Office of State Courts Administrator
P.O. Box 104480

2112 Industrial Drive

Jefferson City, Missouri 65110- 4480

CONTRACT RENEWAL 005 CONTACT: Beth Rodeman
CONTRACT NO. OSCA-11-029-20 PHONE NO.: (573)522-2617
TITLE: Drug/Alcohol Testing Equipment FAX NO.: (573) 522-6152
and Services 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 Jefferson City Mo 65109

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

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 thal the language of this RFP 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 RFP 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

f’\b‘f%'f'ﬁ{).ﬁltr\f\ TURE DATE
. L— NS 6/29/16
PRINTEDWAME TITLE

Rebecca Hilton Vice President
COMPANY NAME

Court Probationary Services, Inc.
MAILING ADDRESS

P.O. Box 1163

CITY, STATE, ZIP

Lebanon, MO 65536

E-MAIl. ADDRESS FEDERAL EMPLOYER 1D NUMBER
rhilton@courtprobationaryservices.com ]

PHONE NUMBER FAX NUMBER

417-533-0887 417-532-9728

NOTICE OF AWARD (OSCA USE ONLY)

ACCEPTED BYOITI(F OF STATE COURTS ADMINISTRATOR AS FOLLOWS A
BONIRT ud\v@m D55 )meJvF(

CONTRACT NUMBER CONTRACT PERIOD

OSCA 11-029-20 July 1, 2016, through June 30, 2017

N R\ﬁlﬁ MANAGEMENT ANALYS, DATE DEPUTY S C ()l)’( r\ \DP\.”\ISTR ATOR
i ) ST s
AIANMDAe———| w20ttt | —Ced
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OSCA 11-029-20, Contract Renewsl 005

PRICING PAGE

SCRAM $_ 13.00  firm, 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 Laboratory
Multi-drug Screen Twelve (12) Panel Test $ 15.00 firm, fixed price per each unit

Redwood Toxicology Laboratory
ETG Urine Testing $ 30.00  firm, fixed price per each unit

Redwood Toxicology Laboratory
Drug Test Confirmation $ 30.00 _ firm, fixed price per each

PHARM-CHEM Drug Patch $ 50.00 firm, fixed price per each unit

Electronic Alcohol Monitoring
Pricing per participant

per day: $13.00
per week: $91.00
per month: $390.00
Is there a minimum number of days? NO

Deposit or Start Up fee required? YES  How much?  $50.00
Please list system requirements:

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

Please list counties you will provide this service:

v" Camden v' QOzark
v Dallas v' Phelps
v Douglas v Pulaski
v' Greene v Wright
v Laclede



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

per hour

Pricing Page
Firm, fixed price for tracker services performed $ 25.00
For the following county and circuit:
County: Camden Circuit: 26"
County: Douglas Circuit: 44"
County: Laclede Circuit: 26"
County: Miller Circuit: 26"
County: Moniteau Circuit: 26"
County: Morgan Circuit: 26"
County: Qzark Circuit: 44"
County: Texas Circuit; 25"

County: Wright Circuit: 44"
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Reneswah 803 ONTA T2 D Alceho) Leting bynipiment and Saviey

Fxhibit A

yifice of

-
I ¥ Ed
.

Collector Gaideline Avcepiance Form
OsCA 11-628-20

I overity 1 have read and will abide by the Missouri Collector Guidelines. | 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

— ¥ um a commissioned law enforcement sfficer by the state of Missowri.

§ understand thar § will previde a copy of my POST certification to verify my law

o :
enforcement cormission in the state of Missouri,

%@ { am not ¢ commissioned offices,

'X(;‘ I have provided a completed background check. and

[ have registered with the Family Carc Satewy Registry (FUSR). ard 7 have provided o

copy of the resulis of the FCSR @éﬁf sereesing sesulls
chfrzfuc,&amdu (o] M”/ [
Sigpature Date

Cuiivamf Printed name

The treatment court approves tus person as a4 coflector for onr cireyit
Judiciary shall be liable for their ootions in performaiice of these duties.

B‘mg {y e vordinator Circuit Date

Tiix approval does notl mean the

6/29)/¢

Page M of 14




Roemewal 05 - GSCA 1029 Prag Alvobol Desting Donipment and Servioes
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Collector Guideline Acceptance Form
OsSCA 11-629-20

Poverity | ohave read and will abide by the Missourt Collector Guidelines. 1 further
understand failure w0 ollow these guidelines mayv result in the termination of my

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

Lo T am g commissioned law enforcement offiver by the swate of Missvuri.

