gold)
Bidders are hereby notified of the following changes and clarifications:
1. CONTRACT PERIOD:
As Stated:  September 16, 2013 through September 15, 2014
Change To: Date of Award through One Year
2. The foliowing PARAGRAPHS have been REVISED: 3.1.5,3.1.9, and 4.7.1

3. EXHIBIT A has been REVISED. The following PARAGRAPHS have changed: 3.1.5 and 3.1.9

Note: The changes made as a result of this amendment have been bolded and italicized.




Response to Best and Final Offer

To ensure that we have met all requirements, what follows are the mandatory specifications as taken
directly from the BAFO. The specifications from the RFP are in black; RTL’s responses to each
requirement are written in green.

11

1.2

13

Paragraph 3.1.5 of the IFB states, “All test kits shall have an expiration date clearly marked on
each kit and have a minimum shelf life of eighteen (18) months from date of manufacture.”
Redwood Toxicology Indicated “No” In Exhibit A when asked If all test kits have a minimum
shelf life of elghteen (18) months from date of manufacture.

The normat shelf life for RTL's on-site devices is a minimum of 12 months from the time of
dellvery. On-site devices are shipped from our warehouse according to their expiration date,
starting with the most recent expiration. Depending on inventory flow, our clients may receive
devices with a shelf life of 18-24 months. Given that the inventory flow fluctuates, RTL oniy
guarantees that our devices will have a shelf life of 12 months from the time of delivery.

Paragraph 3.1.9 of the IFB In part states, “The tests must not be affected by abnormal pH
levels nor be affected by dilute samples such as samples with creatinine levels lower than
40mg/dL.” Redwood Toxicology indicated “Yes” In Exhibit A when asked If tests are affected
by abnormal pH levels, stating that tests can be affected by extreme cases of abnormal pH,
but not by dilution.

Urine has a normal pH of 4.6-8.0. In most cases, varying ranges of pH do not interfere with the
performance of the test. However, we have found that in cases of abnormal pH (such as a pH
lower than 3.0 or greater than 11.0), the test will yield a faint control line and in some instances
no test lines on the assays; therefore, creating false positives.

Reference line item 012 of the Redwood Toxicology response. Your bid indicates $0.86 each,
$27.50 per box. The per each price quoted ($0.86) muitiplied by the box size of 25 equates to
$21.50. Your bid price for line item 012 was clarified previously.

Regarding line item 012 for a Three Drug Panel Combination THC/COC/METH, the cost per
device is $0.86 each or $21.50 per box. Please see the attached Pricing Page, No. 22, that
includes the adjusted price of $21.50 per box.




RTL Clarifications for B1E14013

2.4.2 Regarding shipment of on-site devices; RTL will ship the requested devices via UPS or FedEx

43.1

4.7.1

ground delivery service at no additional charge to the State. Expedited shipping is available and
will be assessed at an “at cost” hasis.

Regarding training, RTL offers a variety of useful training resources to our clients including online
training modules, webinar training, and on-location training. We encourage your agency to
utilize online and webinar-based options, as they allow more flexibility for your staff, Per the
State’s request we can provide a CD-ROM with the presentations. However, the most up-to-date
presentations can be accessed anytime through RTUs website,

https://www.redwoodtoxicology.com/devices/certificate training.

RTU's technical support services are available to our clients at no additional charge. RTL’s normal
business hours are from 7:30 a.m. to 4:00 p.m. PST (9:30 a.m. to 6:00 p.m. CST). However
members of both our Toxicology Support Services and IT Support are available before narmal
business hours, starting at 8:00 a.m. CST. Please note that the IT Support phone will not ring
prior to 9:30 a.m. CST. Should the State require support before 9:30 a.m. CST, please contact the
direct extension for assistance. Below, is the contact information for Toxicology Support Services

and T Support.

Toxicology Support Services
clientservices@redwoodtoxicology.com

During Business Hours: {800) 255-2159, Option 5
Before Normal Business Hours: {800) 255-2159, ext. 34340

iT Support
helpdesk@redwoodtoxicology.com

During Business Hours: {800) 255-2159, ext. 34311
Before Normal Business Hours: {800) 255-2159, ext. 34345




B1E14013 Page 22

011 C/S Code: 19348 77 BOX $ 16.75/box
Drug Assay and Screening Test Kits $0.67/each
Immunoassay colloidal gold non-instrument
based on-site drug tests
Two drug panel combination
THC/COC
Approx. 25 tests per box

Reditest
Brand:

ABON, Inc.
Manufacturer:

011020006
Product No.:

Drug Combinations: Mulitple; Please see Additional/Optional Pricing Schedule for device conflgurations

2
Tests per Box: S/box
012 C/S Code: 19348 335 BOX $ 21.50/box
Drug Assay and Screening Test Kits $ 0.86/each

Immunoassay colloidal gold non-instrument
based on-site drug tests

Three drug panel combination
THC/COC/METH

Approx. 25 tests per box

Reditest
Brand:

ABON, Inc.
Manufacturer: ’

011020008
Product No.:

Drug Combinations: Mulitple; Please see Additional/Optional Pricing Schedule for device conflgurations

5/b
Tests per Box: 25/box
013 C/S Code: 19348 55 BOX $ 21.50/box
Drug Assay and Screening Test Kits $ 1.10/each

Immunoassay colloidal gold non-instrument
based on-site drug tests

Four drug panel combination
THC/COC/METH/OPI

Approx. 25 tests per box

Reditest
Brand:

ABON, Inc.
Manufacturer:;

011020012
Product No.:

Drug Combinations: Mulitple; Please see Additional/Optlonal Pricing Schedule for device configurations

25/box
Tests per Box: /
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Jeremiah W. (Jay) Nixon
Governor

State of Missouri
Doug Nelson OFFICE OF ADMINISTRATION James Miluski
Commissioner Division of Purchasing and Materials Management Director
301 West High Street, Room 630
Post Office Box 809 .
Jefferson City, Missouri 65102-0809
(573) 751-2387 FAX: (573) 526-9815
TTD: 800-735-2966 Voice: 800-735-2466

hitp://content.oa.mo.gov/purchaging-materials-management
October 30, 2013

Redwood Toxicology Laboratory, Inc.

ATTN: Alene Seward -

3650 Westwind Boulevard

Santa Rosa, CA 95403 Via E-Mail

Dear Ms. Seward:

In accordance with paragraph 8f of the Terms and Conditions of IFB B1E14013 On-Site Drug Testing
Instruments (Colloidal Gold) and section 34.040.3, RSMo, this letter shall constitute an official request by
the State of Missouri to enter into competitive negotiations with your company. Included with this letter
are two attachments,

The first attachment is the Best and Final Offer (BAFO) Request List and it includes a listing of areas
identified in your bid as concerns, areas requiring clarifications, and areas of deficiency which may not
comply with the requirements of the IFB. The list also includes a request for specific responses to
identified IFB paragraphs.

The second attachment is a compfete copy of the IFB, including revisions to the IFB as a result of the
BAFO. It includes a Best and Final Offer (BAFO) Form as the cover page.

Your detailed BAFO response needs to include the BAFO Form, completed and signed by an authorized
representative of your organization. In addition, your detailed BAFO response should address each area
identified on the BAFO Request List using the same numbering outline as the list. However, please be
advised that it is not necessary for you to resubmit your entire bid. Only the signed BAFO Form, your
response to the BAFO Request List, and any portions of your bid that are being revised as a resuit of this
request for a Best and Final Offer need to be submitted.

In your response to this Best and Final Offer, you may make any modification, addition, or deletion
deemed necessary to your bid. However, please understand that the State of Missouri is under no
obligation to advise you of concerns regarding your bid and makes no claim related thereto. Your
response to this BAFO request is your final opportunity to ensure that (1) all mandatory requirements of
the IFB have been met, (2) all IFB requirements are adequately described since all areas of the bid are
subject to evaluation, and (3) this is your best offer, including a reduction or other change to pricing.

You are requested to respond to this BAFO request by submitting a written, sealed “Best and Final Offer”
BY 5:00 PM CENTRAL TIME ON THURSDAY, NOVEMBER 7, 2013 TO:

Attention:; Laurie Borchelt
Division of Purchasing and Materials Management
301 West High Street, Truman Building, Room 630
Jefferson City, MO 6510}




The outside of the packet containing the BAFO response needs to state, “BAFO for BIE14013 on the
lower left comner. Please include the original plus one (1) copy (for a total of two (2) documents) of your
response. Faxed or e-mailed responses are not acceptable.

Pursuant to section 610.021, RSMo, bid documents including any best and final offer documents are
considered closed records and shall not be divulged in any manner until after a contract is executed or all
bids are rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or
anyone else acting on their behalf) must direct all questions or comments regarding the IFB, the
evaluation, etc. to me, as the buyer. Neither you nor your agents may contact any other state employee
regarding any of these matters during the negotiation and evaluation process. Inappropriate contacts or
release of information about your bid or BAFO are grounds for suspension and/or exclusion from specific
procurements,

If you have any questions regarding this BAFO request, please contact me at (§73) 751-1702 or e-mail me
at laurie.borchelt@oa.mo.gov. 1 sincerely appreciate your efforts in working with the State of Missouri to
ensure a thorough evaluation of your bid.

Sincerely,

Laurie Borchelt
c: IFB B1E14013

Attachments: Best and Final Offer Request List
IFB including BAFO form




BEST AND FINAL OFFER REQUEST LIST
BAFO NO. 001 for BIE14013

Redwood Toxicology Laboratory, Inc,

1.

IDENTIFIED DEFICIENCIES AND AREAS OF CONCERN/CELARIFICATION:

1.1

1.2

1.3

Paragraph 3.1.5 of the IFB states, “All test kits shall have an expiration date clearly marked
on each kit and have a minimum shelf life of eighteen (18) months from date of
manufacture.” Redwood Toxicology indicated “No” in Exhibit A when asked if all test kits
have a minimum shelf life of eighteen (18) months from date of manufacture.

Reference the change made to paragraph 3.1.5 in the BAFO. Redwood Toxicology -
Laboratory must propose test kits that have a mmmmm shelf Igfe of twelve (12)
months from date of manufacture. ©

Paragraph 3.1.9 of the IFB in part states, “The tests must not be affected by abnormal pH
levels nor be affected by dilute samples such as samples with creatinine levels lower than
40mg/dL.” Redwood Toxicology indicated “Yes” in Exhibit A when asked if tests are
affected by abnormal pH levels, stating that tests can be affected by extreme cases of
abnornal pH, but not by dilution.

Reference the change made to paragraph 3.1.9 in the BAFO.. Redwood Toxicology -
Laboratory must propose lests - that .are -not affected by. an abnormal pH Ievel
between <3 or 11>, nor be: aﬁ%cted by dzlute samples such as sampIes w:th
creatinine levels lower than 40mg/dL. - . Sl

Reference line item 012 of the Redwood Toxicology response. Your bid indicates $0.86
each, $27.50 per box. The per each price quoted ($0.86) multiplied by the box size of 25
equates to $21.50. Your bid price for line item 012 was clarified previously.

For purposes of this BAFO request, Redwood Toxicology must reclarify the correct .
pricing for the Redltest ABON Inc. 3-drug panel combmatwn test (#01 1 020009)
bid in line item 012.

BIDDER RESPONSE TO CHANGED REQUIREMENTS:

The IFB has been revised. Redwood Toxicology Laboratory must indicate its understanding and
acceptance of the revised paragraphs. If such revisions necessitate a change in pricing and/or
change in your response, Redwood Toxicology is required to resubmit pricing and respond to the
changed IFB paragraphs.




STATE OF MISSOURI
OFFICE OF ADMINISTRATION
DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)

INVITATION FOR BID (IFB)

AMENDMENT NO.: 002 REQ NO.: NR 931 YYY13709203

IFB NO.: B1E14013 BUYER: LAURIE BORCHELT
TITLE: ON-SITE DRUG TESTING INSTRUMENTS (Colioidai Gold) PHONE NO.: (573) 751-1702
ISSUE DATE: 08/21/13 E-MAIL: lauvie;borchelt@on.mo.gov

RETURN BID NO LATER THAN: 08/28/13 AT 2:00 PM CENTRAL TIME

MAILING INSTRUCTIONS:  Print or type IFB Number and Return Due Date on the lower left hand corner of the
envelope or package. Delivered sealed bids must be in DPMM office (301 W High

Strect, Room 630) by the return date and thne,

RETURN BID AND AMENDMENT(S) TO:

(U.S..Mall) (Courler Scrvice)

DPMM ar DPMM

PO BOX 809 301 WEST HIGH STREE'T, ROOM 630
JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 65103-1517

CONTRACT PERIOD: SEPTEMBER 16,2013 THROUGH SEPTEMBER 15, 2014

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

MISSOURI DEPARTMENT OF CORRECTIONS
CREMER THERAPEUTIC CORRECTIONAL CENTER
689 RT. O, P.O. BOX 70
FULTON, MO 65251

PROBATION & PAROLE OFFICES
VARIOUS LOCATIONS THROUGHOUT THE STATE

The bidder hereby declares understanding, agreement and cerification of compliance to Iprovide the items and/or services, at the prices
quoted, in accordance with ail terms and conditlons, requirements, and specifications of the original IFB as modified by this and any
proviously issued [FB amendments. The bidder should, as a matter of clarity and assuronce, also sign and return all previously issued IFB
amendmeni(s) and the original {IFB document. The bidder agrees thot the langunge of the original IFD3 us mud{,ﬁcd by this and any
previously issued IFB amendments shall govemn in the event of a conflicl with hisher bid. The bidder further ugrees that upon recelpt of an
authorized purchase order from the Division of Purchasing and Materials Management or when o Notice of Award is signed and issued by
an nuthorized official of the State of Missouri, a binding contract shall exist betwweca the bidder and the State of Missouri.

SIGNATURE REQUIRED

LEOAL NAME OF ENTITYANBIVIDUAL FILED WITH IS FOR TIISTAN 10 NO.

T TIOING UUSINFSS AS (DBA) NAME

N/A _ Redwood Toxicology Laboratory, Inc.

TRS FORM 1097 MMLING ADDRESS

MAILING ADDRESS

3650 Westwind Boulevard 3650 Westwind Boulevard
CITY, STATE. 2)P CODE N CITY. STATE, ZIP CODE

Santa Rosa, CA 95403 Santa Rosa, CA 95403

"~ CONTACT PERSON “EMAIL ADDRESS

Alene Seward, Bid Analyst bids@redwoodtoxicology.com

FAN SUMOER’

PIONE NUMBER

(800) 255-2159 ext.34415 ’ (707) 577-8102
TARPAVER 1D NUMBER (TLY) TANPAYERIQ (1)N) TYPE (CIECK ONE) VENDOR NUMBER (IF KNOWN)
68-0332937 "FE'N — 55N 68033293700
VENDOR TAN FILING TYPE WITH IRS (CHECK ONE)
Cotporalion __Individual ___ State/Local Govemwuent  ___ Padnership  ___ Sole Proprictor  ___IRS Tax-Exempt
AUTHO ONATUKE DATE
EM Qﬁ/ August 26, 2013
PRINFEDRAME 7 . TITLE
Barry Chapman Chief Financial Officer




Borchelt, Laurie

_ RS
From: Seward, Alene A [aseward@redwoodtoxicology.com)
Sent: Thursday, September 12, 2013 11:43 AM
To: Borchelt, Laurie
Subject: RE: B1E14013 - On-Site Drug Testing Instruments

Dear Ms. Borchelt,

Thank you for contacting us regarding this calculation error. The box price for the 3-drug
panel dip is $21.58/ box. I apologize for the inconvenience, Please let me know if you have
any other questions, Have a wonderful day!

Sincerely,

Alene Seward
Bid Analyst

Redwood Toxicology Laboratory, Inc.
An Alere company -

----- Original Message-----

From: Borchelt, Laurie [mailto:Laurie.Borchelt{@oa.mo.gov]
Sent: Wednesday, September 11, 2013 3:02 PM

To: 'bids@redwoodtoxicology.com'

Subject: B1E14013 - On-Site Drug Testing Instruments

ATTN: Alene Seward

Alene: Thank you so much for your response to the above-referenced IFB for On-Site Drug
Testing Instruments for the Missouri Department of Corrections. I had a quick question
regarding your bid.

Reference line item 012, Your bid indicates $8.86 each, $27.50 per box. Multiplied by the
box of 25, this equates to $21.50. Is your bid for line item 012, $21.50 or $27.5@?

Thanks...Laurie




>C:dn_fliq§n’_cef_ivﬂ.,testvin'g..:_ L

August 20, 2013

Ms. Laurie Borchelt

State of Missouri

Division of Purchasing and Materials Management
301 West High Street, Room 630

Jefferson City, MO 65101

Re: ITB No. B1E14013 for On-Site Drug Testing Instruments {Colloidal Gold)
Dear Ms. Borchelt;

Redwood Toxicology Laboratory, Inc. {RTL) is pleased to present this response to ITB No. B1E14013 for On-Site Drug Testing
Instruments {Colloidal Gold} to the State of Missouri, Department of Corrections. RTL has extensive experience providing
drugs of abuse testing products and services to probation/parale, drug courts, correctional agencles and mental/behavioral
health services departments across the country and in the State of Missouri. We hold state-level contracts in over two dozen
states and sell more than 10 million on-site devices each year, In fact, we currently provide the Department of Corrections
with on-site drug testing devices through State Contract No. C10904001. Our on-site devices afford simple, convenient ways
to test for drugs of abuse in a variety of available options. We are confident that as a proven leader in drugs of abuse testing
and the current on-site device provider for the State, we will be able to handle your needs with efficlency and precision.

Please note, this year we have included a list of our avaitable laboratory-based drug testing services in addition to the instant
on-site device selection. We feel that these services may benefit some of your departments and agencies, and that adding a
wider variety of options will enable us to better fit the needs of more agencies, Please find the catalog of laboratory services
and additional/optional price list included with this response.

RTL works hard to ensure that your drug testing experience Is as simple and convenient as possible. We'd like to remind you
that the following supplies are provided at no additional fee with the purchase of our on-site devices:

> Comprehensive website: Information on product specilications and configurations, instructions for use, cross-
reactivity, fab services and contact information

> |nformpative toxicology materials: Information ranging from street names to retention/detection times

> [T/Computer support: Robust internet reporting Is available on RTU’s website at www.webtoxicology.com. On-site
device and laboratory test results may be tracked electronically via this web solution.

> Online training option: RTU's in-depth and interactive online device training is available at
http://vwww.redwoodtoxicology.com/products/certificate training.html to ensure that you and your agency

perform effective drug screens in a manner consistent with manufacturer recommendations.

We are certain that the Department of Correctlons will be impressed with our product quality, attention to detail and
dedication to customer service. RTL looks forward to continuing our relationship with State of Missouri, Please do not
hesitate to contact me at any time regarding this proposal response at {800) 255-2159, ext. 34415, or by email at

aseward@redwoodtoxicology.com.

Sincerely,

Alene S'eward
Bid Analyst

3650 Westwind Bivd. // Santa Rosa, CA 95403 // www.redwoodtoxicology.com
Laboratory Services: 800-255-2159 // Screening Devices: 877-444-0043 // Local 707-572-7959 /f Fax: 707-577-8102




B1E14013 Amendment No. 002

AMENDMENT #002 TO IFB B1E14013
TITLE: ON-SITE DRUG TESTING INSTRUMENTS (Colloidal—Gold)

Prospective bidders are hereby notified of the following change:

1. The RENEWAL OPTIONS section of the PRICING PAGE has been REVISED.

Note: The change made as a result of this amendment has been dolded and italiclzed.

Page 2




STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
INVITATION FOR BID (IFB)

AMENDMENT NO.: 001 REQ NO.: NR 931 YYY13709203
TFB NO,: BiE14013 BUYER: LAURIE BORCHELT
TITLE: ON-SITE DRUG TESTING INSTRUMENTS (Colloidal Gold) PHONE NO.: (573) 751-1702

ISSUE DATE: 07/31/13 E-MAIL: lnurie borcheli@oa.mo.gov

RETURN BID NO LATER THAN: 08/28/13 AT 2:00 PM CENTRAL TIME

MAILING INSTRUCTIONS:  Print or type IFD Number and Return Due Date on the lower left hand comer of the
envelope or package. Delivered seuled bids must be in DPMM office (301 W High
Streat, Room §30) by the return date and time.

(U.S. Mail) (Courier Service)

RETURN BID TO: DPMM or DPMM
PO BOX 809 301 WEST HIGH STREET, ROOM 630
JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 651011517

CONTRACT PERIOD: SEPTEMBER 16, 2013 THROUGH SEPTEMBER 15, 2014

DELIVER SUPPLIES/SERVICES FOB (Frec On Board) DESTINATION TO THE FOLLOWING ADDRESS:

MISSOURI DEPARTMENT OF CORRECTIONS
CREMER THERAPEUTIC CORRECTIONAL CENTER
689 RT. O, P.O. BOX 70
FULTON, MO 65251

PROBATION & PAROLE OFFICES L
VARIOUS LOCATIONS THROUGHOUT THE STATE

The bidder hercby declares understanding, agreement and certification of compliance to })rovide the items and/or services, at the prices
quoted, in accordance with all terms and conditions, requirements, and specifications of the original IFB as modified by this and any
previously issued [FB amendments, The bidder should, ns a matter of clarity and assurance, also sign and retum alf previously issued IFB
amendinoni(s) and the original IFB document. The bidder agrees that the languago of the ori%mnl IFB as modified by this and any
previously issucd IFB amendments shall govern in the event of a conflict with histher bid, The bidder fusther agrees that upon receipt of an
authorized purchnse order from the Division of Purchasing and Matcrials Management or when a Notice of Award is sigincd and issued by
an authorized oflicial of the State of Missouri, a binding contract shall exist between the bidder and the State of Missouri.

SIGNATURE REQUIRED

[“DOING BUSINESS AS (DHA) NAME TEGAL NAMY, OF ENTI YANDIVIDUAL, FiL,ED WITI IRS FOR TINS TAX 1D NO,
N/A Redwood Toxicology Laboratory, Inc.
MAILING ADDRESS ["TRS FORM 1699 MAILING ANDRISS

3650 Westwind Boulevard 3650 Westwind Boulevard
[ CITY, STATE, 717 CODE, UV, STATE, 21 CODE

Santa Rosa, CA 95403 Santa Rosa, CA 95403

CONTACT PERSON FMAW. ADDRESS

Alene Seward, Bid Analyst bids@redwoodtoxicology.com
[“PHONE NUMHER FAX SUMGEN ‘

(800) 255-2159 ext.34415 © |{707) 577-8102
[ TAXPAVER 10 NUMBER(TIN) TANPAVERIDCTIN TVPE (CHECR OREY ] VENODOR NUMAER (IF KNOWR)
68-0332937 mmm . Ssn 68033293700

VENDOR TAX FILING TYPE WITILIRS (CHECK ONE) - »

Corponlinn __ Individual ___ SwcfLocal Govermmpit  _ Partnership  Sole Proprietor  ___IRS Tax-Exempt

AUTHORWEDEIGIATURE ) BATE
Q// August 20, 2013

{/ TOTLE
Chief Financial Officer




B1E14013 Amendment 001

AMENDMENT #001 TO I¥B B1E14013
TITLE: ON-SITE DRUG TESTING INSTRUMENTS (Colloidal Gold)
CONTRACT PERIOD: SEPTEMBER 16, 2013 THROUGH SEPTEMBER 15, 2014
. Prospective bidders are hereby notified of the following changes and clarifications:
1. The following PARAGRAPHS have been REVISED: 3.1.1 and 4.2.1
2, The following PARAGRAPH hes been DELETED: 4.10.1

Note: The changes made as a result of this amendment have been bolded and italicized.

