OFFICE OF STATE COURTS ADMINISTRATOR
P.O. Box 104480
2112 Industrial Drive

Nt
CONTRACT RENEWAL 002
CONTRACT: OSCA23-01792-16 CONTACT: Mitchell Bonine
TITLE: Drug/Alcohol Testing Equipment, EMAIL: osca.contracts@courts.mo.gov
Monitoring Equipment, & Setvices PHONE: (573) 522-6766
ISSUE DATE: April 14, 2025 RETURN RENEWAL NO LATER THAN: May 15, 2025

Proposal submission: Proposals may be sent clectronically to osca.contracts@coutts.mo.gov. If you would like to
submit a written proposal, please print or type the REP number on the lower left hand corner of the envelope.

(U.S. Mail) (Courier Service)

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

PO Box 104480 2112 Industrial Dr.

Jefferson City, MO 65110 - 4480 Jefferson City, MO 65109

CONTRACT PERIOD: July 1, 2025 THROUGH JUNE 30, 2026

DELIVER SUPPLIES/SERVICES FOB DESTINATION TO THE FOLLOWING ADDRESS: VARIOUS
TREATMENT COURTS THROUGHOUT THE STATE OF MISSOURI

The offeror 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 (RFP). The offeror further agrees that the language of this
RFP shall govern in the event of a conflict with his/her proposal. The offeror further agrees that upon receipt of an authorized purchase order from the Office of
State Courts Administrator or when this REP is countersigned by an authorized official of the Office of State Courts Administrator, a binding contract shall exist
between the offeror and the Office of State Courts Administrator.

: SIGNATURE REQUIRED
AU; RIZED SIGNATYRE DATE
RN AT TTAN SA[20S
PRINTED"NAME TIILE LI |
Michael Moore Owner and CEO
COMPANY NAME
Employee Screening Services of Missouti LLC. dba Tomo Drug Testing
MAILING ADDRESS
2055 S. Stewart Avenue, Suite A
[ CITY, STATE, ZIP
Springfield, Missouri 65804
TELEPHONE NUMBER EMAIL ADDRESS
888-379-7697 mickey@yourdrugtesting.com

NOTICE OF AWARD (OSCA USE ONLY)

ACCEPTED BY OFFICE OF STATE COURTS ADMINISTRATOR AS FOLLOWS:

As submitted in its entirety

CONTRACT NO. CONTRAGT PERIOD
23-01792-16 July 1, 2025 through June 30, 2026
CONTRACTS SECTION DATE DEPUTY STATE COURTS ADMINISTRATOR

Wto el Bonene 06/13/25 | £ Wloansias
J
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OSCA 23-01792, Drug/Alcohol Testing Equipment, Monitoring Equipment & Services

The Office of State Courts Administrator desires to renew the above referenced contract.

Due to budget shortfalls, the Office of State Courts Administrator (OSCA) requests there not be any increase in
cost for this contract period.

A completed Pricing Page must be returned with the completed and signed cover page of this renewal document
prior to full execution by OSCA.

To be a contracted collector for the court(s), all individuals must adhere to the revised Missouri Collector
Standards (Attachment 1).

Individuals who have submitted the Collector Guideline Acceptance From under this contract do not need to
submit another form at this time.

To be a contracted collector for the judiciary, all individuals must adhere to the Missouri
Collector Standards, Attachment 1. Any individual providing collection services must
have submitted an Exhibit A, Collector Guideline Acceptance Form, attached below, and
all required supporting documents, prior to performing collection services under this
contract. Exhibit A’s must only be submitted with this renewal document for new
collectors.

By completing, signing and returning Exhibit A, you, as well as each collector, are verifying
you have read and will abide by these Missouri Guidelines for Drug/Alcohol Collections.

Background Check Procedures are provided below as well at Attachment B.

All other terms, conditions and provisions of the previous contract period shall remain the same and apply hereto.



OSCA 23-01792, Drug/Alcohol Testing Equipment, Monitoring Equipment & Services

TOMO DOES NOT OFFER ELECTRONIC MONITORING SERVICES

ot mentl.
t}bl TITOTITIT,




OSCA 23-01792, Drug/Alcohol Testing Equipment, Monitoring Equipment & Services

COLLECTOR SERVICES PRICING

The Contractor should quote a price per hour or per test. Only one will be accepted.
The price shall not change during the contract period.

