
Office of State Courts Administrator 
P .O. Box 104480 
2112 Industrial Drive 
Jefferson City, Missouri 65110- 4480 

CONTRACT RENEWAL 005 
CONTRACT NO. OSCA-11-029-20 
TITLE: Drug / Alcohol T esting Equipme nt 

and S e rvices 
ISSUE DATE: April 26, 2016 

CONTACT: Beth Rodeman 
PHONE NO.: (573)522-2617 
FAX NO.: (573) 522-6152 
E-MAIL: osca.contracts(~,eourts.mo.gov 

RETURN PROPOSAL NO LATER THAN: May 26, 2016 

RETURN RENEWAL VIA FAX OR E-MAIL TO THE CONTA CT ABOVE, OR BY MAIL TO: 
(U.S. Mail) (Courier Service) 
Office of State Courts Administrator Office of State Courts Administrator 
Attn: Contract Un it 
PO Box 104480 
Jefferson City Mo 651 lO - 4480 

or Attn: Contract Unit 
2112 lndustrial Dr. 
Jefferson City Mo ()5109 

MAILING INSTRUCTIONS: Prin t or type RFP Numb er and Return Due Date on the lower left hand 
corner of the envelope. 

CONTRACT PERIOD: JULY 1, 2016, T HROUGH JUNE 30, 2017 

DELIVER S UPPLIES/SERVICES FOB DESTINATION TO THE FOLLOWING ADDRESS: 

VARIOUS LOCATIONS THROUGHOUT THE STATE OF MISSOURI 

ThC' contractor hereby Jecbres und erstanding, agreement and certificdtion uf compliance to provide the items and/ or services, at the prices 
quo ttc•d, in accordance with ,llJ requiremenl'i ilnti specifications contained herein and the Terms and Conditions of U1e Request for Proposal. The 
contractor further agrees lha l tJw language of U1is RFP shall govern in the event lli a conflict with his/ her proposal The contractor further 
agrc>es that upon receipt of a n authoriwd purchase order nr when this RFP is countersigned by <U1 a uthorized official of the Office of State 
Courts Admi nistrator, a binding cnntracl shal l ('x ist between the cuntnictor a nd the Office of State Courts Adm inistra tor. 

SIGNATURE REQUIRED 

DATE 

6/29/16 
PRINTED AME TITLE 

Rebecca Hilton Vice President 
COMPANY NAME 

Court Probationary Services, Inc. 
M/\fLING ADDRESS 

P.O. Box 1163 
:nv STA fE. ZIP 

tebanon, MO 65536 
F. \ ·IAll . AllORESS 

rhilton@cour robationar services.com 
PllO"E NLMBER FAX l'<LMBER 

417-533-0887 417-532-9728 

NOTICE OF AWARD (OSCA USE ONLY) 

C'OSTR/\C r PERIOD 

July 1, 2016, through June 30, 2017 



OSCA 11-029-20, Contract Renewal 005 

PRICING PAGE 

SCRAM $ 13.00 finn, fixed price per each unit/per day 

SCRAM GPS Bracelets $ 13. 00 firm, fixed price per each unit/per day 

Redwood Toxicology Laboratory 
Multi-drug Screen Six (6) Panel Test $ 11.00 firm, fixed price per each unit 

Redwood Toxicology Laboratorv 
Multi-drug Screen Twelve (12) Panel Test $ 15.00 ____ firm, fixed price per each unit 

Redwood Toxicology Laboratory 
ETG Urine Testing 

Redwood Toxicology Laboratory 
Drug Test Confinnation 

PHARM-CHEM Drug Patch 

Electronic Alcohol Monitoring 
Pricing per participant 

per day: $13.00 

$ 30.00 

$ 30.00 

$ 50.00 

per week: ___ $~9_1_.o_o ______ _ 

per month: ----"$"""3-'-9~0"""".0'-'0'--------

Is there a minimum number of days? NO 

firm, fixed price per each unit 

firm, fixed price per each 

finn, fixed price per each unit 

Deposit or Start Up fee required? YES How much? $50.00 

Please list system requirements: 

System Requirements: 
./ Phone line needed for RF monitoring 
./ 150 foot range for RF monitoring 
./ Power source 
./ No swimming or baths, shower is okay (bracelet is not to be submerged in water) 

Please list counties you will provide this service: 
./ Camden 
./ Dallas 
../ Douglas 
../ Greene 
./ Laclede 

,;· Ozark 
./ Phelps 
./ Pulaski 
../ Wright 



OSCA 11-029-20, Contract Renewal 005, PRICING PAGE, cont. 