{ understand that § will provide « copy ef my POST certification o verify wy law
enforcement commission in the staie of Missouri.

fx,;‘,;: I aim nof a conunissioned officer.

N 4
i i .
A have provided a completed background check. und

> I have registered with the Family Care suafery Regiswey (FOSRY and 1 have provided a

i
copy of the resudes of the FCSR background screening resulis

i P : . //, R FA Y ,
/ (4 {{ St // Vil {alrtr f’gf{fp“’" /,i!_/#( i/

e T

ek

‘Collector Printed name Signuture

The treatmens coust approves tiis person as @ collector jor pur circsit. This approval does not smean the

fucdiciury shildl be fiubie for their actionys in performance of theye dutivs.
N ; ; per /

v LA oLy

vordi Prate

[

E}rtsg‘{'mzﬁ

wdpe/Coordinator Circuit

Page T4 of 14



Renevat BUF - OSCA 11029 Drug Alcobio? {esting bauipment amd Servives

Exhibit A

Collector Guideline Acceptanee Form
OSCA 131-029-20

t verify 1 have read and will abide by the Missouri Collector Guidelines. I further
understand fatlure to tollow these guidelines may result in the termination of myv
coniract with the Oftice of State Courts Administrator and the court.

1w a commissioned low enforcement officer by the state of Missouri.

2o ey

it I anderstand that I will provide & copy of wmy POST certification to verify my faw
enforcesment contmission in the siate of MissourL

X { aui not a commissioned officer.

\fﬁ— [ have provided a completed background check. and

¥ [ have registered with the Family Care Safety Registey (VUSR). and { have provided a
copy of the resalts of the FCSR background screening results

M{Z\:hq ey ( ‘,0\ . «% Fe { k - <9’C{/17furvuu‘a Cz'ffé"’bf’uoé é/ i(’/&z(;} .Z } e

5 n b cy ¥
Collector Phinted name bsgnﬁf;@e Date

The reatment court upproves 1this pesson us a collector for our civenis. This approval does ot smean te
Jadiciary shall be Hable for thelr qerions in performance of these duties.

N\ A et b[230/) L

Drug wﬁudg ‘Chordinator Civeait Date

Pase 14 of 14




Renewal BU5 - OSCA 11029 Drug: Aleobo! Testing Eynipment and Sarvices

Exhibit A

.
4

,?‘,{";', o '.;.5\

Coliector Guideline Acceptance Form
OSCA 11-029-20

-t

[ verify | have read and will abide by the Missouri Collector 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.

z

P

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

- I understand that § will provide a copy of my POST certification to verify my law
enforcement commission in the state of Missouri,

k}( { am not a commissioned officer.
f}Q I have provided a completed background check. and

a1 T have registered with the Family Care Safety Registry (FCSR). and I have provided u
copy of the results of the FCSE bapkgroung@xcreening results

Morei Conain ‘ mu(}uju o AL RLP

Collectior Printed name Signature Date

The treatment court approves this persoa as a collector for pur circuit. This approvel does not mean the
judiciary shall be liable for their actions in performance of these duties,

[ @) 20))

Drug cﬂu@hgwcm{m Cireuit Date

Page 14 of 14
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Exhibit A

Collector Guideline Acceptanse Form
OSCA 11-629-28

I verify 1 have read and will abide by the Missouri Collector Guidelines, | further
understang failwe 10 follow these guidelines may resull in the termination of my
contract with the Office of State Courts Administrator and the court.

Y3 f am a commissioned law enforcement officer by the state of Missouri,

L I understund that 1 will provide a copy of my POST certification to verify wmy law
enforcemeni commission in the state of Missousi.

“?Q I amt not @ commissioned vificer.
L\g I have provided a completed background check. and

gﬁ { have registered with the Fanily Care Safety Registry (FUSR), ased § have provided a

copy of the results of the Fi Cgbackgmmed SCreening res
Sty sk ATl T £ 2920

Cotlectar’Printed naghe Signsftare Date

The treatment couri approves shiv person as « coilector for our cirewlr,  This approvad does ot mean te
Fudiciary sholl be liable for thelr uctives n parformance of these duties,

Q ot A A YEXY

frug Cou \E@Cmrdinamr Cirenit Date

Page 314 of 14
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