Firm, fixed price for collector services performed: — § per hour, or

$7.00 - $25.00 per test (maximum)

® DPlease note, the Collection Only pricing is based on the geography of the court program(s), volume of
testing and hours of desired operation.

e Flat monthly pricing for collections is also available, which can often be lower than per sample pricing
and allow program growth without increased costs in collections up to maximums.

For the following county and circuit:

Tomo is available and willing to make proposals to every County and Circuit in Missouri.

County: Circuit:
County: Circuit:
County: Circuit:
County: Circuit:
County: Circuit:

County: Circuit:




OSCA 23-01792, Drug/Alcohol Testing Equipment, Monitoring Equipment & Services

PRICING PAGE

The offeror shall provide the firm, fixed pricing information for each product and/or setvice to be provided in
accordance with the provisions and requirements specified herein. All costs associated with providing the
products and/or setvices required herein shall be included in the prices.

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

Effective Date: The effective date for contracts awarded as a result of this RFP shall be from July 1, 2025, through
June 30, 2026.

More lines/additional pages may be added, as needed.

OFFEROR NAME: Employee Screening Services of Missouri LL.C dba Tomo Drug Testing

INSTANT (ONSITE) TESTING PRODUCT FIRM, FIXED PRICE (ea)
9-panel Dip $2.15

10-panel Dip $2.15

11-panel Dip $2.25

12-panel Dip $2.65

6-panel iCup with Adulteration $2.89

8-panel iCup with Adulteration $3.15

9-panel iCup with Adulteration $3.85

10-panel iCup with Adulteration $3.95

12-panel iCup with Adulteration $4.20

14-panel iCup AD with Adulteration $4.25

16-panel Cup with Adulteration $4.75

17-panel Slim Cup $5.55

20-panel Slim Cup $7.00

TCUP Compact 12-panel $6.00
Collection Only Urine $7.00 -$25.00 (maximum)
Sweat Patches (includes application, removal & lab test) FIRM, FIXED PRICE
Standard Panel Sweat Patch $85.00




OSCA 23-01792, Drug/Alcohol Testing Equipment, Monitoring Equipment & Services

Extended Panel Sweat Patch $130.00

e For multi-panel test strips, the variation of individual panels can differ among devices. A Tomo Account
Executive or Account Manager can discuss specific panel options available.

e There are options for the treatment court to choose other multi-panel tests where the standard drugs are
customized, but these prices are not contained here as the selection of individual panels affects overall pricing.
For pricing, please contact a Tomo Account Manager.

e Please note, the Collection Only pricing is a maximum amount. Lower pricing is more often available and is
based on the geography of the court program(s), volume of testing and hours of desired operation.

e Flat monthly pricing for collections is also available, which can often be lower than per sample pricing and
allow program growth without increased costs in collections up to maximums.

e The laboratory pricing below is offered by Abbott (Redwood Toxicology Laboratory). They meet all the
required certifications and have previously been approved under this contract.