Page 2




STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING AN MATERIALS MANAGEMENT (DPMM)
INVITATION FOR BID (IFB)

IFB NO.: BIE14013 REQ NO.: NR 931 Y'YY13709203
TITLE:  ON-SITE DRUG TESTING INSTRUMENTS (Colloidal Gold) BUYER: LAURIE BORCHELT
ISSUE DATE: 08/07/13 PHONE NO.: (§73) 751-1702

E-MAIL: lauric.borchelt@on.mo.gov

{CLOSING DATE REVISED BY AMENDMENT #001 ]
RETURN BID NO LATER THAN: 88/28//3 AT 2:00 PM CENTRAL TIME

MAILING INSTRUCTIONS:  Printor ly%c IFB Number and Return Due Date on the lower lelt hand coraer of the envelope or
puckug:. cl!ijw.;rcd sealed bids must be in DPMM office (301 W High Sirect, Room 630) by the
retum dnte and fime,

(U.S, Mail) {Courier Service)

RETURN BID TO: bPMM » or DPNM
PO BOX 809 . 301 WEST HIGH STREET, ROOM 630
JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 65101-1517

CONTRACT PERIOD: SEPTEMBER 16,2013 THROUGH SEPTEMBER 15, 2014

DELIYER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLO\WNG ADDRESS:

MISSOURI DEPARTMENT OF CORRECTIONS
CREMER THERAPEUTIC CORRECTIONAL CENTER
689 RT. O, P.O, BOX 70
FULTON, MO 65251

PROBATION & PAROLE OFFICES
VARIOUS LOCATIONS THROUGHOUT TIE STATE

The bidder hereby declares understanding, agrecment and certification of complinuce {o provide the ilems and/or services, at the prices
quioled, in nccordunce with tl requirements and specifications contained herein and tho Terms and Conditions Invitation for Bid (Revised
t2/27/12). The bidder further agrees that the language of this IFB shall govern ih the cvent of a conflict with his/her bid. The bidder
further agrees that upon receipt of an authorized purchasc order from the Division of Purchosing and Materials Management or when a
Notice of Award is signed and issued by an suthorized official of the State of Missouri, a binding contract shall exist between the bidder

and tho State of Missoun,

SIGNATURE REQUIRED
NOING DUSINESS AS{DOA) NAME LEGAL NAME OF H&THVIINDI\'IDU:\L?IED WITIL NS FOR THIS TAN I NO,
Not Applicable Redwood Toxicology taboratory, Inc.
MALING ADDRESS 1S FORM $099 MAILING ADDRESS 4
3650 Westwind Boulevard 3650 Westwind Boulevard
CITY,STATE, 7237 CODE CITY, STATE, ZIP CODFK
Santa Rosa, CA 95403 Santa Rosa, CA 95403 .
CONTACY PERSON EMAIL ADDRESS ]
Alene Seward, Bid Analyst bids@redwoodtoxicology.com
PHONE NUMBER FAX NUNBER
{800} 255-2159 ext.34415 {707) 577-8102
TAXPAVER 1D NUMBER (118} TANPAYER 1D (TIN) TVPE [CHECK ONE) VERDOR NUMHER (IF KROWR)
68-0332937 FEIN - __SSN 68033293700
" VENDOR TAX FILING TYPE WITI IS (CHECK ONE)
Corpomlion ___Individunl  ___ Swie/l.ocal Govemment  ___ Partnership  __ Solo Proprictor  ___IRS Tax-Excmpt
AUTHOWZED SIGYATUNE ‘ DATE
Etay [ | August 20, 2013

VA TITLE
apman J ¢/ Chief Financial Officer




B1E14013 : Page 2

1.2

1.2.1

2.1

2.1

2.14

2.2

221

INTRODUCTION
Purpose:

This document constitutes an invitation for sealed bids from prospective bidders for the purchase of on-site
colloidal gold drug testing devices for the Department of Corrections’ Cremer Therapeutic Correctional

- Center, in Fulton, Missouri and varlous Probation and Parole offices located throughout Missouri (hereinafter

referred to as the state agency) in accordance with the requirements and provisions stated herein,
Background:

It is the intent of this IFB to establish a contract for colloidal gold non-instrument based immunoassay on-site
drug testing devices which provide a simple, accurate, and cost effectlve immunoassay testing alternative to
laboratory testing for urinalysis.

Awarded Bid & Contract Document Search:

Both the current contract (C109040001) and the previous procurement documentation (B1E09040) may be
viewed and printed from the Division of Purchasing & Materials Management's Awarded Bld & Contract

Document Search located on the Internet at http://www.0a.mo.gov/purch.

CONTRACTUAL REQUIREMENTS
Contract:

A binding contract shall consist of; (1) the 1FB and any amendments thereto, (2) the contractor's response
(bid) to the IFB, (3) clarification of the bid, if any, and (4) the Division of Purchasing and Materials
Management's acceptance of the response (bid) by “notice of award”. All Exhibits and Attachments mcluded
in the IFB shall be incorporated into the contract by reference.

A notice of award issued by the State of Missouri does not constitute an authorization for shipment of
equipment or supplies or a directive to proceed with services. Before providing equipment, supplies and/or
services for the State of Missouri, the contractor must receive a properly authorized purchase order or other
form of authorization given to the contractor at the discretion of the state agency.

The contract expresses the complete agreement of the parties and performance shall be governed solely by the
specifications and requirements contained therein,

Any change to the contract, whether by modification and/or supplementation, must be accomplished by a
formal contract amendment signed and approved by and between the duly authorized representative of the
contractor and the Division of Purchasing and Materials Management prior to the effective date of such
modification. The contractor expressly and explicitly understands and agrees that no other method and/or no
other document, including correspondence, acts, and oral communications by or from any person, shall be
used or construed as an amendment or madification to the contract.

Contract Period:

The original contract period shall be as stated on page |1 of the Invitation for Bid (1IFB). The contract shall not
bind, nor purport to bind, the state for any contractual commitment in excess of the originai contract period.
The Division of Purchasing and Materials Management shall have the right, at its sole option, to renew the
contract for two (2) additional one-year periods, or any portion thereof. In the event the Division of
Purchasing and Materials Management exercises such right, all terms and conditions, requirements and
specifications of the contract shall remain the same and apply during the renewal period, pursuant to
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2.3.1

24

24.1

242

25
2.5.1

2.6.1

applicable option clauses of this document. However, the contractor shall understand and agree that any
renewal period increases specified in the proposal are not automatic. If at the time of contract renewal the
state determines funding does not permit the specified renewal pricing increase or even a pomon thereof, the
renewal pricing shall remain the same as during the previous contract period. If such action is rejected by the
contractor, the contract may be terminated, and a new procurement process may be conducted. The contractor
shall also understand and agree the state may determine funding limitations necessitate a decrease in the
contractor’s pricing for the renewal period(s). If such action is necessary and the contractor rejects the
decrease, the contract may be terminated, and a new procurement process may be conducted.

. Renewal Periods:

If the option for renewal is exercised by the Division of Purchasing and Materials Management, the contractor
shali agree that the prices for the renewal period shall not exceed the maximum percent of increase for the
applicable renewal period stated on the Pricing Page of the contract.

a.  If renewal percentages are not provided, then prices during renewal periods shall be the same as during

the original contract period.

b.  The Division of Purchasing and Materials Management does not automatically exercise its option for

renewal based upon the maximum percent of Increase and reserves the right to offer or to request renewal
of the contract at a price less than the maximum percent of increase stated.

Prices:

All prices shall be as indicated on the Pricing Page. The state shall not pay nor be liable for any other
additional costs including but not limited to taxes, shipping charges, insurance, interest, penalties, termination
payments, attorney fees, liquidated damages, etc. .

Prices shall include all packing, handling, shipping and freight charges FOB Destination, Freight Prepaid
and Allowed. The State of Missouri shall not make additional payments or pay add-on charges for freight or
shipping unless specificaily described and priced in the bid, or as otherwise specifically stated and allowed by
the IFB.

Termination:

The Division of Purchasing and Materials Management reserves the right to terminate the contract at any time,
for the convenience of the State of Missouri, without penalty or recourse, by giving written notice to the
contractor at least thmy (30) calendar days pn'or to the effective date of such termination. The contractor shall
be entitled to receive compensation for services and/or supplies delivered to and accepted by the State of
Missouri pursuant to the contract prior to the effective date of termination.

Insurance:

The contractor shall understand and agree that the State of Missouri cannot save and hold harmless and/or
indemnify the contractor or employees against any liability incurred or arising as a result of any activity of the
contractor or any activity of the contractor's employees related to the contractor's performance under the
contract. Theréfore, the contractor must acquire and maintain adequate liability insurance in the form(s) and
amount(s) sufficient to protect the State of Missouri, its agencies, its employees, its clients, and the general
public against any such loss, damage and/or expense related to his’her performance under the contract.
General and other non-professional liability insurance shall include an endorsement that adds the State of
Missouri as an additional insured. Self-insurance coverage or another alternative risk financing mechanism
may be utilized provided that such coverage is verifiable and itrevocably reliable and the State of Missouri is
protected as an additional insured,
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28.1

29.1

2.10

2.10.1

Payment Terms:

The contractor shall understand and agree the state reserves the right to make contract payments to the
contractor through electronic funds transfer (EFT). Therefore, prior to any payments becommg due under the
contract, the contractor must return a completed state Vendor ACHIEFT Apphcation, whlch is downloadable
from the Vendor Services Portal at: htps ] :

Each contractor invoice must be on the contractor s ongmal descnptlve business invoice form and must
contain a unique invoice number, The invoice number will be listed on the state’s EFT addendum record to
enable the contractor to properly apply state payments to invoices, The contractor must comply with all other
invoicing requirements stated in the IFB,

The contractor may obtain detailed information for payments issued for the past 24 months from the State of
Mlssoun 8 central accoummg system (SAM ll) on the Vendor Services Portal at
servi : ice /Default.as

All payment terms shall be as stated in the Terms and Conditions of the contract (see paragraph 10, “Invoicing
and Payment") unless otherwise addressed in the IFB, or mutually agreed to by the state and the contractor.
Payment terms should be net 30 days unless otherwise stated in the IFB. No late charges shall be applied
whlch are not in compliance with Chapter 34.055 RSMo. This slatute may be found at

mo.gov/STATUTES/STATUTE
Involcing:

All Correctional state agency invoices, regardless of where the items are shipped, should be sent to the
Missouri Department of Corrections, Toxicology Laboratory, ATTN: Business Manager, P.O. Box 70, Fulton,
Missouri 65251, All invoices must include the purchase order number and the Probation and Parole District
to which the items were shipped.

Federal Funds Requirement:

The contractor shall understand and agree that this procurement may involve the expenditure of federal funds.
Therefore, in accordance with the Departments of Labor, Health and Human Services, and Education and
Related Agencies Appropriations Act, Public Law 101-166, Section 511, "Steven's Amendment”, the
contractor shall not issue any statements, press releases, and other documents describing projects or programs
funded in whole or in part with Federal money unless the prior approval of the state agency is obtained and
unless they clearly state the following as provided by the state agency:

a. the percentage of the total costs of the program or project which will be financed with Federal money;

b. the dollar amount of Federal funds for the project or program; and

c. percentage and dollar amount of the total costs of the project or program that will be financed by
nongovernmental sources.

Cooperative Procurement Program:
If the contractor has indicated agreement on the Pricing Page with participation in the Cooperative

Procurement Program, the contractor shall provide colloidal gold non-instrument based immunoassay on-site
drug testing kits as described herein under the terms and conditions, requirements and specifications of the

contract, mcludmg prices, to other govemment emmes in accordance wnth the Techmcal Services Act (67.360 -
0 (

RSMo, which is available on the internet at: : )
The contractor shall further understand and agnee that paruc:patlon by other governmental entlttes is

discretionary on the part of that governmental entity and the State of Missouri bears no financial responsibility -

for any payments due the contractor by such governmental entities.
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2.15.1

2.15.2

Other Agenctes May Order:

The state reserves the right to allow other state agencies to order from the contract, providing prior approval of
the Division of Purchasing and Materials Management is obtained,

Non-Exclusive Contract:

The contractor shall agree and understand that the contract shall not be construed as an exclusive contract and
that agencies may obtain similar or identical products, items, or services from other sources as deemed
appropriated and in the best interests of the State of Missouri.

Estimated Quantities:

The quantities indicated in this Invitation for Bid are estimates that pertain to the total aggregate quantilies that
may be ordered incrementally at multiple times throughout the stated contract period. The estimates do not
indicate single order amounts unless otherwise stated. The State of Missouri makes no guarantees about single
order quantities or total aggregate order quantities.

Contractor Liability:

The contractor shall be responsible for any and all personal injury (including death) or property damage as a
result of the contractor's negligence involving any equipment or service provided under the terms and
conditions, requirements and specifications of the contract. In addition, the contractor assumes the obligation
to save the State of Missouri, including its agencies, employees, and assignees, from every expense, liability,
or payment arlsing out of such negligent act. The contractor also agrees to hold the State of Missouri, .
including its agencies, employees, and assignees, harmless for any negligent act or omission committed by any
subcontractor or other person employed by or under the supervision of-the contractor under the terms of the
contract.

The contractor shall not be responsible for any injury or damage occurring as a result of any negligent act or
omission committed by the State of Missouri, including its agencies, employees, and assignees.

Inventions, Patents, and Copyrights:

The contractor shali report to the state promptly and in reasonable written detail, each notice or claim of patent
or copyright infringement based on the performance of the contract of which the contractor has knowledge.

The state agrees that the contractor has the right to defend or at its option to settle, and the contractor agrees to
defend at its own expense or at its option to settle, any claim, suit or proceeding brought against the state on
the issue of infringement of any United States patent or copyright by any product, or any part thereof, supplied
by the contractor to the state under this agreement. The contractor agrees to pay, subject to the limitations
hereinafler set forth in this paragraph, any final judgment entered against the state on such issue in any suit or
proceeding defended by the contractor. The state agrees that the contractor at its sole option shall be relieved
of the foregoing obligations unless the state notifies the contractor promptly in writing of any such claim, suit,
ot proceeding, and at the contractor's expense, gives the contractor proper and full information needed to settle
and/or to defend any such claim, suit, or proceeding. If the product, or any part thereof, furnished by the
contractor to the state becomes, or in the opinion of the contractor may become, the subject of any claim, suit,
or proceeding for infringement of any United States patent or copyright, or in the event of any adjudication
that such product or part infringes any United States patent or copyright, or if the use, lease, or sale of such
product or part is enjoined, the contractor may, at its option and its expense; (1) procure for the state the right
under such patent or copyright to use, lease, or sell as appropriate such product or part, or (2) replace such
product or part with other product or part suitable to the state, or (3) suitably modify such product or part, or
(4) discontinue the use of such product or part and refund the aggregated payments and transportation costs
paid therefore by the state, less a reasonable sum for use and damage. The contractor shall have no liability for
any infringement based upon: (1) the combination of such product or part with any other product or part not
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2.16

2.16.1

2.17
2.17.1

218
2.18.1

.19
2.19.1

2.19.2

2,193

fumished to the state by the contractor, or (2) the modification of such product or part unless such
maodification was made by the contractor, or (3) the use of such product or part in manner for which it was not
designed.

The contractor shall not be liable for any cost, expense, or compromise, incurred or made by the state in
conjunction with any issue of infringement without the contractor’s prior written authorization, The foregoing
defines the entire warranty by the contractor and the exclusive remedy of the state with respect to any alleged
patent infringement by such product or part,

Hazardous Materials Data Sheet and Labeling:

The State of Missouri, Division of Purchasing and Materials Management, in accordance with the revised rules
and regulations of the Occupational Safety and Health Administration (OSHA) requires that all hazardous
chemicals and other appropriate commodities purchased by the State of Missouri must contain a material
safety data sheet and warning labels for each shipment. Therefore, the contractor must comply with this
mandatory requirement for all commodities which contain hazardous material. Failure 10 comply with this
requirement may cause cancellation of the contract with goods returned at the contractor’s expense as well as
suspension from the solicitation list for future requirements,

Subcontractors;

Any subcontracts for the products/services described herein must include appropriate provisions and
contractual obligations to ensure the successful fulfillment of all contractual obligations agreed to by the
contractor and the State of Missouri and to ensure that the State of Missouri is indemnified, saved, and held
harmless from and against any and all claims of damage, loss, and cost (including attorney fees) of any kind
related to a subcontract in those matters described in the contract between the State of Missouri and the
contractor, The contractor shall expressly understand and agree that he/she shall assume and be solely
responsible for all legal and financial responsibilities related to the execution of a subcontract, The contractor
shall agree and understand that utilization of a subcontractor to provide any of the products/services in the
coniract shall in no way relieve the contractor of the responsibility for providing the products/services as
described and set forth herein, The contractor must obtain the approval of the State of Missouri prior to
establishing any new subcontracting arrangements and before changing any subcontractors. The approvel
shall not be arbitrarily withheld,

Independent Contractor:

The contractor is an independent contractor and shall not represent the contractor or the contractor’s
employees to be employees of the State of Missouri or an agency of the State of Missouri. The contractor
shall assume all legal and financial responsibility for salaries, taxes, FICA, employee fringe benefits, workers
compensation, employee insurance, minimum wage requirements, overtime, etc., and agrees to indemnify,
save, and hold the State of Missouri, its officers, agents, and employees, harmless from and against, any and
all loss; cost (including attorney fees); and damage of any kind related to such matters,

Participation by Other Organizations:

The contractor must comply with any Organization for the Blind/Sheltered Workshop participation levels
committed to in the contractor’s awarded bid.

The contractor shall prepare and submit to the Division of Purchasing and Materials Management a report
detailing all payments made by the contractor to Organizations for the Blind/Sheltered Workshops
participating in the contract for the reporting period.- The contractor must submit the report on a monthly
basis, unless otherwise determined by the Division of Purchasing and Materials Management.

The Division of Purchasing and Materials Management will monitor the contractor’s compliance in meeting
the Organizations for the Blind/Sheltered Workshop participation levels committed to in the contractor’s
awarded bid. If the contractor’s payments to the partlcipating entities are less than the amount committed, the
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state may cancel the contract and/or suspend or debar the contractor from participating in future state
procurements, or retain payments to the contractor in an amount equal to the value of the participation
commitment less actual payments made by the contractor to the participating entity. If the Division of
Purchasing and Materials Management determines that the contractor becomes compliant with the
commitment, any funds retained as stated above, will be released.

If a participating entity fails to retain the required certification or ié unable to satisfactorily perform, the
contractor ‘must obtain other organizations for the blind/sheltered workshops to fulfill the participation
requirements committed to in the contractor’s awarded bid.

a. The contractor must obtain the written approval of the Division of Purchasing and Materials
Management for any new entities. This approval shall not be arbitrarily withheld.

b.  If the contractor cannot obtain a replacement entity, the contractor must submit documentation to the
Division of Purchasing and Materials Management detailing all efforts made to secure a replacement.
The Division of Purchasing and Materials Management shall have sole discretion in determining if the
actions taken by the contractor constitute a good faith effort to secure the required participation and
whether the contract will be amended to change the contractor’s participation commitment.

Within thirty days of the end of the original contract period, the contractor must submit an affidavit to the
Division of Purchasing and Materials Management. The affidavit must be signed by the director or manager
of the participating Organizations for the Blind/Sheltered Workshop verifying provision of products and/or
services and compliance of all contractor payments made to the Organizations for the Blind/Sheltered
Workshops. The contactor may use the affidavit available on the Division of Purchasing and Materials

Management’s website at http://os.mo.gov/purch/vendor.html or another affidavit providing the same
information.

2.20 Contractor’s Personnel:

2.20.1 The contractor shall only employ personnel authorized to work in the United States in accordance with
applicable federal and state laws, This includes but is not limited to the Illegal Immigration Reform and
Immigrant Responsibility Act (IIRIRA) and INA Sectlon 274A,

2.20.2 If the contractor is found to be in violation of this requirement or the applicable state, federal and local laws
and regulations, and if the State of Missouri has reasonable cause to believe that the contractor has knowingly
employed individuals who are not eligible to work in the United States, the state shall have the right to cancel
the contract immediately without penalty or recourse and suspend or debar the contractor from doing business
with the state,

2.20.3 The contractor shall agree to fully cooperate with any audit or investigation from federal, state, or local law
enforcement agencies.

3. TECHNICAL SPECIFICATIONS

31 Colloidal Gold On-slte Drug Testing Devices:

[PARAGRAPH REVISED BY AMENDMENT #001 | ]

3.1.1  With the exception of the K-2/Spice, all test devices must be previously'approved by the U.S. Food and Drug

312

Administration (FDA) for commercial distribution as a medical device. The contractor must provide a copy of
the active FDA 510K-notification document.

The contractor must be able to provide testing devices in both single and multi-drug combinations. At a
minimum, these drug tests must be available for the following drugs: Amphetamines, Methamphetamines,
Cocaine, Opiates, PCP, THC (marijuana), Barbiturates, Benzodiazepines, and MDMA (Ecstasy) and K-
2/Spice.
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3.1.10

KN RT

3.112

3.1.13

3.1.14

3115

3.1.16

Each test kit shall contain all elements necessary to complete the test. Test kits which require other supplles or
chemicals integral to accurate testing, which are not included within each kit, shall be unacceptable,

The tests kits shall not require electricity, special plumbing, instrumentation, calibration, a laboratory
environment or refrigeration of reagents.

All test kits shall have an expiration date clearly marked on each kit and have a minimum shelf life of eighteen
(18) months from date of manufaciure, The state agency shall receive test kits at least twelve (12) months
prior to the expiration date, or they may be rejected at the contractor’s expense.

The testing devices must follow the current Substance Abuse and Mental Health Services Administration’s
(SAMHSA) cut-off levels for detection of positive drug screens, except for Opiates which must have a 300
ng/mi cut-off level and Benzodiazepines and Barbiturates which must have a 300 ng/ml cut-off level available

and thus defensible by gas chromatograph/mass spectrometer (GC/MS) confirmatory cut-off levels. :

a. The Opiate test kit must be able to detect morphine, codeine, hydrocodone, hydromorphone, oxycodone,
and 6-acetylmorphine.

b. The THC (marijuana) test kit must not detect Motrin (ibuprofen) or Aleve (naproxen) and/or their
metabolites.

¢. The Amphetamine ‘or Methamphetamine test kit must not detect Zantac (Ranitiding) and/or its
metabolized products.

The test kits must be able to be stored at room temperature.

The test kits must be completely portable and conveniently packaged for field use.

The testing devices must not require any pretreatment of the urine sample prior to testing and must be able to
be run on a sample immediately after collection. Also, the tests must not require that sampies reach room
temperature unless it has been refrigerated. The tests must not be affected by abnormal pH levels nor be
affected by dilute samples such as samples with creatinine levels lower than 40mg/dL.

The donor of a urine sample must not have any access to the testing device portion of a test kit during the
sample collection process.

The testing devices must have an indicator/control line prompting the user when to interpret results and must
not require the use of a stopwatch or timing device. A schematic or illustration showing positive and necgative
result interpretation must be on the onsite device itself.

The testing devices must be available for reading results in seven (7) minutes or less.

The test results must be stable for a minimum of thirty (30) minutes.

The test results must be casy to read with test result interpretation of positive and negative clearly defined on
the device. Testing devnces with test result interpretation defined on the outer packaging only shall not be

acceptable

’I‘he test results must be able to be photocopied or scanned creating either a paper or electronic permanent file
copy for retention.

The testing devices must be highly accurate and reliable with performance data comparable to gas
chromatograph/mass spectrometer (GC/MS) testing.
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The testing devices shall minimize false positive results caused by over-the-counter medications and their
metabolites. Any over-the-counter medication and metabolites that may cause a false positive must be
documented in a cross-reactivity list.

The devices must be (1) accurate (meeting or exceeding all SAMHSA cut-off levels identified herein), (2) easy
to administer by any authorized and trained personnel, and (3) include instructions which are clear and easy to
understand and provide clear and easy to interpret results,

The test devices should be verifiable by published third party studies indicating accuracy, reliability, false
positive and false negative data. All studies must be based on real urine samples and not on a set of standards.

The test devices should be documented in criminal court case references regarding the device’s reliability and
accurateness.

PERFORMANCE REQUIREMENTS
General:

The contractor shall provide colloidal gold on-site drug testing instruments on an as needed, if needed basis as
ordered by the state agency. The contractor must comply with all mandatory requirements and specifications
presented herein pertaining to the provision of colloidal gold on-site drug testing instruments.

The contractor shall agree that product provided under contract shall conform to all mandatory specifications,
terms, conditions and requirements stated herein. Furthermore, if the product has been sample-tested, the
contractor shall agree that the same product submitted for sample-testing and which passed sample-testing
shall be provided to the state agency for the duration of the contract.

FDA 510K Notification:

[PARAGRAPH REVISED BY AMENDMENT #001

42.1

4.3

43.1

44.1

4.5

4.5.1

With the exception of K-2/Spice, all test devices must be previously approved by the U.S. Food and Drug
Administration (FDA) for commercial distribution as a medical device. The contractor must provide a copy of
the active FDA 510K-notification document at the request of the state agency.

Training Materials:

The contractor must provide training materials on the proper use of the testing devices to achieve accurate test
results, including either a video or a CD-ROM to each facility at no additional cost to the State of Missouri.
The video or CD-ROM is necessary due to the high personnel turnover within the state agency.

User Training:

The contractor must provide onsite “train the trainer” courses on a regional basis to include training on all
testing devices identified herein. Training shall include, but not be limited to, basic drug testing training and
training on current drug testing issues such as sample tampering, passive inhalation, drug detection periods and
drug cross-reactivities, at no additional cost to the State of Missouri. The training shall be held, but not limited
to, at least six (6) Probation and Parole regional offices. The number of training courses held each year shall
be mutually agreed to by the contractor and the state agency, with the final number of training sessions being
determined by the state agency. The specific locations shall be coordinated with the contractor by the state
agency.

Manufacturer’s Court Suppbrt:

The contractor must be able to provide the manufacturer’s court support, should the testing devices identified
herein be challenged, at no additional cost to the State of Missouri.
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4.6  Manufacturer’s Direct Support:

4.6.1 The contractor must be able to provide direct support (training, technical advice,.legal support, etc.) from the
manufacturer of the testing devices identified herein to the state agency at no additional cost to the State of
Missouri, The contractor must provide the agency with a toll free number for the direct support.

47  Technical Support: -

4.7.1 The contractor must be able to provide technical support Monday through Friday during normal working
hours, excluding U.S. holidays, at no additional cost to the State of Missouri.

43 Product Liability Insurance:

4.8.1 The contractor and the manufacturer of the testing devices identified herein must be able to provide evidence
of product liability insurance of said testing devices if requested by the state agency.

49  Felony Convictlons:

4.9.1 The contractor nor manufacturer nor any of the contractor or manufacturer’s employees shall have been
convicted of, nor pleaded guilty to, a felony in the last five (5) years.

4.10  Bankruptey:

|PARAGRAPH DELETED BY AMENDMENT #001 _ )

4.10.1 (Deleted)

4.11  Substitutions:

4.11.1 The contractor shall not substitute any item(s) that has been awarded to the contractor without the prior written
approval of the Division of Purchasing and Materials Management.

4.11.2 In the event an item becomes unavailable, the contractor shall be responsible for providing a suitable substitute
item. The contractor’s failure to provide an acceptable substitute may result in cancellation or termination of
the contract.

