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P.O. Box 104480
2112 Industrial Drive

CONTRACT RENEWAL 005

CONTRACT NO. OSCA-11-029-17

TITLE: Drug/Alcohol Testing Equipment
and Services

Office of State Courts Administrator

Jefferson City, Missouri 65110- 4480

CONTACT: Beth Rodeman

PHONE NO.: (573)522-2617

FAX NO.: (573) 522-6152

E-MAIL: osca.contracts@courts.mo.gov

ISSUE DATE: April 26, 2016
RETURN PROPOSAL NO LATER THAN: May 26, 2016
RETURN RENEWAL VIA FAX OR E-MAIL TO THE CONTACT ABOVE, OR BY MAIL TO:

(U.S. Mail) (Courier Service)

Office of State Courts Administrator Office of State Courts Administrator
Attn: Contract Unit or Attn: Contract Unit

PO Box 104480 2112 Industrial Dr.

Jefferson City Mo 65110 - 4480

MAILING INSTRUCTIONS: Print or type RFP Number and Return Due Date on the lower left hand
corner of the envelope.

Jefferson City Mo 65109

CONTRACT PERIOD: JULY 1, 2016, THROUGH JUNE 30, 2017
DELIVER SUPPLIES/SERVICES FOB DESTINATION TO THE FOLLOWING ADDRESS:
VARIOUS LOCATIONS THROUGHOUT THE STATE OF MISSOURI

The contractor hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices
quoted, in accordance with all requirements and specifications contained herein and the Terms and Conditions of the Request for Proposal. The
contractor further agrees that the language of this REP shall govern in the event of a conflict with his/her proposal. The contractor further
agrees that upon receipt of an authorized purchase order or when this REP is countersigned by an authorized official of the Office of State
Courts Administrator, a binding contract shall exist between the contractor and the Office of State Courts Administrator,

SIGNATURE REQUIRED
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COMPANY NAMI

OCCS, Inc.

MAILING ADDRESS

687 West Elm

CITY, STATE, ZIP

Lebanon, MO 65536

E-MAIL ADDRESS | FEDERAL EMPLOY BE|
PHONE NUMBER FAX NUMBERR

417-533-3221 417-533-7766

NOTICE OF AWARD (OSCA USE ONLY)

ACCEPTED BY OFFICB OF STATE COURTS ADMINISTRATOR AS FOLLOWS:

AW WS Ry ("\‘;‘ (O% S0ODMu Al‘n ( .
CONTRACT NUMBER \ ‘) CONTRACT PERIOD

OSCA 11-029-17 July 1, 2016, through June 30, 2017

DEPUTY STATE COURTS ADMINISTRATOR
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OSCA 11 - 029-17

CONTRACT RENEWAL 005

CONTRACT RENEWAL PERIOD: JULY 1, 2016 THROUGH JUNE 30, 2017

Firm, fixed price per each unit

PRICING PAGE
OCCS INC.

Product Name

Multi-drug screen (6) panel test $9.00
Multi-drug screen (12) panel test $11.00
PHARM-CHEM Drug Patch $50.00
ETG urine test $30.00
Confirmation for 6 &12 panel test $20.00

Electric Alcohol Monitoring
Pricing per participant:
SOBER-LINK 2

Per day: $7.00

Per week:  $49.00

Per month: $210.00

Seven (7) day minimum

Fifty-dollar enrollment fee in addition to rate.

System requirement:

Able to access wireless coverage area.
Hand-held device.
Able to give breath sample to unit.

TAD UNIT BRACLET
Per day: $12.00
Per week:  $84.00
Per month: $360.00

Seven (7) day minimum.
Fifty-dollar enrollment fee.

System requirement:

Analog phone line and
Power source. If no phone
Client can download at
Office location X2 per week.
No swimming.baths. Shower
Okay. Braclet is not to be
Submerged in water.

Counties where service will be provided: 26" Circuit: Laclede, Camden. 25™ Circuit:
Maries, Pulaski, Phelps,* and Texas*. 42™ Circuit: Dent. 20" Circuit: Franklin,

*Denotes : Sober-Link 2 units only.



OSCA 11 -029-17

CONTRACT RENEWAL 005
CONTRACT RENEWAL PERIOD: JULY 1, 2016 THROUGH JUNE 30,2017

COLLECTOR SERVICES PRICING

Firm, fixed price for collector services performed:
*$5.00 per test to collect specimen,
*$5.00 per test to send to lab.

$50.00 to apply Pharm Chem drug patch.

Phelps County 25" Circuit
Texas County 25" Circuit

*court provides all testing products to provider.