LABORATORY TESTING — Abbott/Redwood Toxicology | FIRM, FIXED PRICE
Urine

5 Panel Urine Screen Only (E30) $6.50

7 Panel Standard Urine Screen Only (E72) $6.50

8 Panel Standard Urine Screen Only (various) $6.25

9 Panel Standard Urine Screen Only (various) $6.25

10 Panel Standard Urine Screen Only (B45) $6.85

12 Panel w/ EtG & Fentanyl Urine Screen Only (B81) $8.50

14-panel Urine Screen Only (B03) $9.85

13-panel Urine Screen Only (M29) $10.10

Designer Stimulants Expanded Panel $30.00

Synthetic Marijuana K2/Spice Premium Panel $35.00

Fentanyl Premium Panel (29 analytes detected) $40.00

Buprenorphine (Add-on / Screen only) $2.00/ $5.50

Fentanyl (Add-on / Screen only) $2.00/$5.50

Heroin Metabolite (Screen only / Confirmation) $5.50/814.00

Oxycodone (Add-on / Screen only) $1.50/ $5.50




OSCA 23-01792, Drug/Alcohol Testing Equipment, Monitoring Equipment & Services

Tramadol (Add-on / Screen only) $2.00/ $8.00
EtG Alcohol Metabolite - Add-on Screen $2.50
EtG Alcohol Metabolite Stand Alone — Screen $5.50
Dextromethorphan (Screen / Confirmation) $5.50/$18.00
Kratom $30.00
Ketamine $30.00
GHB (Confirmation only) $40.00
Gabapentin (Confirmation only) $35.00
LSD (screen) $15.00
Tianeptine (with confirmation) $45.00
Xylazine (screen only) $15.00
Specimen Validity Panel (Creatinine & Specific Gravity) $5.75
Confirmation per standard drug $14.00
Confirmation Buprenorphine $23.50
Confirmation Dextromethorphan $18.00
Confirmation Fentanyl $30.00
Confirmation Heroin $14.00
Confirmation Oxycodone $14.00
Confirmation Tramadol $16.00
Collection only urine specimen $25.00 (maximum)
LABORATORY- Abbott/Redwood Toxicology Oral FIRM, FIXED PRICE
Fluids (including oral fluid device)

Oral Fluid 8-panel screen only (9522) $12.80
Oral Fluid 9-panel screen only (9539) $13.25
Oral Fluid 10-panel screen only (9541) $13.50
Oral Fluid 11-panel screen only (9534) $13.75
Oral Fluid 12-panel screen only (9629) $14.50
Oral Fluid 12-panel screen only (9584) $14.50




OSCA 23-01792, Drug/Alcohol Testing Equipment, Monitoring Equipment & Services

Confirmation per drug $20.00
Tramadol confirmation $25.00
Oral Fluid 7-panel automatic confirmation (9528) $25.25
Oral Fluid 11-panel automatic confirmation (9582) $27.00
Collection only oral fluid $7.00 - $25.00 (maximum)

e The laboratory pricing below is offered by Cordant Health Solutions. They meet all required certifications
and have previously been approved under this contract.

Laboratory Testing FIRM, FIXED PRICE

5 Panel Urine Screen Only ~AMP/mAMP, COC, BZO, THC, OPI $5.94
7 Panel Standard Urine Screen Only AMP/mAMP, COC, BZO, THC, OPI, OXY,
MTD $6.11
8 Panel Standard Urine Screen Only - AMP/mAMP, COC, BZO, THC, OPI, OXY, $6.27
MTD, FENT ’
9 Panel Standard Urine Screen Only - AMP/mAMP, COC, BZO, THC, OPI, OXY, $6.81
MTD, BAR, BUP )
10 Panel Standard Urine Screen Only - AMP/mAMP, COC, BZO, THC, OPI, OXY, $6.97
MTD, BAR, BUP, FENT ’
12 Panel w/ EtG & Fentanyl Urine Screen Only - AMP/mAMP, COC, BZO, THC, $7.84
OPI, OXY, MTD, BAR, BUP, MDMA, EtG, FENT '
14-panel Urine Screen Only - AMP/mAMP, COC, BZO, THC, OPI, OXY, MTD, $8.38
BAR, BUP,6-MAM, EtG, FENT, PCP, MDMA '
13-panel Urine Screen Only - AMP/mAMP, COC, BZO, THC, OPI, OXY, MTD, $8.00
BAR, BUP, FENT, PCP, MDMA, ALC '
Designer Stimulants Panel $16.22
Synthetic Marijuana K2 Panel $16.22
16-panel urine drug screen - AMP/mAMP, COC, BZO, THC, OPI, OXY, MTD, $9.50
BAR, BUP,6-MAM, PCP, MDMA, ALC, EtG, FENT, TRAM ’

; S0.55 Add on/
Buprenorphine (Add-on / Screen only) $3.78 screen only

$0.86 Add on/

Fentanyl (Add-on / Screen only) $4.86 screen only




OSCA 23-01792, Drug/Alcohol Testing Equipment, Monitoring Equipment & Services

Heroin Metabolite (Screen only / Confirmation)

$0.86 add on/
$4.86 screen only

Oxycodone (Add-on / Screen only)

$0.27 add on/
$3.28 screen only

Tramadol (Add-on / Screen only) - EtG Alcohol Metabolite- Add-on Screen

$0.86 add on/
$4.86 screen only

Dextromethorphan (Confirmation Only)