4.11.3 Any item substitution must be a replacement of the contracted item with & product of equal or betier
capabilities and quality, and with equal or lower pricing. The contractor shall understand that the state
reserves the right to allow the substitution of any new or different product/system offered by the contractor.
The Division of Purchasing and Materials Management shall be the final authority as to acceptability of any
proposed substitution.

4.11.4 Any item substitution shall require a formal contract amendment authorized by the Division of Purchasing and
Materials Management prior to the state acquiring the substitute item under the contract.

4.11.5 The state may choose not to compel an item substitution in the event requiring a substitution would be deemed
unreasonable in the sole opinion of the State of Missourl. The contractor shall not be reiieved of substituting
a product in the event of manufacturer discontinuation or other reason simply for reasons of unprofitability to
the contractor.

4.12  Replacement of Damaged Product:

4.12.1 The contractor shali be responsible for replacing any item received in damaged condition at no cost to the State

of Missouri. This includes all shipping costs for returning non-functional items to the contractor for
replacement. :
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Delivery Performance:

The contractor shall deliver products in accordance with the contracted delivery times stated herein to the state
agency upon receipt of an authorized purchase order or P-card transaction notice. Delivery shall include
unloading shipments at the state agency’s dock or other designated unloading site as requested by the state
agency. All orders must be shipped F.O.B. Destination, Freight Prepaid and Allowed, All orders received on
the last day of the contract, must be shipped at the contract price. All deliveries must be coordinated with the
state agency.

The contractor shall ship orders to the locations as specified below. The contract shall agree and understand
that the State of Missouri reserves the right to add and/or delete locations as necessary. A formal contract
amendment authorized by the Division of Purchasing and Materials Management will be required regarding

changes made to the delivery locations

PROBATION AND PAROLE OFFICE
3305 FARRON STREET
ST. JOSEPH, MO 64506

PROBATION AND PAROLE OFFICE
2002 WARREN BARRETT DR.

"HANNIBAL, MO 63401

PROBATION AND PAROLE OFFICE
610 N. RIDGEVIEW DR.
WARRENSBURG, MO 64093

PROBATION AND PAROLE OFFICE
1919 N. RANGELINE RD.
JOPLIN, MO 64801

PROBATION AND PAROLE OFFICE
1105 KINGSHIGHWAY
ROLLA, MO 65401

PROBATION AND PAROLE OFFICE
1580 IMPERIAL CENTER
WEST PLAINS, MO 65775

PROBATION AND PAROLE OFFICE
4621 YEAGER ROAD
HILLSBORO, MO 63050

PROBATION AND PAROLE OFFICE
211 COMPASS POINT DR.
ST. CHARLES, MO 63301

PROBATION AND PAROLE OFFICE

910 KENT
LIBERTY, MO 64068

PROBATION AND PAROLE OFFICE
2720 SHEPPARD of the HILLS EXPR
BRANSON, MO 65616

PROBATION AND PAROLE OFFICE
1401 LAURA DRIVE
KENNETT, MO 63857

PROBATION AND PAROLE OFFICE
98 S. WASHINGTON STREET
CHILLICOTHE, MO 64601

PROBATION AND PAROLE OFFICE
1730 PROSPECT, 2"° FLOOR
KANSAS CITY, MO 64127

PROBATION AND PAROLE OFFICE
1500 VANDIVER, STE. 110
COLUMBIA, MO 65202

PROBATION AND PAROLE OFFICE
2530 S. CAMPBELL, SUITEH
SPRINGFIELD, MO 65807

PROBATION AND PAROLE OFFICE
1430 DOUBET ROAD
FARMINGTON, MO 63640

PROBATION AND PAROLE OFFICE
102 ARTHUR
SIKESTON, MO 63801

PROBATION AND PAROLE OFFICE
#3 TRUMANCT.
UNION, MO 63084

PROBATION AND PAROLE OFFICE
1718 PROSPECT DR. SUITE A

~ MACON, MO 63552

PROBATION AND PAROLE OFFICE
409 W. HIGHWAY 54W
CAMDENTON, MO 65020

PROBATION AND PAROLE OFFICE
3463 ARMSTRONG DR.
CAPE GIRARDEAU, MO 63701

PROBATION AND PAROLE OFFICE
1440 B, 42"° STREET, SUITE 100
INDEPENDENCE, MO 54055
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PROBATION AND PAROLE OFFICE
1441 Black River Ind. Park Rd.
POPLAR BLUFF, MO 63501

PROBATION AND PAROLE OFFICE
2705 W. MAIN

JEFFERSON CITY, MO 65109
PROBATION AND PAROLE OFFICE
205 THOMPSON ROAD

SEDALIA, MO 65301

PROBATION AND PAROLE OFFICE
915 Hwy 84 WEST
CARUTHERSVILLE, MO 63830

PROBATION AND PAROLE OFFICE
1845 LaQUESTA DRIVE
NEOSHO, MO 64850

PROBATION AND PAROLE OFFICE
300 SOUTH JACKSON
LEBANON, MO 65536

PROBATION AND PAROLE OFFICE
1003 WILDWOOD, SUITE A
DEXTER, MO 63841

PROBATION AND PAROLE OFFICE
1601 B. 30™ STREET -
TRENTON, MO 64683

PROBATION AND PAROLE OFFICE
27 WEST LOCUST
AURORA, MO 65605

PROBATION AND PAROLE OFFICE
100 SOUTH FIRST
STEELEVILLE, MO 655635

PROBATION AND PAROLE OFFICE
350-C U.S. HIGHWAY 61
NEW MADRID, MO 63869

PROBATION AND PAROLE OFFICE
516 SOUTH MAIN
KIRKSVILLE, MO 63501

PROBATION AND PAROLE OFFICE
12 EAST WICHERN
PERRYVILLE, MO 63775

PROBATION AND PAROLE OFFICE
301 BURNHAM
BROOKFIELD, MO 64628

PROBATION AND PAROLE OFFICE
1397 STATE ROAD O '

FULTON, MO 65251

PROBATION AND PAROLE OFFICE
836 N. SCOTT

BELTON, MO 64012

PROBATION AND PAROLE OFFICE
330 SOUTH PREWITT

NEVADA, MO 64772

PROBATION AND PAROLE
1102 MAIN STREET
LEXINGTON, MO 64067

PROBATION AND PAROLE OFFICE
101 CROSSINGS WEST, SUITW 103
LAKE OZARK, MO 65049

PROBATION AND PAROLE OFFICE
326 E, HIGH STREET, SUITE |
POTOSI, MO 63664

PROBATION AND PAROLE OFFICE
311 TRAVIS BLVD
TROY, MO 63379

PROBATION AND PAROLE OFFICE
115 BEAST 4™ STREET
MARYVILLE, MO 64468

PROBATION AND PAROLE OFFICE
1735 W. CATAPLA, SUITE A
SPRINGFIELD, MO 65807

PROBATION AND PAROLE OFFICE
305 SOUTH COOPER
CHARLESTON, MO 63834

PROBATION AND PAROLE OFFICE
1150 S. MORLEY

~ MOBERLY, MO 65270

PROBATION AND PAROLE OFFICE
301 B. CCHWY, SUITE 4
NIXA, MO 65714

PROBATION AND PAROLE OFFICE
505 INGRAM LANE
WARRENTON, MO 63383

PROBATION AND PAROLE OFFICE
3111 SWOPE PARKWAY
KANSAS CITY, MO 64130

Page 12
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PROBATION AND PAROLE OFFICE PROBATION AND PAROLE OFFICE
1828 WALNUT - 9™ FLOOR 1330 BRUSHCREEK

KANSAS CITY, MO 64108 KANSAS CITY, MO 64110

PROBATION AND PAROLE OFFICE PROBATION AND PAROLE OFFICE

111 NORTH 7™, ROOM 150 220 JEFFERSON STREET, 2™° FLOOR

ST. LOUIS, MO 63101 " ST.LOUIS, MO 63118

PROBATION AND PAROLE OFFICE PROBATION AND PAROLE OFFICE

3101 CHOUTEAU AVE 9441 DIELMAN ROCK ISLAND IND DR
ST. LOUIS, MO 63103 ST. LOUIS, MO 63132

PROBATION AND PAROLE OFFICE PROBATION AND PAROLE OFFICE

4040 SEVEN HILLS DR, SUITE 273 8501 LUCAS & HUNT BLVD, SUITE 120
ST. LOUIS, MO 63033 JENNINGS, MO 63136

PROBATION AND PAROLE OFFICE TOXICOLOGY LAB/CREMER THERAPEUTIC CC
7545 S. LINDBERGH, SUITE 120 689 HWY O

ST. LOUIS, MO 63125 FULTON, MO 65251

BIDDERS?’ INSTRUCTIONS

Contact:

Any and all communication from bidders zegarding specifications, requirements, competitive bid process, etc.
related to the bid document must be referred to the buyer identified on the first page of this document. Such
communication should be received at least ten (10) calendar days prior to the official bid opening date.

Business Compliance:

The bidder must be in compiiance with the laws regarding conducting business in the State of Missouri, The
bidder certifies by signing the signature page of this original document and any amendment signature page(s) -
or by submitting an on-line bid that the bidder and any proposed subconfractors either are presently in
compliance with such laws or shall be in compliance with such laws prior to any resulting contract award. The
bidder shall provide documentation of compliance upon request by the Division of Purchasing and Materials
Management. The compliance to conduct business in the state shall include but may not be limited to:

Registration of business name (if applicable)

Certificate of authority to transact business/certificate of good standing (if applicable)
Taxes (e.g., city/county/state/federal)

State and locai certifications (e.g., professions/occupations/activities)

Licenses and permits (e.g,, city/county license, sales permits)

Insurance (e.g., worker’s compensation/unemployment compensation)

® % & & o

On-Line Bids:

If a registered bidder is responding electronically through the On-Line Bidding/Vendor Registration System
website, in addition to completing the on-line pricing, the registered bidder should submit completed exhibits,
forms, and other information conceming the bid (including completed Pricing Pages, for renewal period ~
pricing) as an attachment to the electronic bid. Instructions on how a registered vendor responds to a bid on-
line are available on the On-Line Bidding/Vendor Registration System website at:

https://www.moolb.mo.gov.
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The exhibits, forms, and pricing pages provided herein can be saved into a word processing document,
completed by the registered bidder, and then sent as an attachment to the electronic submission. Other
requested, required, or additional information may also be sent as an attachment. Additional instructions for
submitting electronic attachments are on the On-Line Bidding/Vendor Registration System website, Be sure
to include the bid number, company name, and a contact name on any electronic attachments.

In addition, the registered bidder may submit the exhibits, forms, Pricing Pages, etc., through mail or courier
service. However, any such submission must be received prior to the specified closing date and time.

Registered bidders submitting electronic and hard copy bid responses which are not identical should explain
which response(s) is(are) valid for the state's consideration. In the absence of such explanation, the state
reserves the right to evaluate the response which serves its best interest.

Open Competition:

The bidder may offer any brand of product that meets or exceeds the specifications. The bidder should
however disclose all manufacturers of all on-site drug test kits. This disclosure should include the
manufacturer’s name and product number.

In addition to disclosing the manufacturer name and product information, the bidder should complete Exhibit
A indicating the ability of the test devices to meet the specifications and requirements of the IFB. The bidder
is strongly encouraged to explain in detail how the products bid meets or exceed the specifications. Bids
which do not comply with the requirements and the specifications are subject to rejection without clarification.

Preprinted Marketing Materials:

The bidder may submit preprinted marketing materials with the bid. However, the bidder is advised that such
brochures normally do not address the needs of the evaluators with respect to the technical evaluation process
and the specific responses which have been requested of the bidder. The bidder is strongly discouraged from
relying on such materials in presenting products and services for consideration by the state.

It is the bidder’s responsibility to provide detailed information about how the item bid meets the specifications
presented herein. If preprinted marketing materials do not specifically address each specification, the bidder
should provide detailed information to assure that the product meets the state’s mandatory requirements. In
the event this information is not submitted with the bid, the buyer may, but is not required to, seek written
clarification from the bidder to provide assurance that the product bid meets specifications.

Bid Detail Requirements and Deviatlous:

It is the bidder’s responsibility to submit a bid that meets all mandatory specifications stated herein. The
bidder should clearly identify any and all deviations from both the mandatory and desirable specifications
stated in the IFB. Any deviation from a mandatory requirement may render the bid non-responsive. Any
deviation from a desirable specification may be reviewed by the state as to its acceptability and impact on
competition,

A descriptive brochure of the product bid may not be acceptable as clear identification of deviations from the
written specification.

Unlt of Measure:

If the unit of measure specified on the attached pricing pages Is different than the manner in which the bidder
offers that item, then the unit of measure being proposed by the bidder must be clearly identified on the pricing
page. All mathematical conversions should be shown by the bidder, and must be provided upon specific
request from the buyer. :
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In the cost evaluation, a unit price conversion will be done to fairly evaluate bid prices. However, for any
resulting contract, the unit of measure bid will be the unit of measure awarded. Bidders are encouraged to
contact the buyer prior to submission of their bid to discuss anticipated unit modifications, The bidder is
cautioned that the State of Missouri reserves the right to clarify the unit of measure modification or to
disqualify the bid for that line item if the unit of measure modification is not deemed appropriate or in the best
interests of the State of Missouri.

Samples:

The bidder must provide ten (10) samples for evaluation testing of each of the single drug and multi-drug
combination tests being offered (i.e. ten (10) THC tests, ten (10) Cocaine tests. ten (10) two drug panel
combination tests, etc.).

The samples submitted for evaluation must be the exact product offered, and it must conform to the mandatory
IFB specifications for the specific line item.

The bidder should identify each sarhple with the company name, brand, type of drug testing instrument, and
stock number.

Samples shouid be received by the bid opening date as indicated on Page 1 of this document. If samples are
not submifting by the bid opening date, bidders must submit samples within five (5) working days of
notification by the buyer. A bidder failing to submit samples within five (5) working days after notification
from the Division of Purchasing and Materials Management may result in disqualification of the bid and not
considered for award.

Samples shall be submitted at the bidder’s expense, including all delivery charges at no additional cost to the
State of Missouri and shall not be retumed.

Samples shall be submitted to the State of Missouri at the following address:

Missouri Department of Corrections
Cremer Therapeutic Correctional Center
Attn: Robin Williams, Business Manager
689 Highway O, P.O. Box 70
Fulton, Missouri 65251

Samples will be tested for accuracy, reliability, ease and clarity of the testing devices. The following features
to be tested will include, but not be limited to the following:

a. Testing devices which exceed the minimum detection levels identified herein and have proven liability
of product;

b. Testing devices which require the least steps in handling and administering;

¢. The clarity of the testing devices instruction (i.e., simple, clear and easy to interpret)

If sample testing indicates that the product does not meet mandatory specifications or is otherwise found
unacceptable, the award shall not be made to that bidder.

Compliance with Terms and Conditlons:

The bidder’s response shall not take exception to or conflict with the mandatory requlrements of the IFB
(denoted by the words “must” and “shall”) including the IFB tetms and conditions.

The bidder is cautioned that when submitting pre-printed terms and conditions or documentation regarding
proprietary information, copyright, usage restrictions, license agreements, etc., to make sure such documents
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do not contain other terms and conditions which conflict with those of the IFB and its contractual
requirerments.

The bidder’s terms and conditions, including any pre-printed documents which must be executed in order to
provide the goods/services required in the IFB, must be submitted herein. The bidder shall be required to do
one of the following if terms and conditions are submitted: (1) The bidder must clearly state on the first page
of each of their terms and conditions documents the following, “In the event of conflict between any of the
(“name of compdny”) terms and conditions and those contained in the IFB B1E14013, the IFB shall govern”
or (2) Sign the signature block in the portion of the Pricing Page entitled “Addendum to the Contractor’s
Terms and Conditions”. Failure to place this statement with the contractor’s terms and conditions or not
signing the signature block and/or taking exception to the State’s terms and conditions may prohibit the State
of Missouri from doing business with the contractor.

Prices:

The bidder shall submit firm fixed prices for all items (line items 001 through 015) listed on the Pricing Page
of the [FB. In addition, the bidder should state a firm, fixed percentage discount off their price list/catalog
(line item 016) for ail other drug testing instruments available which fall within the intent of this IFB. All
prices shall be quoted FOB Destination, Freight Prepaid and Allowed, The prices stated shall be considered
firm for the duration of the contract period.

Cost Evaluatton:

The cost evaluation shall cover the original contract period plus the renewal periods. The cost evaluation shall
include the prices stated for items 001 through 015 only. Cost shall be based on the stated firm, fixed prices
multiplied by the estimated quantities indicated for the original contract period and each succeeding renewal
period. The State of Missouri reserves the right to evaluate optional items, if deemed necessary.

Determination for Award:

The award shall be made to the lowest priced responsive bidder. Other factors that affect the determination of
the lowest price responsive bidder include consideration of the Domestic Product Procurement Act, the
Blind/Sheltered Workshop Preference, and the Missouri Service Disabled Veterans Preference explained in the
paragraphs that follow. .

The State of Missouri reserves the right to reject any bid which is determined unacceptable for reasons which
may include but are not necessarily limited to: 1) failure of the bidder to meet mandatory general performance
specifications; and/or 2) failure of the bidder to meet mandatory technical specifications; and/or 3) failure of
the bidder to meet the sample requnrements and/or, 4) receipt of any information, from any source, regardlng
delivery of unsatisfactory product or service by the bidder within the past three years. As deemed in its best
interests, the State of Missouri reserves the right to clarify any and all portlons of any bidder’s offer.

Domestic Product Procurement Act:

In accordance with the Domestic Product Procurement Act (hereinafler referred o as the Buy American Act)
sections 34.350 to 34.359, RSMo, the bidder is advised that any goods purchased or leased by any pubhc
agency shall be manufactured or produced in the United States.

Bidders who can certify that goods or commodities to be provided in accordance with the contract are
manufactured or produced in the United States or imported in accordance with a qualifying treaty, law,
agreement, or regulation shall be entitled to a ten percent (10%) preference over bidders whose products do not
qualify.

The requirements of the Buy American Act shall not apply if other exceptions to the Buy American mandate in
section 34,353, RSMo, are met,
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If the bidder claims there is only one line of the good manufactured or produced in the United States,
subsection 2 of section 34.353, RSMo, or that one of the exceptions of subsection 3 of 34.353, RSMo, applies,
the Executive Head of the Agency bears the burden of certification as required prior to the award of a contract.

in accordance with the Buy American Act, the bidder must provide proof of compliance with section 34.353,
RSMo. Therefore the bidder should complete and retumn Exhibit B, certification regarding proof of
compliance, with the bid. This document must be satisfactorily completed prior to an award of a contract,

If the lowest priced bidder qualifies as American-made or in the event all of the bidders or none of the bidders
qualify for the Buy American preference, no further calculation is necessary. In the event the lowest priced
bidder does not qualify for the Buy American Preference but other bidders do qualify, then the low bidder’s
price(s) is increased by 10% for those items not eligible for the Buy American Preference.

If any products and/or services offered under this IFB are being manufactured or performed at sites outside the
United States, the bidder MUST disclose such fact and provide details with the bid.

Preference for Organizatlons for the Blind and Sheltered Workshops:

Pursuant to section 34,165, RSMo, and | CSR 40-1.050, a ten (10) bonus point preference shall be granted to
bidders including products and/or services manufactured, produced or assembled by a qualified nonprofit
organization for the blind established pursuant to 41 U.S.C. sections 46 to 48¢ or a sheltered workshop holding
a certificate of approval from the Department of Elementary and Secondary Education pursuant to section
178.920, RSMo,

a. In order to qualify for the ten bonus points, the following conditions must be met and the following
evidence must be provided:

1) The bidder must either be an organization for the blind or sheltered workshop or must be proposing
to utilize an organization for the blind/sheitered workshop as a subcontractor and/or supplier in an
amount that must equal the greater of $5,000 or 2% of the total dollar value of the contract for
purchases not exceeding $10 million, :

2) The services performed or the products provided by the organization for the blind or sheltered
~workshop must provide a commercially useful function related to the delivery of the contractually-
required service/product in a manner that will constitute an added value to the contract and shall be
performed/provided exclusive to the performance of the contract. Therefore, if the services
performed or the products provided by the organization for the blind or sheltered workshop is
utilized, to any extent, in the biddes’s obligations outside of the contract, it shall not be considered a
valid added value to the contract and shall not qualify as participation in accordance with this clause.

3) If the bidder is proposing participation by an organization for the blind or sheltered workshop, in
order to receive evaluation consideration for particlpation by the organization for the blmd or
sheltered workshop, the bidder must provide the following information with the bid:

= Participation Commitment - The bidder must complete Exhibit C, Participation Commitment,
by identifying the organization for the blind or sheltered workshop and the commercially useful
products/services to be provided by the listed organization for the blind or sheltered workshop.
If the bidder submitting the bid is an organization for the blind or sheltered workshop, the bidder
must be listed in the apprapriate table on the Participation Commitment Form.

» Documentation of Intent to Participate — The bidder must either provide a properly completed
Exhibit D, Documentation of Intent to Participate Form, signed and dated no earlier than the
IFB issuance date by the organization for the blind or sheltered workshop proposed or must
provide a recently dated letter of intent signed and dated no earlier than the 1FB issuance date by
the organization for the blind or sheltered workshop which: (1) must describe the
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products/services the organization for the blind/sheltered workshop will provide and (2) should
include evidence of the organization for the blind/sheltered workshop qualifications (e.g. copy
of certificate or Certificate Number for Missouri Sheltered Workshop),

NOTE: If the bidder submitting the bid is an organization for the blind or sheltered workshop,
the bidder is not required to complete Exhibit D, Documentation of Intent to Participate Form or
provide a recently dated letter of intent.

b. A list of Missouri sheltcred workshops can be found at the followmg mtemet address:

c. The websites for the Missouri Lighthouse for the Blind and the Alphapointe Association for the Blind can
be found at the following Intemet addresses:
hitp/iw i
hitp://www alphapointe.org
d. Commitment — If the bidder’s bid is awarded, the organization for the blind or sheltered workshop
participation committed to by the bidder on Exhibit C, Participation Commitment, shall be interpreted as
a contractual requirement.

The Blind/Sheltered Workshop Preference required under section 34.165, RSMo, allows for ten (10) bonus
points to a qualifying vendor. If the lowest priced bidder qualifies for the preference, or in the event none of
the bidders qualify for the preference, no further calculation is necessary.

In the event the lowest priced bidder does not qualify for the preference but other bidders do, then the -
following evaluation point formula shail apply to determine cost evaluation points:

Lowest Responsive Bidder’s Price X 200 Maximum Cost - Awarded Cost
Compared Bidder’s Price Evaluation Points Evaluatlon Points

Missouri Servlce-Dlsabled Veteran Business Preference:

Pursuant to section 34.074, RSMo, and 1 CSR 40-1.050, a three (3) bonus point preference shall be granted to
bidders who qualify as Missouri service-disabled veteran business enterprises and who complete and submit
Exhlbit E, Missouri Service-Disabled Veteran Business Enterprise Preference with the bid, If the bid does not
include the completed Exhibit E and the documentation specified on Exhibit E in accordance with the
instructions provided therein, no preference points will be applied.

If the lowest pficed bidder qualifies for the preference, or in the event none of the bidders qualify for the
preference, no further calculation is necessary.

In the event the lowest priced bidder does not qualify for the preference but other b|dders do, then the
following evaluation point formula shall apply to determine cost evaluation points:

Lowest Responsive Bidder’s Price < 200 Maximum Cost r_' Awarded Cost
Compared Bidder’s Price Evaluation Points Evaluation Points

Debarment Ce(tlﬂcatlon:

The bidder certifies by signing the signature page of this original document and any amendment signature
page(s) that the bidder is not presently debarred, suspended, proposed for debarment, declared ineligible,
voluntarily excluded from participation, or otherwise excluded from or ineligible for participation under
federal assistance programs. The bidder should complete and return the attached certification regarding
debarment, etc., Exhibit F with their bid. This document must be satisfactorily completed prior to award of
the contract.
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The testing devices shall conform to the below specifications. The bidder shall submit firm, fixed pricing for all items
(line items 001 through 015) listed. The prices stated shall include all packing, handling, shipping and freight charges
and shall be quoted FOB Destination, Freight Prepaid and Allowed. The prices quoted shall be considered firm and
fixed for the contract period.

