Office of State Courts Administrator
P.O. Box 104480

)5 2112 Industrial Drive

%8 Jefferson City, Missouri 65110- 4480

CONTRACT RENEWAL 003
RFP NO. OSCA-11-029

TITLE: Drug/Alcohol Testing Equipment CONTACT: Russell Rottmann
and Services PHONE NO.: (573)522-6766
ISSUE DATE: June 5, 2014 E-MAIL: osca.contracts@courts.mo.gov

RETURN PROPOSAL NO LATER THAN: June 20, 2014

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

RETURN PROPOSAL 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

CONTRACT PERIOD: JULY 1, 2014 THROUGH JUNE 30, 2015
DELIVER SUPPLIES/SERVICES FOB DESTINATION TO THE FOLLOWING ADDRESS:
VARIOUS LOCATIONS THROUGHOUT THE STATE OF MISSOURI

The vendor 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 Request for Proposal. The
vendor further agrees that the language of this RFP shall govern in the event of a conflict with his/her proposal. The vendor 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 vendor and the Office of State Courts Administrator.

SIGNATURE REQUIRED
AUTIL TEDYSIGNATURE ’ .«1 DATE ’
/ P — ]
o J“,v”_;‘,% ;L ,’//7 spons é,//’)—z 'y
PRINTED NAML 4 TITLE /
Michael I.. Smith President

COMPANY NAML:

Eastern Missouri Alternative Sentencing Services
MAILING ADDRESS

2724 Droste Road
CITY, STATE, ZIP

St. Charles, MO 63301

E-MAIL ADDRESS FEDERAL EMPLOYER 11D NUMBER
michaelemass@aol.com 43-1579995

PHONE NUMBER FAX NUMBER
636-946-2815 636-946-1568

NOTICE OF AWARD (OSCA USE ONLY)

ACCEPTED BY OFFICE OF STATE COURTS ADMINISTRATOR AS FOLLOWS

IN 1TS ENTHEETY XS SURM/TIED

CONTRACT NUMBER CONTRACT PERIOD
OSCA 11-029-06 July 1, 2014 through June 30, 2015
CONTRACTS COORDINATOR /ﬂ DATE DEPUTY STATE COYRTS ADMINISTRATOR -

&[Am}f /’aam /t é 26-20/4




Renewal 003 - OSCA 11-029 Drug/Alcohol Testing Equipment and Supplies

PRICING PAGE — RENEWAL 003

The vendor shall provide the pricing information for each product and/or service to be
provided in accordance with the contract. All costs associated with providing the products
and/or services required herein shall be included in the prices.

PRICE: The vendor shall provide a listing of each product and/or service with a firm, fixed
price for each product and/or service.

More lines may be added, if needed.

_Sé&ﬂ M ¢ __Product name § [D _ firm, fixed price per each unit per aQaY

< . ‘e Mo kor
_SC(HMX with &L&Crﬂb_mﬁoduct name N

§ (3 _firm, fixed price per each unit Pﬂ' &PY

§ CRhm, Kemote (Brea‘\"'\_ Product name $_ 7.5 S firm, fixed price per each unit per Ji“)’

. __ Product name $ _firm, fixed price per each unit
. __ Product name $ _firm, fixed price per each unit
L __ Product name $ _firm, fixed price per each unit
. __ Product name $ _firm, fixed price per each unit
L __Product name $ _ firm, fixed price per each unit
- __ Product name $_ _ firm, fixed price per each unit
L __ Product name $ _firm, fixed price per each unit
L __ Product name $ _firm, fixed price per each unit
L __ Product name § _firm, fixed price per each unit
- __Product name $_ _ firm, fixed price per each unit
L __ Product name $_ _ firm, fixed price per each unit
L ___Product name $ _ firm, fixed price per each unit
L __ Product name $ _ firm, fixed price per each unit
. __ Product name $ _ firm, fixed price per each unit
- ___ Product name $_ _firm, fixed price per each unit
. __ Product name $ _firm, fixed price per each unit
L __ Product name $ _ firm, fixed price per each unit