EtG Alcohol Metabolite- Add-on Screen $1.62
EtG Alcohol Metabolite- Stand Alone Screen Only $3.78
$21.63

Only Confirmation

Kratom Confirmation $19.47
Ketamine Confirmation $21.63
GHB (Screen with Confirmation) $48.67
Gabapentin Confirmation $27.04
LSD (Confirmation Only) $91.93
Tianeptine (with confirmation) N/A

Xylazine (Confirmation Only in Bath Salt Panel) $16.22
Specimen Validity Panel (Creatinine & Specific Gravity) $0.55
Confirmation per standard drug $11.35
Confirmation Buprenorphine $11.35
Confirmation Dextromethorphan $21.63
Confirmation Fentanyl $12.43
Confirmation Heroin $12.43
Confirmation Oxycodone $11.35

Confirmation Tramadol

$21.63




OSCA 23-01792, Drug/Alcohol Testing Equipment, Monitoring Equipment & Services

Oral fluid device cost — (Quantisal included in the cost of the lab screen panel)
Oral Fluid 8-panel screen only - AMP, BZO, COC, THC, MTD, OPI, OXY, BUP $10.38
Oral Fluid 9-panel screen only - AMP, BZO, COC, THC, MTD, OPI, OXY, BUP,

$10.59
MDMA
Oral Fluid 10-panel screen only - AMP, BZO, COC, THC, MTD, OPI, OXY, BUP, $10.97
MDMA, PCP '
Oral Fluid 11-panel screen only - ALC, AMP, BZO, COC, THC, BAR, MTD, OPI, $11.19
OXY, BUP, MDMA ’
Oral Fluid 12-panel screen only - ALC, AMP, BZO, COC, THC, BAR, MTD, OPI, $11.35
OXY, BUP, MDMA, FENT ’
Standard Oral Fluid Confirmation per drug $13.51
Oral Tramadol confirmation $32.45
Oral Fluid 7-panel screen+ collection device + automatic confirmation $11.35
Oral Fluid 11-panel screen+ collection device + automatic confirmation $12.98

Legal Support Pricing

Testimony/Litigation Support Services

In Court Testimony (Price per Day) $800.00/day plus travel
Telephonic or Video Conference Testimony* $50.00
Affidavit of Certifying Scientist $25.00
Litigation Package $75.00

Travel Expenses Reimbursed at cost

*No Show Fee will be assessed unless notice is given that testimony is cancelled a minimum of one hour before
scheduled testimony time.



OSCA 18-007. Amendment 003, Drug Alcohol Testung Equipment & Services

OFFEROR NAME: L | ﬂ W\; \ \ ¢ $J(w\ 'J\

OSCA 18-007

Collector Guideline Acceptance Form

[verify I haveread and will abide by the Missouri Collector Guidelines. I further understand
failureto follow these guidelines may result in the termination of my contract with the Office of

State Courts Administrator and the court.

CJ Iam a commissioned law enforcement officer by the state of Missouri.

LJ I understand that I will provide a copy of my POST certification to verify my law

enforcement commission in the state of Missouri.
N1 am not a commissioned officer.

A I have provided a completed background check, and

3 1haveregistered with the Family Care Safety Registry (FCSR), and I have provided

a copy of the results of the FCSR background screening results

S5-2|—20ad

bpw A Roune CDM A Doee

Collector Printed name Signature

The treatment court approves this person as a collector for our circuit. This approval does not mean the

judiciary shall bediable_for their actions in performance of these duties.

5[z3

il



Amendinent 001, OSCA 17-011 Drug/Aleohol Testing Equipment & Services

Collector Guideline Aceeptance Form
OSCA 17-011

office of State Courts Admmistmm >

s BERAN
AR

Sl SRR f?‘

2 Moy
>

s ") 4' 3 %E; é“"“?“‘
R ((riﬂ{" fﬁ\ﬂﬁﬁr

DN

Fverify I have read and will abide by the Missowi Collector Guidelines. I furthet understand
failure to follow these guidelines may resull in the termination of my contract with the Office of
State Courts Administrator and the court.

L1 Tam a commissioned law enforcement officer by the state of Missouri.