LINE EST UNIT

OEM MANDATORY SPECIFICATIONS oTY UNIT ERICE

001 C/S Code: 19348 746 BOX § 7.75/box
Drug Assay and Screening Test Kits $0.31/each

Immunoassay colloidal gold non-instrument
based on-site drug tests

THC (marijuana)

Approx. 25 tests per box

Brand: Reditest

ABON, Inc.
Manufacturer;

011020004
Product No.:

25/b
Tests per Box: /hox

002 C/S Code: 19348 369 BOX $ 7.75/box
Drug Assay and Screening Test Kits $ 0.31/each
Immunoassay colloidal gold non-instrument
based on-site drug tests
Cocaine
Approx. 25 tests per box

Redi
Brand: aditest

ABON, Inc.
Manufacturer;

1 1
Product No.: 01102000

25/box

Tests per Box:

003 C/S Code; 19348 133 BOX $ 7.75/box
Drug Assay and Screening Test Kits ' $0.31/each
Immunoassay colloidal gold non-instrument 31/eac
based on-site drug tests
Amphetamines
Approx. 25 tests per box

Brand: Reditest

ABON, Inc.
Manufacturer: ¢

011020018

Product No.:

25/box

Tests per Box:
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005

006

007

C/S Code: 19348

Drug Assay and Screening Test Kits
Immunoassay colloidal gold non-instrument
based on-site drug tests

Methaphetamines

Approx. 25 tests per box

Brand: Reditest

ABON, inc,
Manufacturer: "

011020002

Product No.:

2
Tests per Box: 3/box

C/S Code: 193438

Drug Assay and Screening Test Kils
Immunoassay colloidal gold non-instrument
based on-site drug tests

Opiates

Approx. 25 tests per hox

Red
Brand: editest

ABON, Inc.
Manufacturer;

011020003

Product No.:

25/b
Tests per Box: foox

C/8 Code: 19348

Drug Assay and Screening Test Kits
Immunoassay colloidal gold non-instrument
based on-site drug tests

Benzodlazepines

Approx. 25 tests per box

Reditest

‘Brand:

ABON, Inc.
Manufacturer:

011020022
Product No.:

Tests per Box; 25/box

C/S Code: 19348

Drug Assay and Screening Test Kits
Immunoassay colloidal gold non-instrument
based on-site drug tests

Barbiturates

Approx. 25 tests per box

Page 20

100 BOX $.7.75/box
$ 0.31/each

95 BOX $.7.75/box
$0.31/each

95 BOX $ 7.75/box
$0.31/each

75 BOX $. 7.75/00x
$ 0.31)each
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Brand: Reditest
Manufacturer: o "
Product No.: 011020013
Tests per Box: 25/box
008 C/S Code: 19348 50 BOX $.7.75/box
Drug Assay and Screening Test Kits $ 0.31/each

Immunoassay colloidal gold non-instrument
based on-site drug tests

PCP

Approx. 25 tests per box

Reditest
Brand:

ABON, Inc.
Manufacturer:

011020021
Product No.: 1020

25/box

Tests per Box:

009 C/S Code: 19348 ' 5 BOX $ 7.75/box
Drug Assay and Screening Test Kits $ 0.31/each
Immunoassay colloidat gold non-instrument
based on-site drug tests
MDMA (Ecstacy)

Approx. 25 tests per box

Reditest
Brand:

ABON, inc,
Manufacturer:

020036
Product No.: 01102003

5/h
Tests per Box: 25/box

010 C/S Code: 19348 310 BOX $.72.50/box
Drug Assay and Screening Test Kits $ 2.90/each
Immunoassay colloldal gold non-instrument '
based on-site drug tests -

K-2/Spice '
Approx. 25 tests per box

11916335
Brand: 0 3

Ameditech, inc.
Manufacturer; "

011916335

Product No.;

b
Tests per Box: 25/box
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. Drug Combinations:
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C/S Code: 19348 77 BOX $ 16.75/box
Drug Assay and Screening Test Kits $0.67/each

Immunoassay colloidal gold non-instrument
based on-site drug tests

Two drug panel combination

THC/COC

Approx, 25 tests per box

Brand: Reditest

ABON, Inc.
Manufacturer; '

011020006

Product No.:

Mulitple; Please see Additional/Optional Pricing Schedule for device configurations

5
Tests per Box: 25/box

C/S Code: 19348 335 BOX $27.50/box
Drug Assay and Screening Test Kits $0.86/each
Immunoassay colloidal gold non-instrument

based on-site drug tests

Three drug panel combination

THC/COC/METH

Approx. 25 tests per box

dl
Brand: Reditest

ABON, inc.
quufacturer:

11020
Product No.:0 1020009

Drug Combinations: Mulitple; Please see Additional/Optional Pricing Schedule for device configurations

25,
Tests per Box: /box

C/S Code: 19348 55 BOX $ 27.50/box
Drug Assay and Screening Test Kits $1.10/each
Immunoassay colloidal gold non-instrument \

based on-gite drug tests

Four drug panel combination

THC/COC/METH/OPX

Approx. 25 tests per box

dites
Brand: Reditest

ABON, Inc.
Manufacturer: i

011020012
Product No.:

Drug Combinations: Mulitple; Please see Additional/Optional Pricing Schedule for device configurations
25/box

Tests per Box:
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$.33.50/box
$1.34/each

014 C/S Code: 19348 _ 500 BOX
Drug Assay and Screening Test Kils
Immunonssay colloidal gold non-instrument
based on-site drug tests
Five drug panel combination
THC/COC/METH/OP1/BENZ
Approx. 25 tests per box

Reditest
Brand: '

'ABON, Inc,
Manufacturer:

011020015
Product No.:

. Mulitple; Please see Additional/Optional Pricing Schedule for device configurations
Drug Combinations:

25/box

Tests per Box:

015 C/S Code: 19348 500 BOX
Drug Assay and Screening Test Kits
Immunoassay colloidal gold non-instrument
based on-site drug tests
Seven drug panel combination

§ 50.00/box
$ 2.00/each

**To meet the specifications of this line item,
RTL would tike to offer a 10-drug panel dip that
THC/COC/METH/OPI/BARB/BENZ/MDMA includes the additional tests for methadone,
Approx. 25 tests per box oxycodone, and phencyclidine (PCP) at no

Reditest additional charge to the State,
Brand:

ABON, inc.
Manufacturer: !

011020138
Product No.:

Drug Combinations: Mulitple; Please see Additional/Optional Pricing Schedule for device configurations

25/box

Tests per Box:

016 C/S Code: 19348 ! PCNT Verles o

Drug Assay and Screening Test Kits

Other avatlable immunoassay colloidal gold
non-instrument based on-site drug tests
Firm, fixed percentage discount from price list/

**please see attached Additional/Optional
Pricing Schedule for RTL's full suite of
on-site devices and laboratory services

catalog for all other available tests which fall
within the intent of this IFB.

RENEWAL OPTIONS:

The Division of Purchasing and Materials Management shall have the sole option to renew the contract in one (1) year
increments or a portion thereof, for a maximum total of four (4) addltional years. The bidder must respond to the
following line items regarding renewal pricing, The bidder may indicate either a renewal price increase stated as a
maximum percentage of increase, applicable to all line items, or a price decrease, stated as a guaranteed minimum
percentage of decrease applicable to all line items. The bidder should not bid BOTH a price percentage increase and
decrease for the same renewal period but must clearly indicate if the percentage is an INCREASE or a DECREASE.
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Bidders submitting an electronic bid are strongly advised to submit a comment or attachment to distinguish between an
Increase or decrease. In the event no comment or attachment is submitted, the State of Missouri shall interpret the
percentage as an INCREASE in the absence of bid clarification.

Regarding price increase percentages for renewals: The bidder must indicate the maximum allowable percentage of
price increase or guaranteed minimum percentage of price decrease applicabie to the renewal option year(s). If a
percentage is not quoted (i.e., left -blank, page not returned, etc.), the state shall have the right to execute the option at
the same price(s) quoted for the original contract period. Statements such as “a percentage of the then current price” or
“consumer price index” are NOT ACCEPTABLE. The percentage(s) indicated below shall be used in the cost
evaluation to determine the potential maximum financial liability to the State of Missouri.

IMPORTANT BID PRICING INFORMATION: The bidder should be very carefill to note that all increases shall be
calculated against the QRIGINAL contract price, NOT against the previous vear’s price. Therefore, each renewal
period’s quoted percentage shall be applied to the ORIGINAL bid pricing, and not to the contract pricing from the prior
contract period (with the exception of the first renewal period).

017 . C/S Code: 19348 i PCNT 0 %
Drug Assay and Screening Test Kits
1" Renewal Perlod:
Renewal Option Percentage Price Adjustment
Bidder must identify below by checking appropriately as an INCREASE OR DECREASE:

Maximum Increase; N/A OR Minimum Decrease: N/A
018 C/S Code: 19348 | PCNT 0 %
Drug Assay and Screening Test Kits
2™ Renewal Period:

Renewal Option Percentage Price Adjustment
Bidder must identify below by checking appropriately as an INCREASE OR DECREASE:

Maximum Increase: N/A OR Minimum Decrease: N/A

DELIVERY:

The desired delivery is fourteen (14) calendar days afier the receipt of a properly oxecuted order. If bidder’s delivery
is different, the bidder should state best delivery in days after receipt of the order (ARO): calendar days
ARO.

WARRANTY:

The bidder should state the warranty for the products quoted herein. The warranty shall commence upon delivery and
acceptance of the product by the State of Missouri,

Warranty:

EMPLOYEE BIDDING/CONFLICT OF INTEREST:

Bidders who are elected or appointed officials or employees of the State of Missouri or any political subdlvxsxon
thereof, serving in an executive or administrative capacity, must comply with sections 105.450 to 105.458, RSMo,
regarding conflict of interest. [If the bidder or any owner of the bidder’s organization is currently an elected or
appointed official or an employee of the State of Missouri or any political subdivision thereof, please provide the
following informatlon.
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Name and title of elected or uppdinled official
or employee of the State of Missouri or any Not Applicable
political subdivision thereof: _

If employee of the State of Missouri or political
subdivision thereof, provide name of state agency ot Applicable
or political subdivision where employed:

Percentage of ownership interest in bidder's
organization held by elected or appoiitted
official or employee of the State of Missouri 0
" o ) o
or political subdivision thereof: %

LOCAL GOVERNMENT USE (COOPERATIVE PROCUREMENT):

Page 25

"The bidder should indicate agreement/disagreement lo participate in the State of Missouri’s Cooperative Procurement

Program as described herein.

Yes No___

ADDENDUM TO THE BIDDER’S TERMS AND CONDITIONS:

By signing the signature block below, the bidder hereby declares understanding and agreement with the foltowing: (1)
that the language of this IFB shall govern in the event of a conflict with his/her response, including any pre-printed
terms and conditions decuments that are submitted as pant of his/her response, and (2) that any of the bidder’s terms
and conditions contained in the submitted response or pre-printed terms and conditions documents that conflict with
the IFB’s terms and conditions, shall have no force or effect and are hereby considered invalid. All other terms and
provisions of the bidder’s response or pre-printed terms and conditions documents that are nol in conflict with the IFB

shall apply hereto,

(SIGNATURE REQUIRED)

<
,é&y_u\ @//‘ August 20, 2013
_— W@QGNATURB DATE
BarryChapman Chief Financial Officer.,
PRINTED NAME TITLE

Redwood Toxicology Laboratory, Inc.

BIDDER'S COMPANY NAME
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EXHIBIT A
TESTING DEVICE SPECIFICATION VERIFICATION

Page 26

The bidder should complete the follow{ng regarding the test devices proposed by checking “Yes” or “No” in response

to the questions:

IFB

REQUIREMENT

YES

NO

PARAGRAPH
ool
34

Have test devices been previously approved by the U.S. Food and Drug
Administration (PDA) for commerciai distribution as a medical device?

312

Are testing devices able to be provided in both single and multi-drug
combinations? At a minimum, these drug tests must be available for the
following drugs; Amphetamines, Methamphetamines, Cocaine, Oplates,
PCP, THC (marljuans), Barbiturates, Benzodiazeplnes, and MDMA
(Ecstasy) and K-2/Spice.

3.13

Do test kits contain all elements necessary to complete the test?

Note: Test kits which require other supplies or chemicals integral to
accurate testing, which are not Included within each kit, shall be
unacceptable,

314

Do test kits require electricity, special plumbing, Instrumentation,
calibration, a laboratory environment or refrigeration of reagents?

A

315

Do all test kits have an expiration date clearly marked on each kit and have a
minimum shelf life of eighteen (18) months from date of manufacture?

Explration
datels

Cannot
guarantee 18

months, only

316

Do the testing devices follow the curent Substance Abuse and Mental

Heglth Services Administration’s (SAMHSA) cut-off levels for detection of
positive drug screens, except for Opiates which must have a 300 ng/mi cut-
off level and Benzodiazepines and Barbiturates which must have a 300
ng/mi cut-off level available and thus defensible by gas chromatograph/mass
spectrometer (GC/MS) confirmatory cut-off levels?

12 months.

3.16a,

Is the Opiate test kit able to detect morphine, codeine, hydrocodone,
hydromorphane, oxycadone, and 6-acetylmorphine?

3.1.6b.

Does the THC (marijuana) test kit detect Motrin (lbuprofen) or Aleve
(naproxen) and/or thelr metabolltes?

3.16¢.

Does the Amphetamine or Methamphetamine test kit detect Zantac
(Ranitidine) and/or its metabolized products?
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317

Are test kits able to be stored at room temperature?

N

318

Are test kits completely portable and conveniently packaged for fleld use?

N

3.1.9

Do the testing devices require any pretreatment of the urine sample prior to
testing? .

Are tl%e testing devlces able to be run on a sample immediately after -
collection?

Unless the samples have been refrigerated, do the tests require that samples
reach room temperature?

Are tests affected by abnormal pH levels or by dilute samples such as
samples with creatinine levels lower than 40mg/dL?

i.L10

Does the donor of a urine sample have access to the testing device portion of
a test kit during the sample collection process?

7
Y1
L,

xteeme casas
<3 or »>11), b

v

f abnormat
ot by ditutlos],

Y

3L

Do the testing devices have an indicator/control line prompting the user
when to interpret results and not require the use of a stopwatch or timing
device? Is there a schematic or llustration showing positive and negative
result interpretation on the onsite device itself?

3.n12

Are the testing devices avallable for reading results in seven (7) minutes or
less?

3113

Are the test results stable for a minimum of thirty (30) minutes?

KRN,

Are the test results easy to read with test result interpretation of positive and
negative clearly deflned on the device?

Note: Testing devices with test result interpretation defined on the outer
packaging only shall not be acceptable. ’

3.LIS

Are test results able to be photocopled or scanned creating elther a paper or
electronic permanent file copy for retention?

i

3.1.16

2 g

Are the testing devices highly accurate and reliable with performance data
comparable to gas chromatograph/mass spectrometer (GC/MS) testing?

L

Do the testing devices minimize false positive resuits caused by over-the-
counter medications and thelr metabolites?  Are over-the-counter
medications and metabolites that may cause a false positive able to be
documented in a cross-reactlvity lst?

N
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3.1.18 Are the devices (1) accurate (meeting or excceding all SAMHSA cut-off
levels identified herein), (2) easy to administer by any authorized and trained
personnel, and (3) include Instructions which are clear and easy to
undérstand and provide clear and easy to interpret results?

319 | Are the test devices verifiable by published third party studies indicating | v
accuracy, reliability, false positive and false negative data?
Are all studies based on real urine samples and not on a set of standards?

3.1.20 Are test devices documented in criminal court case references regarding the
device’s rellability and accurateness? /
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EXHIBIT B
DOMESTIC PRODUCTS PROCUREMENT ACT (BUY AMERICAN) PREFERENCE

In accordance wlth sections 34.350-34.359 RSMo, the bidder is instructed to provide information regarding the point of manuficture for each of the
products being bid so that the product’s eligibility for the Domestic Products Fracurement Act (Buy American) Preferenco can be detemmined. This
information is requested for the finished product only, not for components of the finished product, The bidder may be required to provide supporting
documentation indicating proof of compliance.

Qualifying for the Domestic Products Preference:
A product qualifies for the preforence if one of the following circumstances exist:
e if manufactured or produced in the U.S.; or .
o if the product is imported into the U.S. but Is covered by an existing international trade treaty that affords the specific product the same status as a
product manufactured or produced in the U.S.; or
o if onty one line of products is manufactured or produced in the U.S.

Non-Domestic Produet:
1f the product is not manufictured or produced In the U.S, and does not otherwise qualify as domestic, then it will be considered non-domestic and not

cligible for the preference.

p BLE TAB WHETHER;

P A
y &

L1 10N E LE A 1O CERTLE

(Table )  ALL products bid are manufactured or produced n the LS, and qualify for the Domestic Products Procurement Act Preference; OR

(Table2)  ALL products bid are manufictuted or produced outside the U.S, and do not otherwise qualify for the Domestic Products Procurement
Act Proference; OR

(Tables 3-6) Not all products bid fall into the prior two categories so an jtem-by-item certification is necessary.

TABLE 1 - ALL PRODUCTS MANUFACTURED OR PRODUCED IN U.S. (eligible for preference)
Check the box to the right if ALL products bid are MANUFACTURED OR PRODUCED IN THE U.S.: I] I

TABLE 2 - ALL PRODUCTS MANUFACTURED OR PRODUCED OUTSIDE U.S. AND DON'T QUALIFY FOR PREFERENCE

ineligible for preference)
Check the box to the right if ALL products bid are MANUFACTURED OR PRODUCED QUTSIDE THE U.S. and DO NOT OTHERWISE
QUALIFY for the Domeslic Products Procurement Act Preference:

TABLES 3 THROUGH 6 - ITEM BY ITEM CERTIFICATION (NOT ALL PRODUCTS BID FALL INTO PRIOR TWO TABLES)

» For those line items for which a U.S.~manufactured or produced product is bid, complete Table 3.

» For those line items which are manufactured or produced outside the U.S. that do not qualify for the Domestic Products Procurement Act
Preference, compiete Table 4,

» For those line liems which are not manufactured or produced in ths U.S., but for which there is a U.S. trade trcaty, law, agreement, or
regulation in compliance with section 34.359 RSMo, complete Table §.

» For those fine items which are not manufactured or produced In the U.S., but for which there is only one U.S. Manufacturer of that product
or line of products, complete Table 6.

TABLE 3 - US-MANUFACTURED OR PRODUCED PRODUCTS (Eligible for Preference)
o List item numbers of products bid that are U.S.-manufactured or produced and therefore qualify for the Domestic Products Procurement Act
Preference.
» List US. city and state where products bid are manufactured or produced.

Item # U.S, City/State Where Manufactured/Produced Item # U.S, Clty/State Where Manufactured/Produced
010 irvine, California :
TABLE 4 — ODUCED PRODUCTS (Ng gib :

ElG \ L OR PRO K ’ 3 - 3 n
¢ List item numbers of products bid that are foreign manufactured or produced and do not otherwise qualify for the Domestic Products
Procurement Act Preference.

*» List country where product bid is manufactured or produced.

Item # Country Where Manufactured/Produced Item # | Country Where Manufactured/Produced

g

003,002 | China 007, Chi
003, Ching__ 031,012, 013{China
005,006  {China 014,015 " [china

(Exhibit B continues on next page)
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EXHIBIT B, continued: DOMESTIC PRODUCTS PROCUREMENT ACT (BUY AMERICAN) PREFERENCE

TABLE § - FOREIGN

REGULATION APPLIES (£ linible for Preference)

+ List item numbers of products bid that are foreign manufactured or produced but qualify tor the Domestic Products Procuremient Act Preference
becnuse a U.S. Trade Treaty, Law, Agrecmoni, or Regulation applics.

tdentify couniry where proposed foreign-mnde product is manufactured or produced.

tdentify name of npplicable U.S. Trade Treaty, Law, Agreenwent, or Regulition thut altows product to be brought into the U.S. dutyfariff-free,
Identily website URL tor the U.S, Trade Trealy, Law, Agreement, or Regulation.

NOTE: As an imported product, if an import inrdTis npplied to the item, it does not qualify for the proferesice, In nddition, “Most Favored
Natjon” status does not allow application of the preferance unless the product enters the U.S. duty/tarift-free.

Hem # | Country Where Proposed Fareign-Mudde Producl is Name of Applicable U.S. Officinl \Wobsite URL for the U.S. Treaty,
Manufactured/Produced Trade Treaty, Law, Luw, Agreement, or Regulation
Agreentent, or Repgulation

TABLE 6 -- [
PRODUC NEOE P A QO Efipit enee

"o List tem numbers of products bid that are foreign mnnufnetured or produced bul qualify for the Domestic Products Procurement Act Preference
because only one US Manufacturer praduces the product ar line of a particular goodl,
« Identity country where proposed lorcign-mude product is manufactured or produced:
o ldentily sole US manufacturer name.
o ldentily name of'sole US munnthciured praduct/line of particular good.

Item # | Country Where Proposed Forcign-¥ade Product is Sole US Manufhcinrer Name of Sole US Munufictured Product or
Manufactured/Produced Name Line of Particular Gaod

The bidder is responsible for certifyving the information provided on this exhibit is accurate by signing below:

| hereby cortify that the information provided hercin is true and correct, and complies with alf provisions of scetions 34.350 to 34.359, RSMa.
1 understand that any misrepresentation herein constitutes the commission of n sluss A misdemeanor,

SIGNATURE (If subitting bid electronically, scanned or typed signuture is accoptable)

COMPANY 'f\l\! (o

Redwg,oz/ Qology Laboratory, Inc.
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EXHIBIT F

Certifiention Regarding
Debarment, Suspension, Inelipibility and Yoluntary Exclusion

(1134 ior Cayered Transactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29
CFR Part 98 Section 98.510, Participants' responsibilitics. ‘The regulations were published as Part Vil of the May 26,
1988, Federal Register (pages 19160-19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)

{)) The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that neither it
nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal departiment or agency. :

2) Where the prospective recipient of Federal assistance funds is unable to cerlify to any of the statements in this
cestification, such prospective particlpant shall attach an explanation to this proposal.

Redwood Toxlcology Laboratory, Inc. 92-959-9280
Company Name DUNS #
Barry Chapman Chlef Financial Officer

Authoti resentative’s Printed Name Authorized Representative's Title
N~
D.’—-- August 20, 2013
Wd ch@@‘s Signature Date '

Instructions for Certification

§. By signing and submitting this proposal, the prospective recipient of Federal assistance lunds is providing the certification as set out below.

The cedificalion in this clause is 8 matesial ngesemallon of fact upon which refiance was placed when this Wriansaction was entered into. 1f il is laler
determined thal the prospective recipient of Federal assislance funds knowingly rendered an ervoneous cerilfication, in addition to other ramedies avallabla
1o the Federal Government, the Depariment of Labar (DOL) may pursue avsilable remedies, including strspension and/or debarment.

3. The prospective rectpient of Federal assistence funds shall provida immediate willan nolice 1o the person lo which this proposal is submilled if at any ime
the prospective reciplent of Federal assistance funds leamns that ils certification was enoneous when submilled or has become erioneous by reason of
changed circumslances.

4. The terms "covered lransaction,’ "debarred,’ ‘suspended,” “Inefigible,’ "lower ller covered transaction,” “participant,’ “person,’ “primary covered
teansaction,” *principal,’ "proposal,” and "volunterily excluded,’ as used in this clause, hava the meanings set out In the Definitlons and Coverage sections
of m;etshi‘r‘nplemenling Execulive Order 12649. You may conlact the person (e which this proposal is submilfed for assistance in oblaining 2 copy of those
regulations,

5. The piospective jeciplent of Federal assistance funds agress by submiling this propasal that, should the proposed covered transaclion be enlered info, il
shall not knowingly enter into any lower lor covered transaclion with a person who is debarred, suspended, declared ineligible, or voluntarly excluded from
particlpation in this covened transaction, unless autharized by the DOL,

6. The prospeclive recipient of Federal assisiance funds further agrees by submilting this proposal that it will include the clause tilled "Certification Regarding

. Debaiment, Suspension, Ineligibifity and Volunlary Exclusion - Lower Tier Covered Transactions,” without modification, in all lower Uer covered Uransactions
and In all solicitations for lower tier covered lransactions.

7. A pariicipant In a covered Iransaction may rely upon a cedificalion of a prospeciive pasticipant In a lower ter covered transaction that il is not debarred,
susperded, inaligible, or voluntarily excluded from the covered lransaction, unless it knows that the cestificalion is emenecus. A participant may decids the

methed and lrequeﬂ by which il dalermines the eligibility of ils principals. Each participant may but is no! required to check the List of Padies Excluded
(i ([

8. Nothing conlained in the foregoing shall be conslrued lo require eslablishment of a system of records In order o sender In good faith the certification
required by this clause. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in
the oidinary course of business dealings.

9. Except for transaclions authorized under paragraph 5 of these Insiuctions, if a participant in a covered transaction knowingly enters inlo a lower tier
covered transaction with 8 persop who Is sus{)e ed, debarred, ineligible, o voluntary excluded from paricipation in this lransaction, in addition lo other
remedies avalable to the Federal Goverment, the DOL may pursue availabla remedies, including suspension andlor debarment.




Available tests include:
Amphetamine
Methamphetamine
Barbiturates
Benzodiazepines
Buprenorphine
- Cocaine
redites v . - Marijuana (THC)
RRERS e MDMA (Ecstasy)
Methadone
Opiates
Oxycodone
A reliable and cost effective Phencyclidine (PCP)

on-site drug screening solution. Propoxyphene
Trycyclic Anti-

State of Missouri ITB No. B1E14013 d epressan s
Redwoad Toxicology Labaratory, inc.

Contact: Alene Seward, bids@redwoodtoxicology.com

I e d It es t® PRODUCT OVERVIEW



Pan el-Dip / subistanece abusa screening device

PANEL-DIP COMPONENTS

Panel-Dip :A!’.E____.,,“ i
Test Card =g G

i
D D U U L Uc Control zone
rl i Test zone
1 ) lNiu—WJ’r )
. BONOTALLOW SAUPLE
TOTOUCH PLASTIC DEVICE
Sample
Pads

Plastic Gap reditest

PoratOipy / 1wy ey

TESTING PROCEDURE
/1] Remove device from foil pouch.

[Z] Pull plastic cap from test device. l

reditogy,
P .

L TN,

[3] Dip revealed sample pads into urine
sample for a minimum of 15-30 second
until urine is seen wicking into the
reading zone.

Remove the device from the urine
and replace the plastic cap.
Place on a flat surface.

/5] Read test resuits at 5 minutes. {Do not interpret
results after 4 hours as false results may occur.
Note: Any line at all in the test zone is to be
interpretad as negative.)