__ Product name 5 _firm, fixed price per each unit
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Renewal 003 - OSCA 11-029 Drug/Alcohol Testing Equipment and Supplies

Electronic Alcohol Monitoring
Pricing per participant

perday: * 7.50© Sceam RemoTes BegaTH

per week:

per month:

Is there a minimum number of days? Yes No K

If yes, please indicate number of days: Peeren 3D DayS -

Deposit or Start Up fee required? Yes_ X  How much? I 37.$0 No

Please list system requirements, such as single land phone line, water resistance, range of
coverage etc:

Pleqse review S/P&je Bocvment descrifboing this Hewlevice

Please list counties for which you will provide this service:

(Baﬂw?, BO“«QJCO Roone/ 'Ba—(—Ler'/ Ca.\,\a_._.)a, , Co ‘e, Chaco F'zié._j/
CI+70?’S+Louis, Fraatlin, Bascadsns, 6 = (’FM\A—LD/ Thay,

: w4~

Jdeflerson , larareace, L incoln, Medisan, Maries, Miller, Moatgomery,

/ L/S-[' Fraenco ;S/ St Lo vis GounTy,

/

G- Cheacles, St. @éﬂfi\/lé(ﬂf’ (O A*S(:“’tﬂj?’?
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Renewal 003 - OSCA 11-029 Drug/Alcohol Testing Equipment and Supplies

Electronic Alcohol Monitoring

Pricing per participant ‘  ren
per day: © |3 ,OO Sceomy with ELteTnonN ic MeRtereng

per week:

per month:

Is there a minimum number of days? Yes No X

If yes, please indicate number of days: 3D &a¥ ¢ Pa,e:f—crre_Q

Deposit or Start Up fee required? Yes )_( How much? ?{AO 2 No

Please list system requirements, such as single land phone line, water resistance, range of
coverage etc:

Waten RESESTA DL, SiNgle /&noﬂl/’}voné//ﬂé regoed,
Please list counties for which you will provide this service:
Bar{\7/ Bo]l.UJer/ BQOne/ Bu-f'(eg CEA«JQP&/ Ca ((a.s.oacj/ G ‘e/
C.‘+75>P S‘)L[-ouis‘/ Fra'\k(u.)/ GASCAQA‘Df/ G-Qééklé:/ H*au)Akb/ IA.DQ/
Je_p_@c,&h/ La\drCr\ce/ Lincaln, W\cﬁQ:JBf\, Marieg, l\/\:\le(‘/ Monf:jome»7,

Mocgan, OS46L (Poalc) Rav\&o(‘)lftl St Francois, St Lovis CDWJTZ

‘)
S CHaaces, ST GeneVviEVE, L A5tz 251w, L ards
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Renewal 003 - OSCA 11-029 Drug/Alcohol Testing Equipment and Supplies

Electronic Alcohol Monitoring

per week:

per month:

Is there a minimum number of days? Yes No X

If yes, please indicate number of days: ,prf_{) er 3 D&st

Deposit or Start Up fee required? Yes K How much? #,; o No

Please list system requirements, such as single land phone line, water resistance, range of
coverage etc:

WaTen ResisTadce, SiNgte Lonp phovt Liws Mdor pitauiess

Please list counties for which you will provide this service:

BA&IL\// Bo“t-djerl Boonej Bu—l—(er/ CRnuJFoz.‘b/ Ca-!lawc-y, Co‘&/
City oF St Lovis, CraoFord, franklin, GAs conade Grecne/ Howarl

Tron, ...\C-QCe(aan/ Lau.:rev\ce,, meo\r\, Madison, Maries/ I\mi((er/ Mb‘**’j"""f"’y}

f"\orjan, Osujc’_/ (POL\L) Rav\&o‘pb\/ S+ Frmm:a 25/ S‘!’ L.ou:'.s C:‘-)u“*?/ S"'CH’AALGS/
St GeNEViEvE, Weshghon, WARREN,
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