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

X Tam not 2 commissioned officer,
Lﬁ Fhave provided a completed background check, and

Fhave registered with the Family Care Safety Registry (FCSR), and I bave provided
a copy of the results of the FCSR background screening results

Masttn Shane Moot JUatadlose Mepee 42/ 24/28”

Collector Printed nume Signature Paté

The treatment court approves this person as a colloctor for our clrenit, ‘This approval does

not mean the
Judiciary shall be Hable for their netions in performaice of these dutics,

<

Mepom Lot 770 7%  soaa5

Drug Gill'f Judge/Coordinator Clreuit Date

26




Amendment 061, OSCA 17.013 Drugideohol Testing Bquipmient & Services

Collector Guideline Acceptunee Form
OSCA 170101

Office of State Courts Mmﬁm@&mm ,

Everify Thave read aud will abide by the Missouri Collector Guidelines, T (urther understand
failure to fotlow these guidelines may result i the termtination of wry contract with the Otfice of
Slate Courts Administrator and the cout.

CI Tam o commigsioned law enforcement officer by the state of Missour,

L3 T understand that { witl provide a copy of my POST certification (o vetify my law
cnforeement comunission in the state of Missouri,

/ i
20 Lamnot commussioned officer,
l:?j Fhave provided a completed background check, and

I have registered with the Family Care Safety Registey (FCSRY, and 1 have provided
a copy ol'the results of the FCSR background screcning results

. v

- : A 'y vy g e
/Zﬁj@iﬁ;.. At f’/!’ </ Ry
soltector Printed name Sighittuee Duate

The treatment cownrt approves this persoun ax a collector for our dreait. This approval does not mean the
judiciary shadl be llable for their actions in perfermance of these duties.

Heppn Focrre 7007 75 mpas

Drug Codrt Judge/Coordinator Circuit B Date

26
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s

e fo foliow these guidetines ay resul m the feradaadion o oy contract with the Ofice of

S

—

-

'
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b

o BT ONCA DRGTE Dyags S e gl Tostime Dampanent & Rorvies

Coltector Gurdeliae Accepianee Form
OSCA LTG0
. T :‘* i Ty léalg;'ik %
A ] @ . - 3 lfl%t‘:.af 5 A, o
(yifice ol Sia 1o,

ity Ehave read and will shide by ihe Missow Collestor Guidelines, 1 il nndderstanid
¢ Conrts Adimistratos wnd die conr,

Lam a compssioned faw cinorcement offeer by the state of Missourl,

L undertand Ghaf 1 wils provide ooeopy of
crurccent Conunssaton iy e seate of HE TSNS

L not o cormmtissioned ol (o

4
4 : § s
A Ehave provided » caripleted backpronnd chock and

\

acopy ol the sesulis of the FOSR backiround screening resulis

. /7 C .

cvioy Prinded numne Signuture

reaiment conrt approves this pery
clary shalt be Kable Yor thele weiians in perfutovnee ot ihese duties,

oy LT 7 5Tz

2 Cotwr e ludpo/Coordinatoy Cireait Pate

iy POST aerttlieation o verily wmy Ly

529. Fhve regastered with the Famly Care Nalely Reglstry (FVOSR), aad § have provided

sieas acotector far o cheenit, Fhisoapproval does wot nvan the

z
j
i
:
i
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Amencinent 801, OBCA 19.011 [rug/Aleahiol Testing Vquipment & Serviees

Colleetur Guideline Acceptance Form
QSCA 174014

Office of State Courts Mﬁmmé‘s&g«am N

1verify | have read and will abide by the Missowri Collector Guidelines. T further understand
failure 1o follow these puidetines may result in the termination of my contract with the Office of
State Courts Administintor and the court,

1 Tam a conmissioned Tnw enforcement officer by the siate of Missourd.

3 [understand that T will provide a copy of my POST centification to verify my lave
enforcement commission in Hie state of Missoutd,

b;d I am not a commissioned officer,
M I have provided u completed background check, and

I have registered with the Family © ri\ Salcty Registry (IFCSR), and | have provided
acopy of the results ofthe KCSR background screening resulls

Klﬂ’m @wg,ofw

Calleetor Printed pime

( dutr /}‘ 12 é] UJ 1)»}‘6

Daltg ,

b I
I

The treatment conrt approves this persov us n collector for o cheeults s approval does wot scan the
Judicinry shiadt be Hable for thelr actions I performance ol (ese duties,

Woogersy oernts. 707 74 5oas

Drag €ourt Judge/Coordinator Clrewlt “Date

216




Amendment 001, OSCA 17011 Drug/Aleohol Testing Fquipnient & Services

Colleetor Guidellne Acceptance Form
O5CA 17-011

office of State Courts Administryy, -

Dverify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines iy result in the termination of my contract with the Office of
State Courts Adwministrator and the court.