EE RO g o ¥ s P BT
‘EBadEs - 000aact
S OUNEGATIVE U pemimvE T LI
.. Golored lina appearsin - - - 7 NO Coloredlina in .. ‘_%2'3{&?&'}‘22‘:3"’::’:’3:";" s

. Test(T)Zane. .7 Test (M) Zane U vevalld -

*NOTE: ANY POSITIVE RESULT OBTAINED WITH THIS UAINE SCREENING TEST IS PRESUMPTIVE
AND SHOULD BE CONFIRMED BY AN ALTERNATE METHOD SUCH AS GC/MS. CONTACT OUR LA
FOR ADDITIONAL GC/MS CONFIRMATION SERVICES.

For protassional In vitre dlag jc use only.

Call today: 877-444-0049

= l]gf)i\('slgi\'z?)(ﬁ‘\{( Fax: W7-817-3102 4/ vwavredwoodtoxicelagy.com

Q REDWOOD  o0aening Nevices, 877-444-0080 J/ Labioralory: §00-255-2159

3650 Westhwind Bled., Sants Roasa, CA 95403 0057 ATV

0 BRATAN I D Jcerrory




One Step Drug Screen Test Gard
Package Insert for Single and Mulli Drug Screen Test Cards

g of any comﬁmﬁon of the following drugs:

Sheot for
AMPIBARIBZOICOCIWCIMWImAMPIMDINMOPDPUOXYIPCPIPPXHCA
Amﬁ.mmaamﬂnalmbllba 4 alnud‘hbmpmdaw

Molaboillos it husmon wrine,
For hoalthcare p o af poin! of Garo skes,
For in vitro Ltie use anly. [
The One Step Drug Screen Test Card is a (atsm] flow phic immuncostay for the Guolintivo
datoction of it and Metabolites in urine at the 1 cutolf concentrations:
Tost Callbrator Cuton
photarains (AMP 1,000) e 1,000
Banzndiazoplaas (B20) 300 ppim_ |
Cocaine {COC 300 Borzaylecgoaing 300 ngiml,
Cacalna {COC 150 oy 150 ek
anjuAna (THC) 11-nor-4".THC -8 COOH S0 napet.
Mnﬁ\adom O Mathadona 300 ngiml.
Msthamp mAMP'i 000 t-Mothomphetomine 1,000 npmel
Wathams —»‘ P 500 d-Motharnphatoring 500 nepmd.
RADMAY Ecat rrin .| Methylanedioxymothamphotamine 500 nghrl.
Gplato (OP] 300 [ 300
dpain (OPL300). Marphine L?;m_
Phoneyeidae (FLF) Phonoyciding
Pro 2] Prgpmyphong 300
iy Noptyina_ 3,600 gl

Mwﬂﬂmn‘hdmlhpbﬂu&aunhncudmmﬁmymmdm
above Usted drug anulytes. This assay provi tost resalt. A more
memwmhmhMbMMnammlm
(GCME) & the prefemed confirmatory method. Clinical
should be applisd to any drug of abuse st wsult,
umwm mﬂumwmﬂwmmlm
SUMMARY

ThoOuhpbrugumnTmcwhnmﬂdurhowwimmmtmbapodmmm
ugo of on inptrument. Tha tost utiiizos dotact olevated lovels of
spaciiic drugs In urine.

AMPHETAMINE (AMP 1,000)

Amphutaming © o Schodulo T confroliod substunce ovnliablo by proscription (Doxodrine®) and is alio
wdhuoonmlldlulrlm Ampnmnhumndmdpomtqmpoﬂwmmdcqomm
reintod to the humon Pody's Rotul

mmmummuhmmuum

8hort acting (a9, Secobarbital) 100 mg PO (oral) 4.5 days
va-d-v(c-a Phenobartital 400 mg PO forh) 7 days'
One Stap Drug Screen Test Card yokis o poaltg rosult whon the Bavrbituraies in wine exceed 300

BENZODIAZEPINES (BZ0)

for tho of arwriaty
ical called

a
thoy are safor and movo oftoctivo, Bonzodiazopinoa have
inasomnla, Bonmdauplm-ruhomu

todatives boforo some purgical and medical procedy and for the of ssizure and
dicohol withdrawal
Risk of pirysical [4: ate takon rogularly (0.0 daly) for morg than

& faw months, mwummmmm Stopping abruptly can bring on such symptome os
troublo lhow wlnolmuﬂnnlwu'.bdng unwed, loss of appatilo, swaating, rombing, woaknoss,

in tho wing; mont of tho
In urina

mwmwmr«uumyu.mmmm
exosed 300 ng/ml .
COCAINE (COC 300)

Cocaing 'a 2 potord central necvous systom stimuinnt and & focal anssthete. inMally, kwmm
exvtramo onorgy and rostioesnoss whilo gradually resutting in fremors, over-sensitivily and -pumu.ln
large nmounts, CoGate causas fevor, L ditcutty in b ing and

Cocaine is ofton soff by mmwmm Ilh
acciotnd In uine Ino short Ime prmuvlly 2. » Major

cocaing, MuWWIM&MM)MMmMUM mdungammwb-
detaciod for 24-48 hours afiar cocains axposure.’

The One Stop Drug Screen Tast Card yleids o pasitive rasull when tha cocaing metaboMe in urine
rodods mmbmwwmmmwmuwmm
Abusa anc Mental Hoalth Servicos Adwministration (SAMMSA, USA)

COCAINE (COC 150)

In urino is by o
urine for 3-5 days, depontling on wina pH lovol
mwmmwnacmm.mmmmwmmuﬂm
oxcoods 1,000 ngimi..
METHAMPHETAMINE (mAMP 500)

mmmw-wmmnnsms-wummmmnumw
without the uso of an instrumont. Tho tost

o In tho

whon tho Mothamghi In wino eaxceods 500 ngmi. See
METWPHETMNE(«MPiMbnmv.

METHYLB!EI'IOXVI‘EI’HAMPHETAII!NE (MDMA) ECSTASY
Mothyl ol h-mdwmwhihlb’aw

mmmmmu 3 Tiwso who ke tho offecis,
m:mmummm umnmmnnmu«.mnw.ln
common amphotamine a 10 bioag preseurs and hoart rate. MDMA doss

doaonlmnmn mbprad:m-dnndlmoﬂhnm
The One Stap Drug Scroen Test Cand yiokis a peaftive rosull whon
In wine airconds 500 ng/mi.

QPIATE (OP 300)

Oplste relans to any drug that s dereed fram tha opim poppy, Including the ristural products, morphing
nnd codoine, and tho somi-oynthetic drugs such as horain. Omiokd ks Moro onoral, refaming to any drug
muontfwaow
Mnhmgmofwmmmdwnwmhmdm
mul.wydn-udnum lovols, in usons,
s axcrated b and is alko tho major motabalc
pmunnuw--nn-m o in wino for J days aftor an opiats doss,'
T.:aganmmq%mT&&MMummemtmmmdmuWum

The COC-150 One Stop Cocalne Teet Strip yickis a pesitve rosult whon the cocaing motabollio b uring OPIATE (OPt 2,000)

axooods 150 ng/ml,

MARLIUANA (THC} The One Step Drug Screen Test Card yickis b posltve reaulk whon tho mocphing in urino oxcoods 2,000
n/mi. This ls tha suggosted screening cut-off for positive specimens set by the Substance Abusa and

THC (1*~totrahydrocannabingl) is the primary sctive lngrodiont in ({mariona). YWhon smokad or Mortal Hoalth Services Administration (SAMHSA, USA). * Sae oplate (OPS 300 for susmenary.

omly sdminisiared, THC prodicas eupholic Mummmummmmmmwdm OXYCODONE (OXY)

laaming. They may of mhwl.mg-bmrmnly

hoovy uss Do 4 with bohaviorn! disord offact of On s o semieynth with & d

may The poak d by
mmmmmmmhmuuﬂmmmmumm Elovetnd lovals
ot udnafy motobokton aro found within heum of axpoaufs and refmoin dotoctable for 3-10 days aftar
wmoldng, Tho main matabolits oxcroled In urino is 11-nor-A"-tetrehydrocannabinal-g-carbaxylc aad (1~
THC-COOH).
Tho One Stop Drug Screcn Tost Card yloids & posttive rosul when tho concontration of THC.COOH in
the

utine oxcoods 50 ngimi. This & 3Ua00sd scrooning cut-off for powltive spodkmons oot by tho
Abuse and Hoalth Sorvicos {SAMHSA, USA). *

METHADONE (MTD)
16 o narcolic analgoalc p d fof the 0 savare paln and fos the

mmmwmmmmmummw.smmammmm
mwxmm«na.m foduced nppotiv. ond & sense of Introasod onGYgY and power.

of oplats di d (hercin, Vicodin, P«oou\t.lbmhlm The of Oea!
mhmdﬂ-umml\lum&d o partiolly alatad i6 tho Iiver ot fotor
acts more ke heruin. n moot states You must go 10 o poin clnic or & Mathadono

bised pr and carglac
Momwmmwunm anxiaty, parancia, and dor, The elfects of
Muzamvmmmmdmh-nmaummmm

Amphetaminos
body. Abtut 30% af Amphetarnites afo axcroiad In the wrine in unchanged form, with the remeinder ae
pe datod and H

mmsnpbma&m Test Card viekis a pocitive rosull whon Amphetamines in urine wxcead
,DDOnglmL_ uwmmumm«mmm-wmuwmamw
Mwuuwmm

AMPHETAMINE (AMP 300)

mmp:oooﬂnaopwwmfmmmnmmmmmmmmum

excood 300 ng/mi.

BARBITURATES (BAR}

mmmmmmmwprm Thayuumdthu-pnuﬂcnny as sodativos,
and nrontmstn‘uy- um&-uhbhh The

offects rocambio thase of Intcxdcation with alcohol. chmnlamnibudmms

physical dapondanca.
smwmmmmwuwwwnmmmm-amwmn
of P juring pariods of drug abstnance can be

BEVArD andugh 10 CoUns dsath

On}/nmlmmmms%)ofm it s10 excrotod d in tho wine.,

cinic o
MMIanmpﬂnMWththﬂmmwmmm

oaly, Wmﬁmwdummmmudwmwmmh‘lnmmoWnd

potential for abuso snd The drup can bo takan orally, injected, ar

modifying thalal wrmhmmmm mym"'b h?uwhmmww
ing Ino, on al 3
unwgmmmw

pharmacoutical trado nomes of OxyContin®, Tykuo wmw \Mihw Percodan
and Percotot contaln anly small dosas of with other such
-Wuwmmmmummmnm

PHENCYCLIDINE {PCP)

Phoncycidine, olsg Mmﬁ?umthnWwaanum
mulnﬂnlbﬁﬂ‘t it was romovod from tho markaet bocause patients recalving it became delirious

anddmbmdlnm«.npwh,nmuﬂufm The powdor Is sither snoftod of smokod aftor
mbdng it matier. s most oy d tyy inhal

, intronissally, and orally. After low dosas, the usar thinks and acts swiltly
wmwun:odmm.ummmmsm baheviar ts 000 ot the

Pc.Peonhomvulnuma\mm4banauanormmuummnhlnmwnnuunyu
doponding on factors auch as motabolic rato, usors ago, wolght, activity, and dhel®
excretad in the urine as mm-dam(mmu)mwwmmasuuwm'

mo-..anpom Test Card yields 5 positive resull whon the phoncyclidine leve! in usine
acpoeds 25 ng/ml., This ia the cuggotiad seroaning cut-off for positive cpecimens set by tha Substance
Abuso WMS«M SAMHSA, USA).




PROPOXYPHENE (PPX}
to mothadono, As an

Propoxypheno (PFX) Is o hocotc similanty
can be tom 50-T5% ot potent as ol codoine, Darvocat™, ono of the most
common brand namos for the drg, cortalns 50-100 mg of propoxyphone and 325-850 mg of
Paak plosma concentrations of propoxyphoho am nchioved trom 1 to 2 hours post doso. In
the cosp of biood ations can teach siynis higher lovels.

i

In urine oxcoods 1,000 ng/mi.

Tho One Step Drug Screen Test Cord & on Immunoossay based on tha princple of compelitive
dlading. Drugs which may be present in the wrine specimen compete against thalr raspective drug
for binding shos on thelr speciic amtidody,

ring testing, a urne apodimaen migratos upwawd by caplliory oction. A drug, if preseat in the urdne
apacimon Balow fis cut-off concontration, will not soturate the binding sites of [ts spodific antibody. The
antibody will then react with the n conjugate ond a visiblo colorod ine will show up In the test
roglon of tho spaciiic drug airip. The presence of drug above the cut-off concentration will aaturato all
tho binding ultes of the antibody. Therafare, the colared Ino will not form In tho teat ing rogion.

A drug-positive Lrine speciman will not ganarato o colored Ine in the apacific tost ne region of the sirp
because of dug , whils o dug-negative uring apocimen Wil generate a Sne in the tout Ine
fogion becausc of tho abmance of drug compotition.

To serve as a procedural control, a colored Ing wil alweys appoor ot tho control Bne region, indicating
that propar volume of spacimon has been addad and membrans wicking has occured.

REAGENTS

The 1eat containg o Membrane aTip costod with drug-protoln conjugatos (urifiod doving albumin) on the
toat dno, @ goat polyclonal antibody against gold-pratein conjugate &t the control ina, and a dyo pod
which contains colloldal gold particies coated with mouse monocional andbody spaciic @ Amphatamine,
Bonzodiazopings, Cocano,. Mos{junna, Mothad Aath, l sty o

i

g

DIRECTIONS FOR USE

Allow the tost card, urine apeclmon, andior controls to equllibrate 1o room tamperature (15-30°C)

prior to testing. .

L Remove tha tewt card from tho soslod pouch and use R @s 5000 as poasibia. Romovo the cap from
tho and of the test card. immersa the stip(s) of the tost card verically In'the urine apacimen far gt
lonst 10-15 s0c0nds. lenmore tha tast card to at least the lavel of the wavy Bnes on the strip(s),
But not abovo the arvow(s) on the tost card. Soe the Wustration balow.

2 Roplaco cop and placo the t0st card on & nof-absorbent flat surfoto. Start the times and walt fol tho
calorod Unads) 10 appecs, The resulte should be road ot S mimstes, Resuits revain 3%able dof Up o 4

hours after test intilation.
ga g NEGATIVE

fﬁ POSITIVE

[
Tg D INVALID

Nots: This iltustration shows
aS-drugtest card

INTERPRETATION OF RESULTS

(Ploso rotoer to tho ustration above) -
NEGATIVE™ Two lines appear. A calored line appoass in the Control region (C) sad a colored line
rocult meanc that the In the urnn sample

anug tasted,
“NOTE: Tho chode of the cokved Unes(s) in the Teat teglon (T) may vary. The rosull chouid bo

Bortituroios, d
P Pro or Tricyelic Anth
PRECAUTIONS

o For [ at point of care aites.

and handiod in tho sams mannor a8 an

agont
tast card should bo discarded accarding to fodonl, slats and local rogulations.

STORAGE AND STABILITY

Store 08 packagod in the sealed pouch at 2°-30°C (38-86°F), Tho tost is stobio through the

infoctious
« The used

nogative thero Is oven a falnt ine.

POSITIVE: A colosed line appears in the Contyel mglon (C) and HO line appears ia the Test region
(. The positive resull mosns thet the crug concontration |n tho Urine somplo s gresior than the
designatod out-off for a spocifio drug.

INVALID: No line appecrs in the Contrel reglon (C). insufficiont epecimen volume of incomect
procadursl teschniques. Bre the Moxt Tkely tecsons Tor Control kne folue, Read the dincians agsin and
repoet the tost with o new test card. If the reautt b stillinvalld, camtoct your moanutachaer.

QUALITY CONTROL

rosuits wose confinmad by GC/MS, The following compounds ware quorntifiod by GCAMS and contribited
1 tho Jotal arnount of druga tound In presurnpiive postiive uine samples testad,

A procedurel contral s inchudod in tho wst. A ine appoaring In the Control roglon (C) v
intornal procedural control M confirms suftich i volume,

an
wicking and

dale printed on tho cealed pouch.

FREEZE. Do not 1o boyond the el

L SPECIMEN COLLECTION AND PREPARATION

The Wrine spacimon must be coBocted in o dean and dry contalnar. Urne coliected at any time of the day
Wine vislble i shouid be centrif filtared,

may bo used. ch or allowsd to
sattle to obiain a cloar spotkman 1or testing.

Tho lost card mwst remeln In the soalod pouch und! use. DO NOT
ration dans,

Urine spocimons may be atored at 2-8°C for up o 48 mmWhMu For prolongod stomgo,
wmmmmmmm@-c.ﬁmmmmuwwmm
bofote testing, J

Materials Provide
« One Step Drug Screen Test Card .

« Pockogo insert

» Spacimen collection contolnes
« Timor

» Exiomnl controls

Controd siandards 870 nod suppllod with this ki However, It s recommended that positive and nogative
controls be iestad o good laboralory pctico 10 confrm the Lt procadure and to verlty proper test
parformance,

1. The Onc Step Drug Scrwon Test Card provides only & qualietive, ‘anaiylical roault. A
socondary mothod must be used to obtoin o resul, Ges 1 s
(GEMS) s tho profarmad cordrmatory mathod, A7
2 Theto s o passlbiilty that tachnical or procadural orora, as wall o othor ndorfering substancas I tho
rosulx,

urind specimen mMmay couso aONoous

3, Adultorants, such s hiococh andior gdum, in uino SPOCIMONE MEY PrOdUTO OITONOOUS Fesults
roganxiioss of the analytical mathod ueod. If nduleration is cuspecied, the teot should be repeated with
anothat utine spodman.,

A, A Positivo rosult doos not indicste leval of t routo of ration In wrine.

5. A Nogative rasutt mey not nocessarily indicate drug-free wine, Nogative rosuiis can bo obtainod when
drug s prosat but bolow tho cut-off lval of tho tost. .

8. Toe! doas not distinguish betwoon drugs of abuse and certain medications.

PERFORMANCE CHARACTERISTICS
)

Test Compounds Contributed to the Totals of GC/MS
AMP Amphatamine
BAR _Sooobarhitnl, Butniital mmgg Pontobarhital |
820 M’“’"'a_"“‘e!""”!!s ﬂ’“‘ " °E!‘ EH Nprazolom,
v ]
37 Berzoyiecganing |
THC 13-nor-4" nirahydrooanabinot corboryBc sl |
MTD Mothadione
MAMP Methamphetamine
MOMA LT T T —
=] Morphine, Coduing___ |
OXY _Owycodona ___
PCP Proncyciding
PeX Propescyphono
JCA . Nostripeyine
The 1 rosults ido tabulated from thess clinical studien:
Method GCMS
Multi-O Neg. Nog. Near cutefl Near cutoff Pos. %
Single-Lno {<-25% | nog.(25% | pos.(outalr | (»+25% | agreom
Tost Card asofl) atoff to +25% Qi) ont with
o o) | cuof
AP Positive ] 18 114 ar%
Nogatve | 148 e
BAR Potitvo [] 17 2%
150 B88%
Positve Q 25 B7T%
820 I notve | 140 7 7 5%
coc Poeitive ] 15 18 103 98%
Nogotive 150 7 1 1 20%
™C Positive ] 13 [] 12 100 98%
ativo | 750 8 o [ 1 o
MTD Pouitive 0 10 10 112 290%.
150 17 [} 1 %
LI .. SO
[} A0 128 D%
mAMP | EOSND_ L - 2 o
| Posivo [} g2 | 6%
Butonall 73 - 299
P | Postive_ G 10 [E3) >00% |
|00 1 Negotvo | 150 ] S4%
Pl |_Positve_| 0 16 LN 1i€ 0%
2000 sdve | 150 o ) 0%
pop | oo 10 16 w0 T ook |
150 ] [] ﬂ_
“ea Poaitive | 0 | 1 18 20 >09% _ |
Nogative | 150 kid g ] 8%
%A greement with Commercial Kit
AP | AMP o6 | cot AP |
o0 | oo | 8% |ezo | G | S50 | me | o | T
fouwa | om% | v | oo | oo% | esm | eex | sox | wox | eew
Nogatve | soo% | »oom | »eem | o7 | reo | »eem | 0% | >00x | »o0%
ol oe% | >00% | sow | oax | sa% | »oem | cow | >oo% | oom
monp  vosn | S8 3°;'° oxy | pee | PPx | Tea
Postivo
voaed | 700% | >00% | »90m | »oom | o7% | oew | -00m | es%
Nogatve
Aqpement 9% | >00% | 0% | B7% | »00% | »00% | >bex
Totol
e or% | ea% [ >0ex | »e0% | o7% | co% | >00% | sex




reement with GC/MS. OPIATE (OP1 300)
RE T A | gar | ezo | €9 | €05 T me | wro | TAVE | COGAINE (COC 300) ¢ )
1000 | 300 300 1 150 1,000 Bonzovtecgoning n por Sito A SitoB | StoC Morphine npor | StoA | SiteB | SieC
Pouivn | o7 [ 0% ook | or% | oow [ ooo% | oem [ oew [ oox conc. (ng/ml) e [T -+ -1+ oon2. {nghnl) o 177 P N R
Nogatve 0 15 14 150 (15[ 0 0 15 kL3 15
Apnament | 95% | 0% | oo | ook | po% | sew | o | -mex | s 150 5 w T i TET o3 150 3 13 15
Towl 225 15 4 10 7 225 3 j12]7 10
Rosults 8% PO | B5% | 86% | 03% o8% | 56% | »08% 28% 75 3 o J.SL 5 ars 0 [I5] 1 4] 0 15
v ST o8 250 15 0 15 14 450 35 |0 [15] 0[50 |18
500 MDA 200 2.000 oxy PCP PPX TCA" “Noto: One liwalld result wes obtained. OPIATE (OP1 2,000)
Postvo | 0% | oex | oo | soon | omx | oo | sen | 00 COCAINE (COC 150) WicTpHIng Rpor [ SieA | Sho@ | SheC
Negobve Bonzoylacgoning ' por Sha A SeB | Sk G sonc. ato |-l l -1l -1~
P | 0% | B4% | >DOK | #7T% | oTv | eo% | oom conc. (nghmil) e T T T T T o |1 B 0115
Fotal ° 1 1 RS TR 1,000 15 11 1101
st g6% | s | 7% |sesk | av% | eex | eow | eex = R ET Bt o6 T et
S 4l 1lw{2 13
Forty (40)crical samolas {0 och g woro cm siog cch af The Oie Stv9 Druy Screen Test Card 12 B L2017 AER I ';: 5o =T 15
by an unirained oporatdor at o Professions! Paint of mws—umcausm.mw 187 0 15 | 0 [15] 1] 14 2.
ottained M ot Postivo A Nogatva A and Ovoral roioe o8 25 8 | a6 | 1w |olislols OXYCODONE (OXY)
“Noto; TCA was bosed on HPLC data. MARIJUANA (THC) Morphine nper | SieA Sto8 Stie C
TAnor-3¥ THCO-COOH | npar | SHeA SHoB | SRC cone. (pphml) o | - 11 - T+ -1«
A study wos conductod al threo l offices by untr rators using throe ditforont lots of alte .y oy T+ - - ] 1. 15 10151 0
mwmr‘mnmﬂnmn,mnnmnmmomerMwwm ) T 35 ° S 01810 30 1 15 )0 0 f 14} 1
toded npocimens, contalning crugs ot the concantiation of  50% and + 25% cut-off lovol, wos labolod, . 75 14 1 1 5 {1
inded and tested at sach slia, The results are given below: 2 1 1% Lo (1810 ]14) 1
s 3 % 18 |14] 11516 :: : ‘u’ °5 : ’: : :
AMPHETAMINE (AMP 1,000) 625 5 | 2 |13 0| 0]1s 1 k
Amphotamine N per She A Sho B SkeC | k3 18 [ 15 1 0 [ 13] 0 | 15 PHENCYCLIDINE (PCP)
L__M sw [ T T T T METHADONE (MTD) Phoncycidine nper | StoA | StaB | swc
) 3 1 EEKAK cont. (ngiml) wn S~ T 1=1=
g Mothadono 0 paf Sho A Site B Sie &
S0 1 1 o 135: 0 | 1 achc. (ng/mly sto [ 15| 15 s{olis( o
70 1 1 2 14314119 > z CO 125 1 15 4] 1 {41
1250 1 N R I A | ] i 15 510 1875 5 | a3z lw008
1500 3 KRS ERED 150 15 112 13 818 325 15 18|75 0114
225 15 | 8|7 [14 5] 0
AMPHETAMINE (AMP 300) : 37s O S G K B T 375 15 (4 [11|lo]slol1s
Amphatomine Tpar [ G A Sao B [ 450 15 | 1 | 14| 0150 is PROPOXYPHENE (PPX)
©_COnG, ‘m’"ﬂ.) - - + -
o 0 15 Bl ol METHAMPHETAMINE (mAMP 1,000) Phencyclidine npor | ShaA Sito 8 Sito
150 7 15 510 [ Wolhamghommine | R por | SH8A C Y conc: (ogiml) = = 1T T
25 1 ) %) 1 1 1 conc. (np/mb) ko - + o + < 0 15 1 5] 0 [151 ¢
[ 18 | 18 [0 5] 0] 150 1 1 516 11411
375 1 o |18 S 150
i3 %0 5 | 15 {0 |14 [ 5 151 e 717 |8
450 1 © |15]0 |51 6136 200
750 1| 4« 110] 85 1 378 5 1 0 15| 0|15 3 [ 14
BARBITURATES (BAR) 1250 3 RIS EIRED 450 15 O J15] 0 ]15] 0 (15
Secobarbiinl npet | SteA Sho B Stto C 1,500 1 M1 [14]0f1S TRICYCLIC ANTIDEPRESSANTS (TCA)
canc. (ng/mi) aile - M
0 —t= ; = ; = METHAMPHETAMINE {MAMP 800) _ e o T s T 5t
750 15 |13l2 150115 Motiamphotamine | nper |_Siof S8 1 SoC. | conc. (na/mly P N S R A
150 |_sito o - ] % 15| 011510 351 0
z5 k| 5|17 |8[10 0 15 15 1510 ] 1 ) — i
500 %5 | 51 0 1151 0 1381 0
375 KT M I 250 s 1 1% AR RN
750 15 | A1 |11 4]1a] 1
— ® lelrelalullu 375 Bl Jols lis o 1250 1817 2]3l6]9
BENZODIAZEPINES (B20) 625 13 1 4]0 1151 2113 1,500 1 | 3 [ ] 0 18] 1 |4
750 3 [] 5] 0 15 015
Grazmpom npor | Swh [ ies | Sec 2
onc. gumu a:m = ; = - = ; WTMMPHETMNE (MD:‘A)AESTﬁ — Ad ot with g ot sore letod. Tho - oot below.
thylonedioxymath- WP ] avpam | mam ] e |
150 I EEE] 5] 0 amphotoming b4 ool I IV Bt AR B T a | tooo | AwP300 BAR 820
s 11| 4 |4 ] 1 |——cono. (ag/mi) s Ty T T 1 P
37 e T T3 0 15 T ® ] 151 0 |15 B I ) ) 515
450 5 |0 |1 0 ]35] 018 20 bSO 35,1 8415 012010 L2 2 -
E 30122 | 8 | 27 37 7 [ 3
375 ! 15 5] 018 | 30 | |27
ey T r TS5 T 30112 | 8 3.1 EL 3
T I A1 4 21 7 | 231 5 |35
750 < 0 |51 0 180115 BT o T@ o 1ol 5 T2 |6 5]




.