MAY/25/2016/WED 03:47 PM  OCCS ROLLA FAX No, 573 364 2102

Tepewal 005 - OSCA. 11-029 Drug/Alcoho) Testing Equipment and Services

Exhibit A

Collector Guideline Acceptance Form
OSCA 11-029-17

I verify I have read and will abide by the Missouri Collector Guidelines. I furthet
understand faiture to follow these guidelines may result in the termination of oy
contract with the Office of State Courts Administrator and the court.

C1 I am a conmissioned law enforcement officer by the state of Missouti,

() T nnderstand that T will provide a copy of my POST certification to verify my law
enforcement comutission in the siate of Missourk.

@ I am not a commissioned officer.

@ I have provided a completed background check, and 1/

I bave registered with the Family Care Safety Repistey (FCSR), and I have provided a
copy of the results of the FCSR background screeuing resulls

ComuatilFome (gmuoPies SRS

The treatment court approves this person as & cellecior for our cireuit, This approval does not meats the
Jjudiciary shall be Lizble for their actions in performance of these dutles.

25t Jles] 1t

Drug Court Judge/Coordinator Circuit Date:
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MAY/25/2016/WED 03:46 PM  OCCS ROLLA FAX No, 573 364 2102

Renewal 005 - OSCA 11-020 Deug/Atcohol Testing Equipment and Services

Exhibit A

Collector Guideline Acceptance Form
OSCA 11-029-17 .

I verify 1 have read and will abide by the Missouri Collectar Guidelines. 1 further
understand failure. to follow these guidelines may result in the termination of my
contract with the Office of State Courts Administrator and the court.

4 7 am a commissioned layw enforcement officer by the state of Missouri, ™~

(8. [ understand that I will provide a copy of my POST certification 10 verify my law
enforcement commission in the stete of Misso weri.

[ 7 am not a commissioned officer.

1 7 bave provided a completed background eheck, and

3 1 have registered with the Family Care Safety Repistry (FCSR), and I hayve provided a
copy of the vesults of the FCSR baclkground screening results

Tushn Sk, (4l sl

Collector Printed name ‘Signature TDate’

The treatment court approves this person as a collecior for our circuit,  This approval dpes not mean the
[judiciary shall be liable for their actions in performance of these duties.

Uhando Gdlitn) 15 glealte

Drug Court Judge/Coordinator ; Circuit . Date
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MAY/25/2016/WED 03:47 PM  OCCS ROLLA FAX No: 573 364 2102

Repowal 005 - OSCA 11-029 Deag/Akcoho} Testing Equipment and Setvioes

 Bxhibit A

Collector Guideline Acceptance Form
OSCA 11-029-17

I verify T have read and will abide by the Missouti Collector Guidelines. T further
understand failure to follow these guidelines may result in the termination of my
ocontract with the Office of State Courts Administrator and the court.

O T am a commissioned law enforcement officer by the state of Missouri.

[ I understand that I will provide « copy of my POST certification 10 verify ny low
enforcement conmission i the state of Missouri, .

na
LX) I am not a commissioned officer.

ﬂ X have provided a completed background check, and

T have registered with the Family Cate Safety Registry (FCSR), and I have provideda .
copy of the results of the F CSR background screening resulfs

DelennauX VVI/QQ/@M—Q 6/545/}@

Collector Printed name Signature Date
This approval does not mean the

The treatment court approves this person as a collecior Sor our cireuil.
judiciary shall be liable for their actions In performatice of these duties.

Mo Lfbitty, — g5™ s1a5] 1

Drug Court Judge/Coordinator Cireuit Date
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MAY/25/2016/WED 03:47 PM  OCCS ROLLA FAX o, 573 364 2102

Renewal 005 - OSCA 11-029 Drug/Atcoho] Testing Equipment and Services

Exhibit A

Collector Guideline Acceptance Form
OSCA 11-029-17

I verify 1 have read and will abide by the Missouti Collector Guidelines. I fuxthet
understand failure to follow these guidelines may fesult ia the termination of my
contract with the Office of State Courts Administrator and the court. -

(7 T am a cormmissioned law enforcement officer by the state of Missouri,

[ I understand that I will provide a copy of my POST certification 1o verify my law
enforcement commission in the state of Missours. ‘

i 1 am not a commissioned officer.
I have provided a completed background check, and v

] have registexed with the Family Care Safety Registry (FCSR), and I kave provided a
copy of the vesults of the FCSR background screewing results

Nicoo, Ronk, Hue Rkt ss(200

Collector Priatéd name ignatute ate
The treatment cowri approves this person as a collector for our circuit, This approval does not mean the
judiclary shall be liable for their actiony in performance of these duties.
1";""/ b
AY g4 1
Drug Conr¢ Judge/Coordinator Circuit Date
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