CI Tam a commissioned kaw enforeement officer by the state of Missouri.

EJ 1 understand that T wilf pravide a copy of my POST certification 1o verify my law
enforcement commission in the state of Missouri,

% 1am not a commissioned officer,
fo I have provided a completed background cheek, and

I"have registered with the Family Care Safety Registry (FCSR), and | have provided
i copy of the results of the FCSR background sereening results

fhase. Deres /%fm /%”f«*fii-——«ﬁ ids-rg

Collector Printed name Slguature Dace

The treatment conrt approves tis persen as a collvetor for our civentt, "Uhis approval does wol miean the
Judiciary shall be luble for their setions In perfurmance of these duties,

. /Ze’wg Lk T T S= 75

Dyug C.‘ouPff!udgelCoé}diﬁnfar Cirenit Dute

20




Amendiment 001, OSCA 17.011 DrugrAleshol Festing Boquipment & Services

CoHector Guideline Acceptance Form
OSCA 17-011

Office of State Courts Administrgy,, N

verify T have read aud will abide by the Missowi Collector Guidelines. | further understand
failure to follow these guidelines way result in the termination of my contract with the Office of
State Conrts Administrator and the court,

LY Tam a commissioned Jaw enforcement officer by the state of Missouri,

C1 ) understand that { will provide a copy of my POST certification to verify my law
enforcement commission in the state of Missoui,

4 1am not & comumissioned officer.
[;Xj ['have provided 2 completed background check, and

I have registered with ihe Family Care Safoty Registry (FCSR), and 1 have provided
a copy of the resuits of the FCSR background scresning results

AL

Z%I.K/V (4l 1), QS%C/(-SCV\/ | /"’Z%‘d’&wz@;’ ‘-/(/;/ m;/ﬁi'—a R 9//2‘3/"5 Ne)

‘oltector Printed name Signatare Dute

The treatment copyt approves (s pevson 15 a collector fur vur elrcalt. This approval does not mean the
fudiclary shall e linble for their actions In performance.of these dutles,

/ZKW%’ ZM& 2y 7 SEAFS

DPreuy Cowef Judge/Coordinator Cireuit Date

26




Anenthment 101, OSCA 17011 DawZalcabal Tedting gquipment & Services

Collector Guideline Acceptanee [form -
OSCA 17-01]

office of State Couris Administryy, ’

Iverify I have read and will abide by the Missouri Collector Guideliaes. [ further understand
failure to foHaw these guidelines may result in the termination of my contract with the Office ot
State Courts Administrator and the ¢court.

£3 Tama commissioned law enforcement officer by the state of Missouri,

L3 1 understand that 1 will provide a copy of my POST certification to verify my law
enforecoment commission in the state of Missoor.

0% 1 am not o commissioned officer.
f&j I have provided a completed background chieck, and

I have registered with the Family Care Sufety Registry (FCSR), and { have provided
a copy of the results of the FCSR background screening results

- (Y N 'l ) — e
Ny o J N Sas /95
Callector Pflnted name Signifure Dat
/

‘The treatmient court spproves this person as a0 collector for our chrenlt, This approval does not mesn the
Judiciney shall e lable for their setions in perfermance of thise dudles,

art Judge/Coordinator Gircult ' Dato

Drug

24



Amendment 001, OSCA 17-011  Drug/Alcobol Testing Equipment & Serviees

Collector Guideline Acceptance Form
OSCA 17-011

office of State Courts Administrag, r

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

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

3 I understand that [ will provide a copy of my POST certification to verify my law
enforcement commission in the state of Missouri.