£OC 300 COC 156 ™ MTD Oxuzepam 00 Hydrocodeno 50,000 Aspasiamne Acoping Barzllc ackd
e - - v - 3 ‘Alprazolam 108 Homorphone T128 Boreia acld Benzphalamine® Biirutin
3 ] o 0 30 [} 30 | Aydrosysiprarolam 3 1282 | |Llovorphanol 1500 dA-Brompheniramine Caftaine Cannabldol
E 30 ] 0 | 30 30 [ o | 20 | Bromogopam _________} 9552 | |GMoncacetamorphine . | < c
I I L3 32 1798 ) 2 e .&w 2 “o
30 ] 4 ) 28 ] 14 1 16 2 | 2 [ Chiorgkuzopondde | Nofboda Chvlostorat Sieeidine Contzong
FC IR SO T e A - 2 12 19 e ::1 | NormoTpons 1;%"&%‘ 1Cotlnine Crantnio Deoxyoorticosiaone
.30 [ Cionacspam | 781 | [Oxodona
) 0_J30 3 0 1 30 ! ] wephan Owlofenac Dinisal
5 Dolorazeparm 1562 Pme.!mo:! - u_sTooa ] Digoxin Opnentydramne Ecgonine metl outs
1,000 MAMP 500 MOMA OP1300 | Desatoffuemeapa 1300 ;. |Thebaine ~5280_| | <5-Ephadrine -Estradiol Eatrono-J-eullate
" =T = T [ Oazopom 26 Ettybp-ominovonzosts [1R28]({-) Eghodrine  K-}-Epnophiine
EN ) 35 3 3% [eomminn " " 175500 | |OPATERIG0 Eromyn Fenoproton Furasemide
R 2 ag 3 Funtfampor 380 Morphing 3,000 Gontac 3¢k
. 39 {2 Locazapern 1582 Codnino 2,000 orolfyiazida
) B 17 L 26 L 4 128 RS omarepam ghicarnkin 185 | [Ethyimorphine 5300 Hysrmch ’ oo e
E2o0 020 NENN TR ISV 200 MO T ) T A5 [Hromesaons 32,500 PHydroayamphatamine BHysrmxptymmine profan
0 v ” [ Z 4 23 1 2_8_ ’—N_———-_—_——-—-—r——r hons $.000 oA
3003 0 |3 0 30 [0 7 30 ] —m—'—"—"—'—um . w————*——*—*—-—“gﬂﬂ -"‘——-17_! 00 Keamwe Ketoproton Labotabl
Nowdiazs I ) LT N Y Loparamica Maporidine Meprobamate
%‘;‘o oxy pcP PPX T @ 7! ronde 2,000 WMethaxyphanarhine Methylphonkdato Noldixic noid
n ﬁn—. - D’mmff N 2500 | {Norecdeine 12500 Nakousno Nahrexone Napioson
] - - = e 56,000 Niocinamido Nifocpune Norsthindrone
5 2 21 COCAINE 3% ne 2,000 _| a-Norpropayphone Nosoapine @1Octoparnice
30 130 30 0_{. 30 "——_—‘__Tw_mﬁ 25 000 o
20 ] 30 FX) R M T Cousine [~%80 ] [Procains (50000 Ol ackd ke acld Symetazoline
ET 3 R AR KN e TN RIS 52 8K Coca 2506 | (Thebare o0 500 | Pupavarine PonclinG Pantazacine hydroctioride
3D | & [ 6] & | 2] 6 |27 —M—————Esﬂm 32000 —td Perphanatine . Phanotzing Phomylopiwine
o] o |3 o 3w 0 0 ] o I 30 [ 1 {OX¥COOONE ':-a ey
LCOCAINE 150 Oxyoodaono. 100 Prednlsaione ni aA-Propmacio|
%""‘"““" n ‘rm‘ [ Berzopiecgoning_ 980 | [Codone 0,000 4-Popoxyphens &Py 4
% Curoll ol = 5 Cocaine 400 Dinydrecodste ﬁﬁ Quinine Quindine Rantidine
SO0% Cukofl ) |50 | |ewmopne L 300 Babeyic peid Setotonin Suttamatnazice
“55% Cobeoll N TS5 Eegoning 12,500 | [Hydrscadona 162 | Sulndag Tetracycline Tetrahydrocortono J-aootete
30 - v 56,000 Hi 2500 3 Thiamns
e a1 1218 150,000 ﬁ 2500 (D
+25% Cut-off W] 7] MARLIUATA Tasbeme 6 :hbmu . w:'rymm :nbuwn
+50% Clul-ofl N o _...._..,.JI."‘_‘:}_.._..__.’ X % TER 0000 | Hamtarene
- Ta0e T8 C0H - — | Towamine A Topmshan Tyarins
Analvtical Specificit; | Cannabnol o ] 20,000 | W sold Ve 2
; $3-nor-A -THC4 COOH 30 ,000 forapar mepins
The toiowdng table lsis the concontrasion of compounds {np/mL) that are delectod positive In urine by P 115000 | | Trwiprorine ‘oo
One Step Drug Sereen Tect Card ot § minulns. R ] EAM'L%!_TL ey
1 WMETHADONE - . L2 i onl. BIBLIOGRAPHY,
e U Pome T 5 P campocnd EIBLIOGRAPHY]
G-Amphatarine 1000 | | Methadone _ 300 B opmeyphons ) [,——-‘:,,M‘L T a0 | 1. Tloz NW. Taxthook af Gllnical Chernistry, WB. Saundors Company. 1386; 1735,
JrAmphetarming suligt 12000} O 0,00 SNorpropoRyphers ) Mmz 2556 ] 2. Stewsrt DU, Inaba T, Lucassen M, Kalow W. Ctin Pharmacol, Thov, Apel 1979; 25 odk: 464, 284-8.
Hioks 50,000 Coxepih gm"s'%o_‘ 3. Amixo J. J. Angl. Toxkcol, 108%; 9241,
PGP apraitna [™"2,000 4, Hawks RL, CN Chiang, Urino Tasling for Drugns of Abuss. Notional Instituta for Drug Abuse (NIDAY,
00 [Proneyaiding__— " 7" 3% Proeothazing 2o Revearch Monograph 73, 1688,
e T L N i Do or tor Kt for Screaning Drigs of Abuso
8,000 to be Usod by the Comumer, 1897,
250 . . . 8. Robort DoCrosce. g Touting i1 tho workplaca, 114,
200 Effect of Urinary Specific Gravity 7. Bosek RC, ! 2nd Ed, Blomadicol Publ, Davis, CA
-50.200 | 1082; 437,
Fitoen (15} urine comples of normal, Nigh, and low spodific gravity ranges (1.000-1.037) wero spikod with
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- Synthetic Cannabinoid Dip Card Drug Test

DetepthedomHy anned yo’r R
R prevalent oynthotlc cannabmmdq 3

i' Rapld screemng for synthetno
marUUana also known as K2 & Splce

‘ DlP CARD DRUG SCREENING DEVICES + LABORATORY CONFIRMATION THE PERFECT PAIR.

Synthetic cannabinoid compounds, found to be 4 to 100 times KIT CONTENTS
stronger than marijuana, are deceptively marketed as incense or e 25 individually sealed devices
herbal smoke products and sold under names such as K2, K3 o 1 product insert

Legal, Spice, Syn, Haze, Cloud Nine and many others.
FOR FORENSIC USE ONLY.

The test device you select should be from an innovative and expe-
rienced leader. We can say with confidence that our high-quality
screening devices will enable you to easily administer, interpret and
certify results of on site synthetic cannabinoid tests. Perform initial
instant screening and order lab confirmation—all from one com-
pany. Now you'll know.

877-444-0049

+  an Alere company. www. redwoodloxicology.com



Features & benefits

»

©2012 Alere. All rights reserved. Reditest and the Redwood Toxicology Laboratory logo are trademarks of the Alere group of companies.

Qualitative urine metabolite detec-
tion of JWH-018 (30 ng/mL cutoff)
and JWH-073 (15 ng/mL cutoff)

Targets abuse of many “herbail”
smoking blends including: K2,
K3, Spice, Genig, Black Mombo,
Pot-pourl, Buzz and many more

Onsite results in 5 minutes

Simple procedure: collect, dip,
and read resuits

Average window of detection is 72
hours following a single low doss;
in case of chronic use the window.
is much longer

Perform initial screening and
order further lab testing for
enhanced accuracy

Complete collection &
confirmation Kits available

Synthetic Cannabinoid Dip Card

[ ]
HOw it WOrks, g mmee s
» CERTIFICATION AVAILABLE ONLINE.
I )
Collect urine sarnple. ‘ d
Remove plastic Dip Test Ca
cap at bottom. I
D e Control Reglon
Dip revealed pads LT Test Window
into urine sample -
for 15-30 seconds. m
- Sample Pads
Replace cap on device, Plastic C
L]y flat. Read results ap
ins minutes.
PRODUCT PROCEDURE NOTE: Refer to product Ingert for pleta | fimitatl and ing

For In vitro dlagnoatic use only. This assay provides only a preliminary analytical teat resuft. A move specliic
alternate chemical method must be used in order to obldn a confirmad analyﬂcal resuit. Gas chromatography/

mass speclmme\ry {GC/MS) or tiquid chr phyltandem mass sp y (LC/MS/MS) are the prefarred
thods. Clinfcal ideration and professional jud, ahouldbeapplladtoanydrugol

abuse test resu\t particularty when pretiminary posnivo results are indicatad.

FQR FORENSIC USE QNLY.

800-255-2159

Latioratory: 800-255-2163 // Screening Oevices: 877-444-0048 // Fax: 707-577-8102
o 3650 Westwind Bivd., Santa Rosa, CA 85403 // www.redwoodtoxiaclogy.com
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One Step Synthetic Cannabinoids
Drug Screen Test

FOR FORENSIC USE ONLY
INTENDED USE
The Onc Step Synthetic Cannabinoids Drug Screen Test is B fateral flow
immunoassay for the speclﬁc qualitative detection of syntl binaid

metabolites in human urine at a cut-off fevel of 30ng/mL. The synth binoid
detected by the test inctude, but are not limited to, “the metabolites of IWH-018 and
JWH-073. This assay is intended for forentic use only.

This assay provider only a fininary resuft. Carefid conslderafion and
professional judgment nust be appll«l to any drug of abuse lest resull, particularly
&n evaluating a prelimingry positive resnlt. In order to obtain a confirmed
analytical resuit, @ more specific alt hemical hod Is needed. Iiguid
Chromatography/Mass Spectrometry (LCMS) Is the preferred confirmation
method

SUMMARY AND EXPLANATION

Synthetic Cannabls is a family of pounds that when d mimics the
effects of Marijuana. It is also known by the brand names of K2 and Spice, both of
which have largely become tmdemadts used to mfer to any symhcuc cannabinoids

product. Studies suggest dm ¥ b ication ia iated with
acute psychosis, and the of previously stable psychotic disorders among
vulnerable individuals su\.h as thoso wuh a ﬁmuly lusmxy of memnl iliness. TWH-018
and JWH-073 are the primary synth thle for

the euphoric aad ps;choa:u\e effects that imitate \Inru\nm and are among the
nunenous compounds found in "llerbal" incense or smoke blends. Most popular
herbal smob are marketed under the brand names of K-2, K-3, Spice,
Qenie, Black Mombo. Pot-pouri, Buzz, Pulse, Hush, Mystery, Earthquake, Ocean
Blue, Stinger, Yucatan Firo, as well as many others,

TEST PRINCIPLE
The One Step Synﬂle(m Canmbmolds Dmg Screen Test is based on the principle of
competitive § a chemically labeled drug (dmg-

protein conjugate) and the drug or drug metebolites which may /be preseat in the urine
sample for the limited antibody binding sites. The test contains a nitroceltulose
mv:mbnne anp pre-«.oakd with dms pmtcm conjusm in the test region and a pad

idal gotd gate. During the test, the urine

sample_migrates up $ ad Tryd: the atibody-cotloidal gold conj The

i then ig) along the b 1 hically by the captllny
action to the immwbilized dmg plotem band on the test r rcgum. When drug is absent
in the uring, the colored antib lloidal gold conjugate and smmobilized drug-

protem bind speclﬁcnlly to form a vnsxhle line in the test region. When drug is present
i the urine, it will compete with drug-protein for the lnmted antibody sites. The line
on the test region will becomo less intense with i g drug ion When
a sufficient concentration of drug is present in the wurine, it witl fill tho limited
antibody binding sites. This will prevent attachinent of the coloved antibody-colloidal
gold conjugato to the drug-protein on the test region. Therefore, the presence of the
line on the test region indicates a negative rosult for the dnig and the ahsence of the
test fine on the fest region indicates & preliminacy positive result for the drug.

A visible line generated by a different antiger/antibody ion is also p t at the
control region of the test strip. This line should always appear, mgnndless of the
presence of drugs or metabolites in the udne sample. This means that 2 negative
uring sample will produce both test line and control line, and a positive urine sample
will generate only contral line. The presence of control line serves as a built-in
control, which demonstrates that the test it performed properly.

REAGENTS & MATERIALS SUPPLIED

& 25 individually wrapped test cards. Each card conaists of a test strip in a plastic
test strip holder. The test strip contains a colloidat gold pad containing coated
drug-targeted antibody and rabbit antibody. It atso a b coated
with drug- protein conjugate in the test band and goat anti-rabbit antibody in the
control band region.

& QOne instruction sheet

@ Security seals (if applicablo)

MATERIAL REQUIRED BUT NOT PROVIDED
® Timer

& Spesil collection

& Extemal positive and 6cgau‘vc controls

WARNRINGS AND PRECAUTIONS
® For Forensic Use Only

L] Urme specimens and used cards may bo potentially infoctious. Proper handling and
posal methods should be establish

# This is a single use tast.

® Avoid cross ination of urine samples by using a new specinen collection
cantainer for 2ach urine sample.

@ Tho test card should remain sealed i the foil pouch until seady for use.
# Do not use the test kit afler the expiration date.

STORAGE

The One Step Synthetic Cannabinoids Drug Screen Test should be stored at 2-30°C
(36-86°F) in the original sealed pouch. Do not fieeze. Do not store andfor cxpose
rengent kits to a temperature greater than 30°C.

SPECIMEN COLLECTION AND HANDLING

Fresh urino docs not require any special handhng or pretreagment, A clean, dry plastic
or glass conlainer may be used for speci If the speci will not be
tested immediately afier the coflection, the specimen may be refrigerated at 2-8°C up
to 3 days or frozen at -20°C for longer a period of time. Specimens that have been
refiigerated must bo equilibrated to room temperature prior to testing. Specimens
previously frozen must be thawed and mixed thoroughly prior to testing.

Note: Urine specimens and all materiols coming in contact with them should be
handled and disposed as if capabls of transmitting infection. Avoid contact with skin
by wearing gloves and proper laboratory attire.

ASSAY PROCEDURE FOR DRUG TEST

Preparation
1. If the specimen, control, or test cards have been stored at refrigerated
tempecatures, allow them to warm to room temperaturs before testing.

2. Do not open test card pouch untif ready to perform the test.

Testing

1. Reinove the card test from the sealed pouch. Write donor nane or 1D on the
plastic. Remove the cap to expose the sampling tips.

2. Immerse the sampling tip into the unne P i for i ly 15 10 30
seconds. Do naot allow specinien to como in contact vuth the p!asuo housing.
Replace the cap over the sampling tip and then place the test card on a flat
surface.

3 Read results ofdmgs of abuse tests in 5 minutes. Do not interpret result after 60
Refer to interpretation of results sectica.

) M

[ G | <= Control Reglon
<= Test Raglon

Drug screen card test




INTERPRETATION OF RESULTS

Negative (-): A colored line appears at the control region (C) and a colored line
appears at a sgecific dug test region (T). The appearance of a control line and tast
line indicates a negative test result, The test lines may have varying intensity eicher
weaker or stronger in color than that of the control line.

Pasitive (+): A colored line appears in the control region and 1o colored line appears
ot asgpecifis drug test region The compleis absence of a test line mdicates a
preliminary positive result for that particular drug. A preliminary positive result for a
drug indicates that the concentration of that drug in the urins is at or above the cutoff
level

Invalld: No colored line appears in the contral region. If the control line does not

form, the test result is inconclusive and shauld be repeated.
D o E
INVALID

B8 B

NEGATIVE POSITIVB
) )
QUALITY CONTROL
Ani 1 dural contral is included in the test card. A line must form in the

Contro) band region regardless of the f ar ab: of drugs or bolites.
The presence of the line in the Control region indicates that sufficient sample volume
has been used and that the reagents are migrating peoperly. If the line in the Control
region does not form, the test is considered invalid and must be repeated.

To ensure proper kit perfe it is ded that the Qne Step Synthetic
Cannabinoids Drug Screen Test cards bs tested using external controls with each new
lot of product and each new shipment. External controls are avaifable front
commercial sources. Additional testing may be necessary to comply with the
requirenients accrediting organizations and/or local, state, and/or federal regulators.

LIMITATIONS OF PROCEDURE

@ The assay is designed for use with human urine only.

@ A positive result with the test indicates only the p of 2 drug/metabolite and
dees not indicate or intoxicati

@ There is a possibility that technical or procedural errors a5 well as other substances
present in the urine sample may interfere with the test and cause false resufts. See
SPECIFICITY and INTERFERENCE for lists of sub that will prod
positive results and thosc that do not interfere with test performance.

¢ [fadulteration is suspected, the test should be repeated with a new sample.

PERFORMANCE CHARACTERISTICS

A, Accuracy

‘The accuracy of the One Step Synifietic Cannabinoids Drug Screen Test was
cvaluated in comparison to liquid ch graphytandem mass sp Y
(LCMS-MS). Eighty-seven (87) speci prised of 43 negative urine sampl:

and 44 positive urine samples, were blinded and tested with the One Step Synthetio
Canmbinoids Drug Screen Test and compared to the LC/MS-MS results. The testing
hawed a >95% agr t bet the two method

B. Precision

A stody was conducted it an effors to determine the precisian of the One Step
Synthetic Cannabinoids Dnig Screen Test. Testing was conducted using thres
difterent lots of product to demonstrate the within-nm and between-run precision.
The comrelation with expected results for the solutions targeted to +/-50% of the
cutoff was > 9934 across afl lots.

C. Specificity

The specificity for the One Step Synthetic Cannabinoids Drug Screen Test was
determined by evaluating the performance of assay when tested with vatious drugs,
drug metabolites, and other compounds that are likely to be present in urine, All
compounds were prepared in drug-free normal human urine,

The following compounds produce positive results when tested at lovels greater than
the concentritions listed below.

Compound Congc. (ng/ml)
JWH-018 Pentanoic acid 30
. TWH-018-N-4-hydroxypentyl ~* 200
TWH-031-N-5- hydroxypentyl 1000
AM-2201-N-4-hydroxypentyl 1000 -
RCS-4-N-3~ Cosboxypentyh 250

Compound Conc, (ng/ml}
JWH-073 Butanoic acid 15
JWH-073-N-4- hydroxybutyl 300
JWH-200-N-6-hydroxyindole 300
JWH-250-N-5-hydroxyindole 300

D. INTERFERENCE

The following were evaluated for p ial positive and/or negative
interference with the One Step Synthetic Cannabinoids Drug Screen Test. Al
compaunds were dissolved in a Drug-free contro! solutions and tested with One Step
Synthetic Cannabinaids Drug Screen Test. An unaltered sample was used as a control,
No positive interference or negative interference was found for the following
compounds when tested at concentrations up to 100 pg/ml,

q

Acetaminophen Diazepam ) Morphine Sulfste
Acetone 4-Dimethylamincantipyrine  Myoglobin
Acetylsalicylic acid Diphenhydramine Nalophine
Alburin Dopamine Niacinamide
Amitriptyline Ecgonine HCL Nicotine
Amabarbital Ecgonine Methyl Ester Nortriptyline
Amplietamine EDDP Omeprazole
Ampicillin Efavirenz Onatic Acid
Ascorbic Acid Ephedrine Oxycodons
Atropine Sulfate (#/-)-Epinephrine Oxymorphone
Benzocaine Erythronycin Oxazepam
Benzoylecgonine HCL Ethanot Pantoprazole
Bilirubin Furosemide Penicillin-G
Bup-3-B-glucusonide Glucose Pentobacbital
Buprenorphine Hemoglobin Pleniramine
Butatbital Hippuric acid d-Propoxyphene
Caffeine Hydrocodone Phencyclidine
Cannabidiot Hydramorphone Phemylephrine
Cannabinol HU-211 {-Phenylethytamine
Chloroquine Ibuprofen Procaine
(+)-Chlorpheniramine Immipraime Pseudoephiednine
(+/-)-Chlosphenirami (++)-Isop | Quinidine
+/- CP 47,497 11-hydroxy-delta-9-THC Ranitidine
Cocainie 11-nor-4*-THC-9-COOH Riboflavin
Codeine Ketamine RSC-4-N-5-hydroxypentyl
Cotinine Lansoprazole Secobarbital
Creatine Lidocaine Sodium Chloride
Delta-8-tetruhydrocannabinal MDA Sulindac
Dexbrompheniramine MDMA Theophylline
Dextronicthorphan Methadone Trimipramine
Dextrase Methamphetamine Tyremine

Urea

E. Effect of Specimen pil

Drug-free sample salutions were adjusted to pH 4-9 and tested using Ons Step
Synthetic Cannabinoids Drug Screen Tost. An unaltered sample was vsed as a control.
The resulis demonstrate that varying ranges of specimien pH do not interfere with the
performance of the test.

F. Eﬂegt of Speclmen Specific Gravity

Drug-free sample solutions were adjusted ta specific gravity 1.000-1.030 and tested
using Ons Step Synthetic Cannabinoids Drug Screen Test. Ant unaltered sample was
used as a control. The results demonstrate that varying mnges of specimen specific
gravity do not interfere with the performance of the test.

BIBLIOGRAPHY OF SUGGESTED READING

I. IntoFacts-Club drugs, NIDA, May 2006,
http/fwww.nida. nih.gov/infofacts/clubdrugs htm!

2. Drug Fact Sheet, DEA, January 2012, http:/fwww.dea.gov.
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Are they abusing?

RTLs most popular laboratory drug test
is'also cost-effective, fast and legally
defensible. We'll find out.

Redwood Toxicology Laboratory {(RTL) combines vital
expertise with industry-standard test methodologies to
ensure you receive accurate results and extensive service
quickly—helping you to maintain an effective test pro-
gram. RTL offers hundreds of lab-based test options, in
many urine panel configurations.

Our professional toxicologists perform screening and confirmation with
statg-of-the-art technology and squipment. After initial screening for
presumptive positives, we quantitatively confirm by thin layer chroma-
tography (TLC), radicimmunoassay (RIA), gas chromatography (GC),
gas chromatography/mass spectrometry (GC/MS), or Liquid Chroma-
tography/Tandem Mass Spectrometry (LC/MS/MS).

poputar urine lab tests — testpaneis noiude craariine and THCLreatining rotr screens

AMP/COC/OPl/ ALC/AMP/BAR/BZ0/ = ALC/AMP/BAR/BZ0/

PGP / THC. . 'COC/ 0PI /PCP / THC 2o COC/MID /ORI /PCP
e s T PPX/THC

. Expand panels to include: E1G/ELS, synthetic cannabinoids, dasigner stimulants, and mora.

REDWOOD
X TOXICOLOGY
=\LABORATORY.