Firm, fixed price for tracker services perfonned 

For the following county and circuit: 

County: Camden Circuit: 

County: Douglas Circuit: 

County: Laclede Circuit: 

County: Miller Circuit: 

County: Moniteau Circuit: 

County: _Morgan Circuit: 

County: Ozark Circuit: 

County: T~xas Circuit: 

County: Wright. Circuit: 

Pricing Page 

$ __ ... _'"'5~. __ o_o _____ per hour 

26th 

441h 

26th 

26th 

26th 

26tll 

44th 

25h 

44tli 
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CoHector Guideline A~ceptance Form 
OSCA U-029-20 

verit~· ! have rend and will abide by the Missouri Collector Guidelines. l tl.itther 
un.dersrand failure to toUm,· these guidelines may re~;ult in the termination of my 

cnntra~t with the Office of State Courts Administrator and the court. 

: .. .....; l mn a cmnrnis.simuul law (.mforcernent officer hy the state of 1Uissouri. 

' 
c......J l umlerstmul tlim I will pu~virle a copy 1~{ my POST catijicatian to verijj· mJ llAw 

1mforcemettt commi:t.fJlim in the state of 1liis.<tmm~ 

¥:i I mn not a commissioned officer. 

:1/J I have provided a CtHnpltted h<ld.:gwund check. and 

L~ I ha\ t: rcgi~ti::red \\ ilh. the FamHy Car;; Safoty Registry (FCSR). uml J imve prov/tied u 
copy of tile results uf the FCSR back rmmd sr.:ree11ing re.rnits 

i1L.Hclrrti_c~1_<;:\,,, 1 : (___ - - • 

CuHector Printed uume I --~igrmt1m;· 
The rreutnwnt coun ftppmves tlli\· pi:rsmt •n a coili!ctor j(1r our dreuit. 11d:s upprovul dtu.!'i 1w1 JW!tm f/rn 
jmficiary ~hall be liuble far their m:titm!i in perf<1rmance of tlwse dutie.'i. 



Exhihit 

CoHector nee form 

I \·erify I h:ive read nr!d \\ill nhide hy th1...' f\,1issouri Collector Guidelines. I tl1rthcr 
understand failure to i(>Jlow thest.' ,t;uiJelines may result in ~ht: tt::rrnin~Hion of m: 

contra\.~t \Vitl1 the Office ot'Stak' Cuurts Administrator ~rnd the court. 

I am a cornmi.\'.liioned law l'!{forcement officer by the smte of/vlis:wuri. 

--·" I wulerstmul that I will provide a copy t~( my POST certijh:ation to w!rifj· n~r law 
enfon.:ement commi.s,1ion in the state <~f Alissouri. 

J am not a commissioned t~fjicer. 

f .-...,.:. 1 h~1\c rc~!ic,h:r..:d \\ith the Limil:; C,m.: S:1!'c1y Rcgi~try (Fl SRL ami l ltm·e provided a 
copy of the r11\ult-; <~/'tile f'C)R bacAgrmmd scrt>ening re<;u/is 

(i-1LJ:~;~--
"Colkctor Pdnkd n.:rn11 .. • 

Tfie treatment cow·f approvt.!s I/tis person as a colf,'Clor jur our circuit. 
judil'illl:r sfrnll be liab!eji1r their a<'fioll.\ iu pafornwnce of these duties. 