M I am not a commissioned officer.
w I have provided a completed background check, and

I have registered with the Family Care Safety Registry (FCSR), and I have provided
a copy of the results of the FCSR background screening results

The treatment court approves this person as a collector for our circuit. This approval does not inean the
judiciary shall be liable for their actions in performance of these duties.

/MXW%@ /3% 0t 5y fos—

Drug Court Judge/Coordinator Circnit Date

26



Armendment 001, OSCA (74011 Drrug Alcohed Teating Fouipmess & Servics

Collectar Guideline Acceptancs Form
OSCA 17011

Office of State Courts Admmstrato,.

Fverify | have read and will abide by the Missoun Collector Guidehines. | 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.

L2 lam a commissioned law eniorcement officer by the state of Missousi,

L3 1 understand that 1 will provide a copy of my POST cestification to verify my law
enforcement commission in the state of Missourti.

ﬁ F'am not a commissioned officer.
ﬁ I have provided a completed background check, and

[ have registered with the Family Care Safety Registry {FCSR), and 1 have provided

J

a copy of the results of the FCSR background screening results

/Ma[“’” YC‘AM :'L”j 7l - 7/% / ///ﬂf/ __‘-//5‘9/3_5’

Coltector Printed name Signature Date

The treatment court approves this person as a collector for our eireuit, This a pproval does not mean the
judiciary shali be Hable for their actions in performance of these dutics.

(A  Sls ks

Drug Court Judge/Coordinaior Circuit Darte




Amendient GO OSCA 11000 T Adcched fetig [ourgnent & Seevas

Collector Guideline Acceptance Form
OSCA 17-011

office of State Courts Administratg,.

the Missouri Collector Guidelines. 1 further understand

Y verify [have read and will abide by t
crmnination of my contract with the Office of

failure to follow these guidelines way result inthet
State Courts Administrator and the court.

T3 1 am a commissianed law enforcement officer by the state of Missouri.

I understand that | wili pravide a copy of my POST certification to verify my law

[

enforcement commission in the state of Missourt,
éﬁ I am not a commissioned officer.
&é I have provided a completed buckground check, and

I have registered with the Family Care Safely Registry (FCSR), and I have provided
a copy of the results of the FCSR background screening results

%m$ @,}JA h Arumng 'Qq -85

sinted name natuw Date

The treatment court approves this persan as a collector for our cireuit. This approval does not mean the
judiciary shall be liable for their actions in per formance of these dutics.

13\/\\ 5/5‘/15\

Date

Drug Court Judge/Coordinator Circuit



Ameadinent 001, OSCA 17-011 Ding Alcohol Testing Fauipent & serviees

Collector Guideline Acceptance Form
OSCA 17-011

office of State Courts Administrag, .

1 verify | have read and will abide by the Missouri Coliector 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.

O3 I am a commissioned law enforcement officer by the state of Missouri.

3 [ understand that I will provide a copy of my POST certificaiion v verify my law
enforcement commission in the state of Missour:.

w 1 ain not a commissioned officer.
w I have provided a completed background check, and

I have registered with the Family Care Safety Registry (FCSR), and | have provided
a copy of the results of the FCSR background screening resulls '

Wi e Ferte %Jﬁ% §-24 2¢25

Collector Printed name Signature Date

The treatment court approves this person as u collector for our circuit, This approval does not mean the
judiciary shall be liable for their actions in performance of these duties, ’

(%*L\ TJA//) Q)\

Drug Court Judge/Coordinator Circuit Date




Teled 2

Amey
dment 001 ggea 19 , . :
HHEVL OSCA 179011 Drug/Ateotiol Testing Equipment & Serviees

Collector Guideline Acceptanee Form
OSCA 17-011

Office of State Courts Administrgy, s

[verify I have read and will abide by the Missouri Collector Guidelines. I 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,

L2 T am a commissioned law enforcement officer by the state of Missouri.