©2011 Algra, Al rights reserved. Raditast ard the Redwaod Toxielogy Laberatery
lego ara trademarks of the Alera group of comcan es,

FEATURES AND BENEFITS

m Unine screening and confirmation with fast,
accurate results

m Wide range of drug test panels available

u [ab analysis provides confirmative evidence of
use and defensible results

® Fast twm-around time from receipt of specimen
(24 hours' negative, 48-72 howrs positive)

m Toll-free customer support services with access
to board certified toxicologists

m Numerous report options available including,
web-based test management solution for
all clients

Start testing for drugs of abuse

or visit: www.redwoodtoxicology.com
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LABORATORY SERVICES // drugs of sbuse tasting-uring

vingiosicaligecon

" FREQUENTLY ASKED QUESTIONS

How do | collect the urine and send in a specimen?
Collection and shipping guidelines ars included in the RTL Reference
Guide. A copy is provided with your new account supplies. Please read
these instructions carefully. RTL also offers telephenic training and
cliant service supp?rt.

How long does it take for results?

Resuits are typically reparted in 24 hours! for negatives, 48-72 hours
for positives. All presumptive positive results go through a confirmation
process 10 ensure accurate results,

What methodology does RTL use to perferm initial screening?

RTL screens urine specimens by enzyme immunoassay (EIA). An immunoas-

say is a tast that uses antibadies to detect tha presence of drugs and other
substances in urine. The initial screening procass does not measure the
specific amount of drug present in urina samples. It provides either a
positive or negative result, indicating the presence or absance of
datectable drug.

Scroening Cut-off Levels by EIA

gz

What testing methodology does RTL use for confirmations?
Confirmations are available by thin layer chromatography (TLC), radioim-
munoassay {RIA}, gas chromatography {GC), gas chrematography/mass
spactromatry (GC/MS) and liquid chromatography/mass spectrometry/
mass spectrometry {LC/MS/MS). GCMS and/or LC/MS/MS is used to
confirm presumptive positive drug screen specimens obtained from RTUs
instant on-site screening devices.

CGEMS . LEMSINS
02 gmfdl

Banzodiazepine

Bupranaighine

abolite

»Tpiéyclvi_t_:'_‘"Ar_ltid‘epre_ss ants -

- Amitciptyling/ -
i '_‘Dempiamine/ :

Why are screening & confirmation cut-off levels different?
Screening and confirmatian testing are performed using different meth-
adolagies that require separate cut-off levels. The immunoassay tests
used to perform initial drug screens are designed to detect a wide range
of chemically similar compounds that react with antibodies which are at
the core of the chemistry making up the tests. In contrast, GC/MS and LC/
MS/MS confirmatary testing detects specific metabolites that provide
identification and quantification of a spacific drug.

1. Excliudes specimens receved Satueday
2. Agercy has th ghidity to chiosa cut-oft levels irdicated.

3, Test pardormed by Gas Chreniatogeariry Flame kaiation Datevrian (GEFID)
4, Cocaina Mataboka Beo,dergtaine
REpwoob  800-255-2159
L TOXICOLOGY Laboratory: 800-255-2158 // Screening Davicas: 877-444-0048 // Fax: 77-577-8102
A\LABORATORY. 3650 Westwind Bivd., Santa Rosa, CA 85403 // www.redwoodtoxicology.com B —




Are they drinking?

Strfongrindicator of ethanol {alcohol} inges-
tion; ideal for monitaring alcohol abstinence
~or velapse treatment. We'll find out.

EtG is a direct metabolite of alcohol {ethanol). Its pres- FEATURES AND BENEFITS
ence in urine may be used to detect recent ethanol m Detects recent ingestion more accurately
ingestion, even after ethanol is no longer measurable. and for a longer period of time than standard

The presence of EtG in urine is an indicator that ethanol alcohol tests
was ingested and can be detected in urine for up to 80 m Provides greater sensitivity and accuracy by
hours after ingestion. EtG is only evident when ethanol is measuring both ELG/ELS

ingested and is not produced as a result of fermentation.  w /deal for zero tolerance treatment programs
and abstinence enforcement
In addition to E1G, recent scientific studies have identified ethyl sulfate

(EtS) as a second specific matabolite or biomarker of ethanol. For this W EIG/ELS tests may be run comveniently with

. L , . other RTL drug screens
reason, RTL tests and reports EtS, in conjunction with EtG, to confirm g
recent ethanol ingastion or exposure. W Fastresults {48 hours’ negative,
48-72 hours positive)

RTL utilizes the most sophisticated, sensitive, and specific squipmaent
and technology available. After first scresning for presumptive posi-
tives, we quantitatively confirm EtG/EtS by LC/MS/MS (liquid chroma-
tography/mass spectrometry/mass spectrometry). This combination of
separate screening and confirmation methods provides highly accurate
alcohol biomarker tast results.

Start testing for EtG/FtS

000-255-215

9

REDWOOD
TOXICOLOGY

LABORATORY. ' or visit: www.redwoodtoxicology.com
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" FREQUENTLY ASKED QUESTIONS

LABORATORY SERVICES // etg/ets alcohol tasting

What is Ethyl Glucuronide?

Ethyl glucuranids (EtG) is a direct metabolite of alcahol {athanol). Its
presence in urine may be used to detect racent sthanol ingestion, even
after sthanof is no longer measurable. The presence of EtG in urina is
an indicator that ethanol was ingssted.

- What is Ethyl Sulfate?
In addition te EtG, recent scientific studies have identifiad ethyl sulfate
(EtS) as a second specific metabolite or biomarker of ethanol. For this
reason, RTL tests and reports EtS, in conjunction with EtG, to confirm
recent ethanol ingestion or exposure. The detection of EtG and EtS offers
greater sensitivity and accuracy for determination of recent ethanol
ingastion, than by detection of eithgr biomarker alone.

How long can EtG/EtS he detected in urine?

Traditional laboratory methods detact the actual alcohol in the body,
which reflects current use within the past few hours {depending on

how much is ingested). The presence of EtG/EtS in urine indicates that
ethanol was ingested within tha pravious 3 to 4 days, or approximately
80 hours aftar ethanol has been ingested. Therefors, EtG/EtS is a more
accurate indicator of the recent ingestion of ethanol than measuring for
the presence of ethanol itself.

How accurate and reliable is the EtG/EtS test?

£tG/ExS are diract metabolites of alcohol {ethanol), and their detection
in urine is highly specific, similar ta testing for othar drugs. Add to this,
RTL utilizes the most sophisticated, sensitive, and specific equipment
and tachnology available. After initial screening for suspect positives,

we quantitatively confirm EtG and EtS by LC/MS/MS lliquid chromatogra-

py/tandem mass spectrometry}. This combination of three separate
methods provides highly accurate alcohol biomarker test results. As is
the case with any laboratory test, it is also very important to obtain
clinical correlation,

Can residual EtG/EtS he detected in the urine

of long-term alcoholics who ahstain?

Studies indicate that alcohofics in abstinence have no detectabie levels
of EtG/ES in theis urine after approximately 80 hours of detoxification.

What about urine alcohol produced by fermentation?

EtG/EtS is only detected in urine when ethanol is ingested. This is impor-
tant since it is possible ta have ethanol in urine without drinking. Ethanol
in urine without drinking is due to the production of ethanol in vitso.
Ethanol in vitro is spontaneously produced in the bladder os the specimen
container itself, dus to fermentation of urine samples containing sugars
{diabetes) and yeast or bacteria. Since the ethanol produced is not me-
tabolized by the liver, EXG/ES will not be produced and will thersfore not
be detected in a urine containing ethanol as a result of fermentation.

Why do EtG cut-off valuss vary at different lahs?

Various cut-off levels {100, 250, 509, or 1000 ng/ml) are suggested for
use in Et6 testing. Any £1G level over 100 ng/ml and EtS level over 25
ng/mL indicates axposure to ethanol. In order to provide alcohol absti-
nence programs with the most clinically relevant answer to whether or

Cvarplote st cf £ADS &

not recent ethanol ingestion has occurred, using a 100 ng/mlL cut-off
for EtG and a 25 ng/mL cut-off for EtS dstection is the best and most
definitive test available to answer this question. RTL uses a 100 ng/mL
EtG cut-off level and a 25 ng/mb EtS cut-off level.

What does a positive EtG test ahove 100 ng/mL

and an EtS ahove 25 ng/mL mean?

A positive EtG test above 100 ng/mL and and EtS above 25 ng/mt
indicates recent ethanal ingestion. The only way you can have EtG/EtS in
thae urine is if ethanol is in your body. In addition, using a 100/25 ng/mL
cut-off nearly doubles tha time of detection of recant ethanol detsction
versus the use of a 250 ng/mL EtG cut-off. In summary, the 100/25 ng/
mb EtG/ELS cut-off is superior far monitoring purposes, and provides the
most sensitive and definitiva indicator of recent ethanol ingestion.

Will the use of incidental alcohol, such

as mouthwash and Over-the-Counter (OTC)

cough syrups trigger a positive resuit?

Tasts show that “incidental exposure” ta the chronic use of food prod-
ucts {vanilla extract), hygiens products, mouthwash, or OTC medications
(cough syrups), which contain ethanol, can producs EtG concentrations in
axcess of 100 ng/mL. However, if measurable ethanol is detacted (>.04
gm %) in thae uring, and £XG is detected in excess of 100 ng/ml and EtS
is also detected in excess of 25 ng/mi, then this is very strong evidence
that beverage alcohol was ingested.

Most alcohol abstinance programs require an agreement to avoid all
products containing alcohol, including; mouthwash, Nyquil®, 0TC medi-
cations, etc. Consumption of these products could produce a positive _
test for alcohol and/or EtG/EtS and would thus violate the agreement.

1. Dchudes specimens received Sapsday

800-255-2159

Laboratory; 800-255-2159 Jf Screening Devices: 877-444-0048 /) Fax: 707-577-8102
Yo 3650 Wastwind Bivd., Santa Rosa, CA 95403 // wwav.redwoadtaxicology.cam
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We can confidently say we're at the forefront of
researching and identifying synthetic cannabinoids.
Redwocd Toxicology Laboratory was the first lab in
the world to develop a urine-based metabolite test and
oral fluid parent drug test for “synthetic marijuana.”

Synthstic cannabinoid compounds, found to be 4 to 100 times stron-
ger than marijuana, are deceptively marketed as incense or herbal .
smoke products and sold under names such as K2, K3 Legal, Spice,
Syn, Haze, Cloud Nine and many others.

On March 1, 2011, the possession and distribution of 5 synthetic
cannabinoid compounds became illegal in the United States per an
emergency ban by the U.S, Drug Enforcement Administration (DEA).
This makes expanding drug tests to cover synthetic cannabinoids
compounds more vital than ever.

REDWOOD
< TOXICOLOGY
=\LABORATORY.

Member of the Alere group of companies.

FEATURES AND BENEFITS

s First to develop reliable test methods, we offer
cansiderable expertise and a strong reputation
for scientific innovation

s Accurately identifies JWH-018, JWH-073, JWH-081,
JWH-250, AM-2201, RCS-4 and their metabolites

a Jetects 2 federally banned yet prevalent drugs,
also detects 4 emerging “legal high” drugs

» Parformed on advanced QTrap LC/MS/MS equipment;

providing definitive biomarker test results

w Average window of detection is 72 hours following
a single low dose, in case of chronic use the window
is much longer

Start testing synthetic cannabinoids

¢ i ?‘7‘“[ ’ ?? %’;(1
f B & 3 5 ~
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or visit: www.redwoodtoxicology.com




" SYNTHETIC CANNABINOID URINETEST = *

LABORATORY SERVICES // Synthatic Cannabinoid Drug Tasting - Urine
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© FREQUENTLY ASKED QUESTIONS

What are synthetic cannabinoids?

Synthetic cannabinoids are chemieal compounds that mimic the effect
of THC, the principle active ingredient of cannabis. Like THC, they bind
to eannabinoid receptors in the brain and ware initially develeped as
therapsutic agents for the treatment of pain. However, these psychoac-
tive research chemicals are frequently being sprayed en herbal mixtures
and sold as “fake weed" or “synthetic marijuana.” Initially, JWH-018 and
JWH-073 were the two most common synthetic cannabinoid chemicals
found in a variety of herbal smoking blends. Others like JWH-250, JWH-
210, JWH-081, AM-2201 and RCS-4 have started appearing in newer
synthetic cannabinoid products and preparations.

How are synthetic cannabinoids heing used?

Herbal smoking products taced with synthetic cannabinoid chemicals
are readily available via the internet and in many head shops around
the country. These products are sold as incense under names like K2,
K3 Legal, Spice, Syn, Haze, Cloud Nine and many others. Users locking
for a marijuana-like high often turn to these herbal smoking or incense
products because they do not show up on a standard urine drug test.

The product is usually smoked by wrapping it in joints, smoking it in
pipes, or inhaling fumes via vaporizers. Users also report that herbal
blends or pure chemical concoctions can ba ingested with an infusion or
solvent process; purportadly allowing them to manage the potency and
dose of the active ingredient(s).

What are the effects of using synthelic cannabinoids?
JWH-018, JWH-073, JWH-250, JWH-081, JWH-210, AM-2201,

RCS-4 and other similar chemicals are the primary synthetic cannabinoid
receptor agonists responsible for the euphoric and psychoactive

effects that imitate marijuana.

These synthetic cannabingids do not contain cannabis but when smoked
produce effects similar to marijuana. Some of these synthstic canna-
binoid chemicals are 4 to 100 times stronger in potency to marijuana.
There have baen many reports about the adverss effects including
agitation, rapid heart rate, confusion, dizziness and nausea. According
1o the American Association of Poison Control Centers, the number of
human exposure calls relating to synthatic cannabinoids increased 139%
between 2010 and 2011..

<

800-255-2159
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What herbal incense brand names are heing used?

Users looking for a marijuana-like high oHan turn to popular herbal
smoking products marketed under brand names such as K2, K3 Legal,
Spice, Syn, Haze, Cloud Nine, Mr. Myagi Zero, Tyranny Green, Warped,
Dragon Spice, Triple Diamond, Dream Smoke, Genie, Smoke, Pot-pourri,
Buzz, Pulse, Hush, Mystery, Earthquake, Ocean Blus, Stinger, Serenity
and many others. RTL maintains a composition list for different products,
brands and preparations. View the list on our website at:
www.redwoodtoxicalogy.com tiist updated periodicaliy).

The Food and Drug Administration {FDA) does not regulate the products,
but maintains they are not approvad for human consumption. Without
proper ingradient labeling or measured potency, users increase the risk
of overdosing. To complicate labeling and dose concerns, some reports
indicate many popular brands are now counterfsit or fake brands.

What is the legal status of these chemicals?

Under the U.S. Drug Enforcement Administration (OEA} “Emergency
Scheduling Autharity,” 5 synthstic cannabinoid compounds became illegal
March 1, 2011. The nationwide temporary ban was extended February 29,
2012 for another six months and restricts the manufacture, purchase and
use of synthetic cannabinoids, including JWH-018, JWH-073, JWH-200,
(CP-47,497 and cannabicyclohexanol. The substances are categorized as
Schedule { drugs, a restrictive category raserved for highly abused sub-
stances that provide no medical use. However, persistent designer drug
chemists attempt to circumvent existing drug Jaws by developing new
praducts containing compounds with simitar chemical structures. Sci-
entific research at RTL has found federally unregulated chemicals, such
as: JWH-081, JWH-250, AM-2201, and RCS-4 are gaining prevalence as
active ingredients in newer generation synthetic marijuana products.

How long can synthetie «annahinoids be detected in urine?
Following a single low dese exposure, synthetic cannabinoids can be
detected up to 72 hours in human urine. In case of chronic exposure the
window of detection is much fanger.

What are the urine cutoff levels?

There are no cut-off fevels for RTUs Urine Synthetic Cannabinoid Test.
Toxicology result reporting will indicats either “Dstected” or

“Not Detected.”

Laboratary: 800-255-2153 // Screaning Devices: 877-444-0049 // Fax: 707-577-8102
Yo 3650 Westwind Bivd., Santa Rosa, CA 95403 // mm.ladwnodtnxlcology.com
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Synthetic stimulants are produced in clandestine labs
and sold online or available at smoke shops. Promot-
ed as “bath salts,” “research chemicals,” or “plant
food,” product fabeling attempts to circumvent regu-
lation by suggesting they are not for human consump-
tion. Additional forms of designer stimulants may be
sold as “legal” MDMA (Legal X), or sold and veiled

as MDMA tablets.

Young adults in the U.S. and other countries have died from using
these products. While synthetic stimulants appesr to affect users
in ways similar to amphetamines and cocaine, reports concerning
aggression, tachycardia, paranoia and suicide suggest that they
may be mare acutely toxic.

U.S. Poison Control and National Drug Intelligence have all issued
health warnings, noting nationwide emergency room visits relatad to
these drugs. On Octaber 2011, the DEA announced an emergency
ban on MDPV, Methylone & Mephedrone, making testing for these
substances more vital than ever.

REDWOOD
TOXICOLOGY
=\ LABORATORY.

Member of the Alera group of companies.

FEATURES AND BENEFITS

Detecis many illicitly synthesized forms of stimulants
sold online and in head shops nationwide

Quantitatively identifies active ingredients of many
“legal high” products labeled as “bath salt™ and
“plant food,” or sold as “"legal X”

Choose fram two test panels: expanded designer
stimulant panel or the DEA banned panel covenng
MDPY. Methylone and Mephedrone

Presence of parent drug and/or melabolites in urine
confirms ingestion; average detéction window
up to 24-72 hours

Performed on GC/MS and/or LC/MS/MS equipment;
providing definitive synthetic stimulant bismarker
test results

or visit; wwwredwoodtox:cology. com




LABORATORY SERVICES // Designer Stimulant Drug Testing

QR EDWOOD 800-255-2159
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comprehens ve drug testing

IABOPATORY SERVICES

Features
REDWOOD TOXICOLOGY LABORATORY COMPREHENSIVE PANEL . ™ Detects over 600 brand name prescription drugs,
illicit drugs, and alcohol (specimen validity included)

Most people take prescription medications responsibly; however, an estimated w lncludes expanded list of apiates/narcatics

» High specificity—GC/MS analysis provides
represents approximately 20% of the U.S. population'. The liability issue is confirmative gvidence of use

tremendous and may damage the lives of employees or patients, your facility's » Highly sensitive—includes quantitative, semi-
quantitative, or qualitative test result data

48 miltion people have used prescription drugs for non-medical reasons. This

reputation, and revenue. )
u Qualified scientific team and committed support staff

- ) . u - ble toxi .
Now your agency has the opportunity to choose a new testing option from RTL, Secure and reliable toxicology reporting
America’s premier drug testing lab. The solution is Comprehensive Drug Testing, Benefits

detecting a wide-range of prescriptions, illicit drugs, and alcohol in urine. RTL = Limit workplace liability and employee costs

screens and confirms tha drugs in the comprshansive panel using the “gold ® Ideal for nursing/physician workplace testing

standard” in testing—gas chromatography/mass spectrometry (GC/MS), - s Well-suited for treatment admittance and mionitoring

w [Jetermings compliance of pain medication patients

w fast turn-around time from receipt of spscimen ]
{48 hours’ negative, 72 hours positive) |

calow: 800-255-2159

or visit: www.redwoodloxicology.com/3287

REDWOOD 24 ,
£ TOXICOLOGY : o :
=\LABORATORY. an m minverness medical company %




LABORAIORY SERVICES // comprahansive drug testing

Which prescription drugs are abused most often?
A few types of prescription drugs are misused or abused most often:

¢ Opiates/Narcotics—alleviate pain, daprass body functions and
reactions, and when taken in large doses, causs strong suphoria,

¢ Barbiturates/Benzediazepings—slow down brain activity,
treat anxiety, muscle tension, pain, insomnia, acute stress reac-
tions, panic attacks, and saizure disorders. In higher doses, some
CNS depressants may be used as general anesthetics.

* Antideprossants—used to traat depression, anxiety and eating
disordars. They are known as lifestyle drugs or “mood brighten-
ars™. Their side effects are the subject of many recent studies.

¢ Stimuiants—increase activity in certain arsas of the brain, They
are prescribed for attention-daficit hyperactivity disorder {ADHD),
the sleep disarder narcolepsy, or obesity.

- COMPREHENSIVE DRUG TEST -

Gunty i istaf FAU ayaitshii

Each of these pharmacological classas may be divided into sub-groups
and includes a variety of drugs, which may or may not be structurally

" related and differ in their effact and potency.

The Drug Abuse Warning Network (DAWN), which monitars medica-
tions and illicit drugs reported in emergancy depastments across the
naticn, recently found that two of the most frequently reported pre-
scription medications in drug abuse-related cases are benzodiazepines
and opioid pain relievers®.

How accurate and reliable is the Comprehensive Drug Test?
ATL utilizes the most sophisticated, sensitive, and spacific equipment
and technology available. Confirmations of all presumptive positive
samples are periormed from a separate urine aliquot. The Compre-
hensive Drug Test utifizes an optimal methad of extraction and GC/MS .
analysis for each individual drug.
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drugs of abuse test-urine [/ drugs of sbuse lest-saliva // comprehensive drug test 4/ etg/ets alcoholtest /f steroid/sports drug testing // ghbtest /4 hcgtest

REDWOOD 800-255-2159
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Redwood Toxicology Laboratory’s oral fluid test is gaining
popularity with many organizations that require conve-
nient, gender-neutral specimen collection combined with
the accuracy of lab testing. Oral fluid lab-based drug test-
ing is ideal for a variety of industries, particularly criminal
justice and addiction treatment situations where recent
use detection and ease of use are vital.

Our testing procedures are scientifically accepted and approved by the
U.S. Department of Health and Human Services (CMS/CLIA). The lab
utilizes the most sophisticated, sensitive and specific equipment and
technology available, gas chromatography/mass spectrometry (GC/MS)
and liquid chromatography/tandem mass spactrometry (LC/MS/MS], to
confirm and quantitate drugs in oral fluid.

As with all of our tasting options, full customer support is provided
1o help you get up and running quickly. Turn to Redwood Toxicology
Laboratory for confidence in testing—wse'll find out.

an Alere company.

FEATURES AND BENEFITS

m Highly customizable test panel options
covearing a range of licit and jllicit drugs

m Non-invasive, gender-neutral collections
with no expasure ta specimen

m Fxcellent indication of recent drug use

W Frotection against sample aduiteration
and tampering

w Collection device provides better THC recovery
and stability; volume indicator guarantees suf-
ficient colfections {33% accuracy')

m fast turn-around time from receipt of specimen
{48 hours’ negative, 72 hours positive)

Start testing with oral fluid

800

or visit: www.redwoodtoxicology.com




- OBAL FLUID DRUG TESTING INFORMATIGN

LABORATORY SERVICES // Drugs of abuse test-oral fluid
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FREQUENTLY ASKED QUESTIONS

Why should | implement the oral fluid testing at my facility?
Not anly doas oral fluid testing sava your agency time and money in
collaction faes, it offers the convenience of testing for drugs of abuse
anywhere, at any tima.

What are the testing and confirmation methodologies?
Specimens collected with the oral fluid collection device are sent to
RTL for screening by enzyme immunoassay {EIA) or enzyme-linked
immunosorbent assay (ELISA), Positive screens are confirmed by gas
chromatography/mass spectrometry (GC/MSY - or by fiquid chromatog-
raphy/tandem mass spectrometry {(LC/MS/MS). The analytical methads
used by RTL for the detection of drugs of abuse are scientifically
accepted and approved by the U.S. Department of Health and

Human Services {CMS/CLIA),

| suspect that my donor just used a substance of abuse,
how long should | wait hefore collecting the specimen?
Depending on the drug and dosage, drugs may be detected in oral fluid

SNt rsm‘m‘)n lall ¢

How da | collect the oral fluid specimen?

Instructions for use are included with your first order of oral fluid
collections davices. Please read these instructions carefully, RTL
offars telephonic support and web-based training materials. If you
have questions, please visit our website: redwoodtoxicology.com or
call {800} 255-2158.

Can | ship my oral fluid specimens with my urine specimens?
RTL will accept hoth oral fluid and urine specimens in the same

lab pack when sending five ar mare specimens {e.g. thres oral

fluid spacimens and two urine specimens). The specimens cannot,
however, be mixed in the postage-paid mailer boxes due to U.S.

Pastal Service regulations.