Cirn1it 
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Collector Guideline Acceptance form 
OSCA 11-029-20 

I verifv· l have read and ._:vill abidi:: bv the Missouri Collector Guidelines. I further 
• J 

understand failure to follow these guidelines may result in the termination of my 

contract with the Office of State Couits Administrator and the court. 

J mu a commb;~.;ioned law enforcement officer by tile state t~f ll!/issouri. 

~' I muler~tmul that I wm prot'fde a copy <if n~r POST certification to ·verify my law 
enforcement comtni.Hirm in the state of ,'vfis.wurl 

C'1 I am not a commissioned officer, 

I ha\e pro\ided a completed backgrnund check. and 

I ha\ e n;gi:'>r-::red \\"ith the Family Care Safety Rt:gistry ( FCSR ). aml l luwe prtwided .fl 
copy <if the results of the FC{_IR backgrnund screer;ing results 

- IC,r..--. 1--n '- ', \..n · ~c I 
CoUec1or P ·ir1kd n:m1e 

&./JJ. r.I I ) ~~ 
Date 

The treatmi:11t court upprove'i thi\· persun us a callector for our circuit. This appro11al dneli not mean tlie 
judfdttry shall he liahlefor their activm in ;1erformcmce of tlze . .,·e duties. 

Pauc 14 of1.+ 



Exhibit A 

ceof Courts 

Collector Guideline Acceptance Forni 
OSCA 11-029-20 

I verit\ i have read and \Vin abide b\' the Ivlissouri Collector Guidelines. I further 
~ ~ 

understand failure lo follow these guidelines may result in the tem1ination of my 

contract with the Office of State Courts Administrator and the court. 

\--; I am a cormnissioneli lilw enforcement o/ficer by the state of 1~lissou.ri. 

[::J l muierslcuul that J will proville a copy of my POST certification to verijjr my law 
ettf orcement commis.'iion in the sum: of 1Uissouri. · 

if., I arn not a commissionell ojJicer. 

cl( l have provided a completed baL:kg:round che1.,;k. and 

r;;{2 I have n.:gistcrcd ·with the Family Care Safety Registry (FCSRJ. am! l have provided u 
copy of tile res11/ts of tile FCagro1111 .aee11i11g r~sulls 

~\,l\r c. \ C.0..u.d \ \\ CiP'ciq .1 l (11~() _ 

Collector Pdoted name Signature Date 

The treatment court approves this person ll\ a <.:oliedor Jin our circuit. 111is approvCll <ioes not mean the 
judiciary shall he liable for their <Ietions in perforrmmce oftliese du.ties. 

Page 14of14 



Exhibit A 

ce of State OU 

Collector Guideline Aereptant-"C Form 
OSCA l 1·029-20 

l verH} l have read and \lt·i!l abide by the lVlissouri Collector Guidelines. I further 
understand faiiure t<'1 foilow these guiddines may resu11 in the ten11ination of ·my 
contrnct with the Office of State Courts Administrator and the court.. 

c_:; 1 am a commis.-;ioned law t.mforcement officer b.v the st1.ue of ftfiucuri. 

CJ l tmderstt1.ml that I will provicle a copy of my POST certification to wrif..v nw Jaw 
eef or<:ement commission. in tlee .state of j'ifi:§smui. 

I flm not a commissionetl ojjicer. 

~·~ ["':p r have prnvided a completed b<ldgrt.\\md check.. ant.I 

';/;J l have registered wiih the Famiiy Cun: Safoty R~gistry {FCSR), aml l Jzave providc!.il <l 

copy ofth.e re.1mlts of tiu. FCS 

c2i.;;&,~~----:7'::.......:~;t-K~r----_.::;;:,.~'--_..::.~~Dn---""'(::....e-.... .........;2,_;::__.£-_~--'-:~ 
1'he tre1H11umt cmm approves ;/ti.\ pt!t.Stm a-s " c.·oiiector for our drcuir. 1'b.f:.; approvoi •foes not meatt the 
jwlieiary 3/lall he liable for tireir m:titJrH in pe;:fcrmance o/these datles. 

Circttit 
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