1. Moars C, Rena S, Coulter C, Day D, Vincsnt M, Soaras J. Detection of :onﬁamd 1-nor-Oaltas-
tevakydrocannabinol-3-carboaydic acld in ocat fuid, J Anot Tovieo! 20073

2. Excludes specimens received Saturday,
3. Posithe on methadona panals are confirmed by GO/MS upon raquest for an additina! fee.
4, Avsroge detection time. Chianic exposura may lesd 10 longer detection times

H ‘ H iy 5. Alcohot confrmed by Gas O vaphy Flame lanization Detecter (GE-FIDL
:!:1 n?:(l)lfnlﬁ eas a few minutes or up to approximately 2 hours from the o8 piras confme y (udciomaicgaphyaroem s LSS,
rRepwoobD  800-255-2159
= TOX lC OLOG Y Laboratory; 800-255-2158 /f Screeéning Devices: 877-444-0043 // Fax: 707-577-8102
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REDWOOD
£ TOXICOLOGY
=\LABORATORY.
Pricing Schedule
- Missourl Department of Corrections
ITB No. B1E14013

Contact: Alene Seward, Bid Analyst bids@cedwoadtoxicalogy.com

Section |: Laboratory Drug & Alcohol Testing Services - Urine

Items highiighted In green mateh those requested In this (18
Urlne Lab Tests - Standard Drugs

TEST CODE DRUGIS) DESCHIPTION PRICE PER SPECIMEN
One Drug Standard Lab Panel (Price per drug when added to a standard lab panel. *This
does not Include GC/MS conflrmation.)}
dord drugs include: Akahol {Ethanol), Amph ines/Methomph ines, Bark
Varles 1 {Benzodiarepines, Cocoine, Ecstasy (MDMA), Marfjuona {THC), Methodone, Opiutes, PCP, Propoxyphene. 5 1.00
[Varies 4 Four Drug Standard Lab Panel $ 3.25
Varies S ' |Five Drug Standard Lab Panet 3 3.2§
Varles 6 Six Drug Standard Lab Panel ¢ 4.00
Varies 7 Seven Drug Standard Lab Panel h 4.25
Vartes 8 Elght Drug Standard Lab Panel $ 3.75
Varies 9 Nine Drug Standard Lab Panel $ 4.75
Varies 10 |Ten Drug Standard Lab Panel $ 4.25
H58/HS9 11 [Eleven Drug Standacd Lab Panel with Oxycodone S 6.00
SXXX Code 1 GC/MS or LC/MS/MS Confirmation - cost per drug S 9.00
P69 1 Adulteration $ 1.00
1063 1 Creatinine Level S -
1330 1 |pH- Aduiterant Check $ 0.50
I331 1~ |Specific Gravity - Adulterant Check s 0.50

Urine Lab Tests - Speclalty Drugs
TESTCODE  DRUG(S)

DESCRIPTION PRICE PER SPECIMEN

Ethyl Glucuronide/Ethyl Suifate (EtG/EtS) Alcohol metabolite - Screened by EIA and
642 1 [confirmed by LC/MS/MS $ 13.00
647 1 Ethyl Glucurontde {EtG) - Screen Only S 8,00
Oxycodone (Screen Only) Note: The Standard Lab Test will olso pick up Oxycodone under the Opfates
098 1 closs, but ot o higher cut-off fevel. $ 5.00
5098 1 Oxycodone {LC/MS/MS Conflrmation Only} 5 10.50
092 1 [Buprenorphine (BUP) (Screen Only) $ 5.00
5292 1 Buprenorphine (BUP) {Confirmation Oniy) $ 30.00
045 1 Ecstasy (MDMA) Test (Screen Only) 5 3.50
5845 1 Ecstasy (MDMA) Test (Confirmatton Only) $ 10.50
6473 19  [Synthetlc Marijuana (K2/Splce) 5 20.00
P80 21 Designer Stimulants (Bath Salts) - Expanded Panel $ 35.00
P81 3 Designer Stimulants (Bath Salts) - Short Panel (MDPV, Mephedrane, Methylone) S 25.00
094 1 Heroln metabolite {(6-MAM) {Screen Only} $ 3.50
5094 1 |Heroln bolite (6-MAM} {Confirmation Only) $ 10.50
5271 1 SOMA $ 3.00
3243 1 Dextromethorphan {(DXM) 8 8.00
5102 1 PCP {Confirmation Only) S 10.50
5501 1 {Ketamine {GC/MS Test) $ 10.50
5504 1 Fentanyl (GC/MS Test) $ 45.00
5503 1 GHB {GC/MS Test) S 45.00
1163 1 LSD {ELISA Screen Only} $ 7.50
P40 Muitt  [Comprehensive Panel {Confirmation for additional fee of $20.00 per drug) $ 50.00
1273 1 Cotinine {Nicotine metabolite} {Screen Only) 5 6.75
5550 Multi  |Sterold Testing $ 45.00
5210 1 Ambien {Zolpidem} {LC/MS/MS Test) > 25.00
5p17 1 Nurse's Panel S 26.00

Initial screening of RTL's standard laboratory tests is performed by enzyme immunoassay {EIA). Confirmation Is performed by & secondary
method, Including; gas chromatography (GC), gas chromatography/mass spectrometry (GC/MS), and/or liquid chromatography/tandem
mass spectrometry {LC/MS/MS), depending on drug class. GC/MS conflrmation on all positives Is avallable upon request for an additional
fee.




£ TOXICOLOG
=\ LABORATORY.
Pricing Schedule
Missouri Department of Corrections
ITB No. B1E14013

Section (I: Laboratory Drug & Alcohol Testing Services - Oral Flulds

f DESCRIPTION PRICE PER SPECIMEN

' 2101001 N/A  [RTL-Oral Collection Device S 1.90

‘. Varies 1 Buprenorphine - add to a screen only panel S 1.00
Varies 1 Buprenorphine - add to an automatic confirmation panel $ 1.50
F25 19 [Synthetic Cannabinolds (K2/Spice) $ 25.00
Varies 1 [RTL-Oral GC/MS Contirmation cost per drug [ 9.00
Varies 6___|RTL-Oral Standard 6 {Screen Only) s 7.00
Varies 7 IRTL-Oral Standard 7 (Screen Only} $ 7.75
Varies 8  [RTL-OralStendard 8 (Screen Onty} 3 6.00
Varles 9 [RTL-Oral Standard 9 {Screen Only) 3 9.25
Varies 10 |RTL-Oral Standard 10 (Screen Only) $ 10.00
Varles 11 |RTL-Oral Standard 11 (Screen Onky) $ 10.75
Varles 6 |RTL-Oral Standard 6 (Automatic Confirmation) $ 9.00
Varies 7 |RTL-Oral Standard 7 (Automatic Confirmation) ] 13.00
Varles 8  [RTL-Oral Standard 8 {Automatic Confirmation} S 13.70
Varies 9 |RTL-Oral Standard 9 {Automatic Confirmation) 5 14.45
Varies 10 ngL-Oral Standard 10 {Automatic Conflrmation) S 15.00
Varles 11 |RTL-Oral Standard 11 {AL ic Conflrmation} $ 15.95
Standard drugs Inctude: Alcohol {Ethaaol), Amphetami) b diozepines, Cocaine, Marijuana (THC), Methadone, Methomphetamines, Gplotes,
Oxycadone, PCP.

Collectlon & Shipping Suppiles
RTL provides all necessary urine specimen collection and shipping supplies to its clients at no additional cost. For urine testing, these

supplies include:

- Urine specimen collection contalners: Depending on the agency's needs, RTL can supply any of the following collection
containers: 60 mbL or 90mL bottles with lids and buiit-in temperature strips.

- Specimen baggies with absorbent material

- Preprinted Chain of Custody forms/tabels & security seals

- Pre-paid FedEx ar UPS tab packs o pre-pald U.S. maiter boxes.

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

Specimen Shipment to RTL: Next day air service of Inbound specimens sent to RTL for testing Is provided at no charge when five (5) or more
urine and/for oral fluids specimens are sent in each FedEx overnight shipment.-Any combination of urine and/or oral fluids devices may be
shipped together via FedEx overnight service, Fewer than five {5} specimens sent to the lab by next day air service will be assessed a seven
dollar {$7.00) charge per shipment.




Pricing Schedule

Missourl Department of Corrections

IT8 No. B1E14013

Section lll: On-Site Drug & Alcohol Screenlng Devices

PRICE PER BOX PRICE

DEVICE

{25/80%)

: PANEl DIP 01 COCAINE 150 (COC 150)

01102 0199 ;
01102.0001 - “IPANEL DIP 01 COCAINE 300 {COC 300)

01 1020036 1 :|PANEL DIP-01 ECSTASY 500 (MDMA

01 162 0004 1:.:-:|PANEL DIP 01 MARJUANA 50 (THC) -

01102 0020 {71 | . [PANEL DIP-0L METHADONE 300 {MTD}.

011020190 {1 - IPANEL DIP 01 METHAMPHETAMINES 500 (MAMP 500 "

Jo11020002 |5 “1 . |PANEL DIP01 METHAMPHETAMINES IOOO(MAMP 1000) -

011020003 | - . 1. IPANEL DIP 01 OPIATES 300 (MOP 300) -

011021977 |7 4. IPANEL DIP 01 OPIATES 2000 {OPI zooo;

01102 0037. .71 [PANEL DIP 01 OXYCODONE 100 {OXY}

01 102.0021 1. |PANEL DIP 01 PHENCYCLIRINE 20 {PCP) -

011021971 ~{-:>: 1 . IPANEL DIP 01 PROPOXYPHENE 300{PPX) - LR T

0131020023 | 1. |PANEL DIP 01 TRICYCLIC ANTIDEPRESSANTS 1000 (TCA) -

01 102 0173 1 [PANEL DIP 01 BUPRENORPHINE 10 (BUP)

011916335 -1 |PANEL DIP.01 K2 SPICE 30 - For Forensic ise Only - $2.

01102.0005 | -2 - -~ {PANEL DIP 02 COC300/MOP300 K -'$0.1

01 102 0006 2 .7 |PANEL DIP 02 COC300/THC -/ 40,
0110200075172 - {PANEL owozcocaoemmmoo 4$0.67
011020008 | 2 . JPANEL DIP 02 MAMP10OO/THT $0.67 ] ‘516,75
011020030 2 " JPANEL DIP-02 MAMP1000/MOP300 - 5067 ) "$16.75
011020191 ;=772 - JPANEL RIP02 COCLSO/THC - $0.67-7] . $16.75
011020192 .| .2 - [PANEL DIP 02 MAMPSO0/THG - '$0.67 . | $16.75

01102 0009 - .. IPANEL DIP-03 COC300/MAMP1000/THC

011020010 | 3. IPANEL DIP03 COC300/MOP300/THC -

01102 0011 | "3 7 JPANEL DIP 03 MAMPI000/MOP3I00/THC

011020014 ~} > 3. [PANEL DIP 03 COC300/MAMP 1000/MOP300..

011020183 | “3 . [PANEL DIP-03 COC150/MAMPSO00/THC -

01102 0194 |3 -7~ IPANEL DIP 03 COC150/MOP300/THC

011020012 -1 -4 . JPANEL owmcocaoolmmmooolmopaoonuc

014020032 | - 4. JPANEL DIF 04 AMP1000/COCI00/MOPIOY/THC -

011020195 | -4 . [PANEL DIP-04 COCISO/MAMPSO0/MOPI0O/ THE

011020199 4 [PANEL DIP 04 AMP1000/COC150/MOP300/THC.. = <70

011020013 -{ - 5. |PANEL DIP 05 COC300/MAMPLG00/MOP3I00/PCP/THE - -

01102 0015 -] .- 5" IPANEL DIP 0S SZO/Cocsoo/MAMPweolmopaooﬂac' : ;
011020033} -~ 5 " JPANEL DIP 05 AMP1000/COC300/MOP300/PCP/THC - 81,
011020034 2| 5:°5 - IPANELDIP osAwsowcocaoOIMAMPmm/Mopsmlmc o
01102 004721 5 ... |PANEL DIP. 65 AMP1000/COCIO0/OPI2000/PCP/THC -1 . - . 41,34
01102.0201 :| ©'5 - [PANEL DIP 65 AMP1000/COC150/MAMPSO0/MOPI00/THC -2 "$1.34
011020196 - | - 5 " |PANEL DIP 05 COC150/MAMPSO0Q/MOP300/PCP/THC "-$1.34
01102 0200 - 5 - [PANEL DIP0S AMP1000/COC150/MOP300/PCP/THC - -$1.34
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01 102 0016 6 |PANEL DIP 06 BZO/COCI00/MAMP10G0/MOP300/PCP/THC $1.62 $40.50
01 102 0017 6 |PANEL DIP 06 BZO/COCI00/MAMP1000/MTD/MOP300/THC $1.62 $40.50
01 102 0024 6  IPANEL DIP 06 BAR/BZ0/COC300/MAMP1000/MOP300/THC $1.62 $40.50
01 102 0119 6 __|PANEL DIP 06 820/COC300/MAMP1030/MOP300/0XY/THC $1.62 $40.50
01102 0175 6  IPANEL DIP 06 BZ0/COC150/MAMP500/MDMA/MOP300/THC $1.62 $40.50
01 102 0202 6 _[PANEL DIP 06 B20/COC150/MAMPS00/MOP300/OXY/THC $1.62 $40.50
01 102 0203 6  IPANEL DIP 06 AMP1000/820/COC150/MAMP500/MOP300/THC $1.62 $40.50
01102 0035} 7.7 [PANEL DIP 07 AMP1600/820/COCE50/MOP300/PCP/TCA/THC i+~ o o 62,00 ] 185000
01102 0176. |- 7" |PANEL DIP 07 BZO/COC150/MAMPS0G/MDMA/MOP300/OXY/THC 577 = 0. 42,00 | -$50.00
011020177}~ 7 "~ “[PANEL DIP 07 AMP1000/COC150/MAMP500/MDMA/MOPI0OJOXY/THC = " 5200 | = $50.00
01 102 0169 8 [PANEL DIP 08 AMP1000/BZ0O/COCI00/MAMP1000/MDMA/MOP3I00/OXY/THC $2.14 $53.50
D1 102 0179 8  IPANEL DIP 08 AMP1000/BZ0/COC300/MAMP1000/MOP300/0XY/PCP/THC $2.14 $53.50
01 102 1989 8  |PANEL DIP 08 AMP300/COC150/MANP500/MOP300/PCP/PPX/OXY/THC $2.14 $53.50
01 102 1970 9 [PANEL DIP 09 AMP1000/BAR/BZO/COC300/MAMP1C00/MTO/OPI2000/PCP/THC $2.40 $60.00
01 102 0180 9 [PANEL DIP 09 AMP1000/BUP/BZO/COC300/MAMP1000/MOP300/0XY/PCP/THC $2.40 $60.00
01 102 0181 9 [PANEL DIP 09 AMP300/820/COC150/MAMP500/MDMA/MOP300/0XY/PCP/THC $2.40 $60.00
01 102 0025 10  |PANEL DIP 16 AMP1000/BAR/BZ0/COCIN0/MAMP1000/MTD/MOP300/PCP/TCA/ THC $2.66 $66.50
01102 0138 10  JPANEL DIP 10 COC300/BAR/BZO/MAMP1000/MOMA/MOP300/MTD/OXY/PCP/THC $2.66 $66.50
01 102 0182 10  [PANEL DIP 10 AMP1000/8AR/BUP/BZ0/COCI00/MAMPLCO0/MOP300/MTD/OXY/ THC 5266 |  $66.50
01 102 0183 10 [PANEL DIP 10 BAR/BZO/COC150/MAMPS00/MDMA/MOP300/MTD/OXY/PCP/THC $2.66 $66.50
01102 1943 10  |PANEL DIP 10 AMP1000/8AR/8Z0/COC300/MAMP1000/OPI2000/PCP/MTD/MDMA/ THC | $2.66 $66.50
PANEL DIP 11 AMP1000/BAR/BUP/BZO/COC300/MAMP1000/MOP300/MTD/PCP/
01 102 0184 11 |oXY/THC $3.25 $81.25
PANEL DIP 11 AMP1000/BAR/BUR/B20/COC300/0PI2000/MAMP1000/MTD/OXY/
01 102 0185 11 lpep/THC $3.25 $81.25
PANEL DIP 11 AMP1000/BAR/BUP/BZ0/COC300/MAMP1000/MOP300/MTD/PPX/
01 102 0186 11 JOXY/THC $3.25 $81.25
PANEL DIP 11 AMP300/BAR/BZO/COC150/MAMP500/MDMA/MOP300/MTD/OXY/
01 102 0187 11 [pepfTHE $3.25 $81.25
IPANEL DIP 12 AMP1000/8AR/BZ0/COC300/MAMP1000/MDMA/MOP300/MTD/
01102 0141 12 |OXY/PCP/PPXTHC $3.35 $83.75
PANEL DIP 12 AMP1000/BAR/BUP/BZO0/COC300/MAMP1000/MDMA/MOP300/
01 102 0188 12 [IMTD/OXY/PCP/THC $3.35 $83.75
PANEL DIP 12 AMP1000/BAR/BZ0/COC300/MAMP1000/MDMA/OPI2000/MTD/
01 102 1957 12 JOXY/PCP/PPX/THC $3.35 $83.75
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ICUP SUBSTANCE ABUSE TEST DEVICE — without adufteration

PART PRICE PER BOX PRICE

NUMBER ORUG(S) CONFIGURATION DEVICE  (25/BOX)
01 102 2020 10 [iCup 20 AMP1000/BAR/BZ0/COC300/MAMP1000/MDMA/OPI2000/0XY/PPX/THC
01 102 2055 10 |iCup 10 AMP1000/BAR/820/C0C300/MAMP/MTD/OPI2000/PCP/TCA/THC $3.20 $80.00

01 102 2028 13 [iCup 13 AMP100G/BAR/BUP/BZO/COCI00/MAMP/MTD/OPIZ000/OXY/PCP/PPXS TCA/THC]  $5.00 $125.00

ICUP A.D. SUBSTANCE ABUSE TEST DEVICE — with adulteration

R DR O 80

01 102 2032 4 iCup A.D. 04 COC300/MAMP1060/OP12000/THC w/udultecation {OX, $G, PH) $2.16 $54.00

01 102 2033 ‘4 liCup A.D, 04 AMP1G0G/COCISQ/MAMPSOO/THC w/sdulteration {OX, CR, PH) $2.16 $54.00

01 102 2021 . 5 _ﬂCup A.D. 5 AMP1000/COC300/MAMP1000/MOP300/THC w/adulteration {OX, SG, PH) $2.25 $56.25

01 102 2034 5 Jlgjp A.D. 5 AMP1000/COC300/MAMP1C00/OPI2000/THC w/adulteration {OX, SG, PH) $2.25 $56,25

01 102 2035 5 ]lCupA.D. 5 AMP1000/CCC300/QPI2000/PCP/THC w/adulteration (OX, G, PH) $2.25 $56.25

01 102 2036 5 JiCup A.D. 5 COC300/MAMP10G00/OPI2000/PCP/THC w/adulteration (OX, G, PH) $2.25 $56.25

01 102 2022 [ iCup A.D. 6 AMP1000/820/CCC300/MAMP1000/0P12000/ THC w/adulteration {OX, 5G, PH) $2.48 $62.00

01 102 2023 [ iCup A.D. 6 AMP1000/COC/MAMPA000/OPI2000/PCP/THC wfadulteration (O, $G, PH) $2.48 $62.00

01 102 2037 6 iCup A.D. 06 AMP300/CQC300/MDMA/OPI2000/OXY/THC w/adulteration (OX, 5G, PH) $2.48 $62.00
iCup A.D. 08 AMP1000/BAR/BZ0/COC300/MAMP1000/0P12000/PCP/THC w/adultscation

01102 2038 8 i 6 Ph) $2.38 $72.00
iCup A.D. 08 AM—PIOOO/ B20/COC300/MAMP1000/MOP300/0XY/PCP/THC w/adulteration

01 102 2069 8 {O%,CR,PH) $52.88 $72.00

JltupA.D. 09 AMP1000/8AR/BZ0/COC300/MAMP1000/MTD/OPI2000/PCP/THC

01 102 2039 9 w/aduiteration (OX, $G, PH) $3.11 $72.75
iCup A.D. 10 AMP1000/BAR/BZ0/COC300/MAMP1000/MTD/OPi2000/0XY/ PPX/THC

01 102 2074 10 |w/sduiteration {OX, C8, PH} $3.20 $80.00
iCup A.D. 10 AMP1000/BAR/BZ0O/COC300/MAMP1000/MTD/OPI2000/PCP/TCA/ THC

011022129 10 fadul (05, SG, PH, NI, GL, CR) $3.20 $80.00
iCup A.D.AM BAR/BZO/COCI00MAMP1000/MTD/OPI20 SCPIPYT

01102 2027 12 TCA/THC w/adul {OX, SG, PH) $4.05 $101.25

REDICUP SUBSTANCE ABUSE TEST DEVICE

PRICE PER  BOX PRICE

DRUG(S) CONFIGURATION DEVICE {25/BOX)
01 102 0026 RC 04 COC300/MAMP1000/MOP300/THC
01 102 0027 5 [RC05 BZO/COC300/MAMP1000/MOP3C0/THC
01 102 0028 5 RC 05 COC300/MAMP1000/MOP300/PCP/THC $1.90 $47.50
01102 0121 H RC 05 AMP1000/COC300/MAMP1000/MOP300/THC $1.90 $47.50
01 102 0029 6 RC 06 BZ0/COC300/MAMP1000/MOP300/PCP/THC $2.45 $61.25
01 102 D135 6 RC 06 AMP1000/BZ0/COC300/MAMP1000/QPI12000/THC $2.45 961.25
01 102 0058 10 |RC 10 AMP1000/BAR/820/COC300/MAMP1000/MTD/OPI2000/PCP/TCA/THC $3.20 $80.00] .
01 102 0058 10 [RC 10 AMP1000/BAR/BZ0/COCI00/MAMP1000/MOP300/MTD/PCP/TCA/THC $3.20 $80.00 |
01 102 0137 10 {RC 10 COC300/BAR/BZ0O/MAMP1000/MDMA/MOP300/MTD/OXY/PCP/THC $3.20 $80.00
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INTEGRATED CUPS 1| SUBSTANCE ABUSE TEST DEVICE

PRICE PER BOXPRICE

DRUG(S) CONFIGURATION DEVICE  (25/BOX)
£2 CUP 11 04 COCI00/MAMP1000/CPI2000/THC $81.50
01102 1974 5 EZ CUP Il 05 AMP1000/COC300/QPI2000/PCP/THC w/adulteration (OX/5G/PH/NI/GL/CR) 53.26 $81.50
01 102 2005 S EZ CUP 11 05 COC300/MAMP1000/OPI2000/PCP/THC $3.26 $81.50
01102 2018 5 EZ CUP 1 05 AMP1000/COC300/MAMP1000/0PI2000/THC 53.26 $81.50
01 102 2048 5 E2 CUP 1} 05 AMP1000/COC300/0PI12000/PCP/THC $3.26 $81.50
rEZﬁCUP 105 AMP1000/COC300/MAMP1000/OPF2000/ THC wjadulteration (O, G, PH, NI, Gt,
01 102 2051 S R) : $3.26 $81.50
01 102 2141 S EZ CUP 1l 05 AMP1000/COC300/MAMP1000/0Pi2000/THC w/adulteration (OX, 5G, PH) $3.26 $81.50
01 102 1984 [ EZ CUP 1} 06 AMP1000/B20/COC300/MAMP1000/0PI2000/THC $3.59 $89.75
01 102 2007 [ EZ CUP 11 66 COC300/MAMP1000/MDMA/OPI2000/0XY/THC $3.59 $89.75
01 102 2008 8 EZ CUP 11 08 AMP1000/BAR/BZ0/COC300/MAMP1000/0PI2000/PCP/THC $4.14 $103.50
EZ CUP I 09 BAR/BZO/COC300/MAMP1000/MTD/OPI2000/0XY/PPX/THC w/adulteration (OX, .
01 102 2140 9 SG, PH) $4.25 $106.25
D1 102 1985 10 JEZ CUP Il 10 AMP1000/BAR/820/COC300/MAMP1000/MOMA/MTD/OP12000/ PCP/THC $4.50 $112.50
E2Z CUP Il 12 AMP1000/BAR/BUP/B20/COC150/MAMP1000/MDMA/MOP300/
01 102 2036 12 |MTD/OXY/PPX/THC $4.50 $112.50

ORAL FLUID DRUGS OF ABUSE - For Forensic Use Only

2 0 On B

01 102 2024 S [iScreen Oral Fluld Device AMP50/COC20/MAMPS0/OPH40/THCL2 - fFuo $5.60 $140.00
01 102 2025 6 iScreen Oral Fluld Device AMP50/COC20/MAMPSO/OPI40/PCP10/THCI2 - FFUO $4.75 $118.75
01102 0127 6 RediTest Oral Flulds Device AMPS0/COC20/MAMPSGO/OPI40/PCP10/THCI2 - FFU0 54.68 $117.00
01 102 1960 6 OrAlert 6 Oral Fluld Device AMPS0/COC20/MAMPS50/0PI40/PCP10/THC100 - Fruo $5.00 $125.00
01 102 2083 6 OrAlert 6 Oral Fluld Device AMP50/82010/COC20/MAMPS0/OPI40/THC100 - FFuo $5.00 $125.00

SALIVA/BREATH ALCOROL PRODUCTS

B O R ) 0 O
01 362 0001 N/A  {Instant Alcohol Sallva Test Strip - Fruo $0.55 $13.75
01 532 0020 N/A  |ACON Breath Alcohol Device .02 (20/box) $2.30 $46.00
01 094 CO55 N/A  JAlco-Screen Test (24/box) - FU0 $1.35 $32.40
01 094 0056 N/A  [Alco-Screen 02 DOT Approved Alcohol Saliva (24/box) $135 | $32.40

REDISMOKE, PREGNANCY & ADULTERATION

PART PRICE PER BOX PRICE |
NUMBER DRUG(S} CONFIGURATION DEVICE  (25/80X)
01 102 0140 1 Urine Cotinine {Nicotine Metabolite) C Devlce - FrU0

01 102 1950 N/A  |Urine Pregnancy Cassette (40/8ox) $1.00 $40.00
01 1021910 7 One Step Validity Test {Seven Parameter} - F5U0 $0.68 $17.00

COLLECTION SUPPLIES

PART PRICE PER BOXPRICE §
NUMBER DRUG(S) CONFIGURATION DEVICE  (25/BOX}

031224 N/A {90 ml Urine Collection Bottle with Suiit-in Temp Strip $0.22 $5.50
031380 N/A  [6.5 02/ Graduated Beaker - $0.10 $2.50
031258 N/A  [Temperature Strip $0.06 $1.50

Device Order Shipping & Handling: Device orders will be shipped at no charge for ground service delivery. Expedited shipping of device
arders will be charged on an *at cost’ basis. FOB Destination Polnt.
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