L2 T understand that [ will provide a copy of my POST certification to verify my law
enforcement commission in the state of Missouri.

tﬁ [ am not a commissioned officer.
;ﬁ I have provided a completed background check, and

I have registered with the Famuly Care Safety Registry (FCSR), and [ have provided
a copy of the results of the PCSR background screening results

L encge Al Rt <‘Mm@0@m 1 a5/35

Collector Printed name \: nature Date

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

(?>J<L\ SIS /> 5

Drug Court Judge/Coordinater Circuit Date




Amcndiment Q01 OXCA 7001 Drag Adcoiiol Tesamip a8 5

Collector Guideline Aceeptance Fova
OSCA 17-011

office of State Courts Administrag, >

I verify I have read and will abide by the Missouri Cullector Guudelines. [ fuither understand
failure to follow these guidelines may result in the termination of my contract with the Office of
State Courts Administrator and the court.

3 1 am a commissioned law enforcement officer by the state of Missouri.

B3 1 understand that I will provide a copy of my POST certification ta venly my law
enforcement commission in the state of Missourt.

&6 I am not a commissioned otficer.

l;ﬁ I have provided a completed background check, tnd

1 have registered with the Family Care Safely Registry (FUSR), and | bave provided
a copy of the results of the FCSR hackground sereening results

The treatment court approves this person as a collector for eur circuit. "This approvil does not mean the
judiciary shall be liable for their actions in performance of these dutics.

A S[s)

rug Court Judge/Coordinator Circuil Date

20



Amendment 001, OSCA T 01 Lrag Adcodind Todns Fouipent 82 services

Collector Guideline Acceptance Form
OSCA F7-011

office of State Courts Adminis¢rag, ”

[ verity I have read and will abide by the Missourt Colicctor Guidehnes. | further understand
failure to follow these puidelines may vesult in the termination ol my contract with the Office ol
State Courts Administrator and the court.

03 Tama commissioned kaw enforcement officer by the stare of Missourt.

L2 lunderstand that T wili provide a copy of my POST certification to verity my law
enforcement commission i the state of Missouri.

tﬁ I am not a commissioned ofticer
ng I have provided a compiceted backgroand cheek, and

[ have registered with the Fannly Care Safety Registry (FCSR), and | have provided
a copy of the results ot the FOSR buckground sereenmg results

‘- Vwm\%w #Sre/ H-25 Doz s

Collector Printed name Sign: afure? Date

The treatment court approves this person as o collector for our eircuit. This approval does not mean the
judiciary shall be liable for their activns in performance of these dutics.

3~ SkK/25—

Drug Court Judge/Coordinator Circuit Date




Amendment 001, OSCA 17-011  Drug/Alcohol Testing Equipment & Scrvices

Collector Guideline Acceptance Form
0OSCA 17-011

office of State Courts Administrag, y

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

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

{3 I understand that I will provide a copy of my POST certification to verify my law
enforcement commission in the state of Missouri.

0% 1 am not a comamissioned officer,
M I have provided a completed background check, and

I have registered with the Family Care Safety Registry (FCSR), and I have provided
a copy of the results of the FCSR background screcning results

Collector Printed name Signature Dat

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

(3N Slsloc 3

Drug Court Judge/Coordinator Circuit Date




Amendment 001, OSCA 17-011 Drug/Alcohol Testing Equipment & Services

Collector Guideline Acceptance Form
0SCA 17-011

office of State Courts Administrag, ”

A
LN
Sre:
7N

N

i

Y

I'verify I 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.

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

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

Eﬁ I'am not a commissioned officer.
w I have provided a completed background check, and

I have registered with the Family Care Safety Registry (FCSR), and I have provided
a copy of the results of the FCSR background screening results

Marc Barpes Mz M=, 2/24/23

[~

Collector Printed name Signature ~ Date

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

////%/%// (G [177) 552005

Vlfr/{ Jode/Chordirator Circuit Date

26
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Armendment 501, O50A 12011 Dosg'atoohol Testing Paaipment & Gervicds
'f:%( :

Caltector Guideline Mcwtmxf:c Form
' {”)5( A 17011

giﬁce ﬁf State Courts Admlmstm tﬂ,.‘

N wm{”' v read sl will fah;dc: )},« hx, Missouri Collector led ings, 1 {mlhcr ufiderst fmd
failure to follow these guidelines may result in Li»c termination of my commcx with zl’n, Office (”}1
Stale Courts Administrator and the courl, : :

e L A c,mmmzmmmd law wf‘orcs,mem ofi icer by ihe st 'm, OFMlssouz;

#

A2 i zxmicrqmnd ﬂmt l wxll pr ovxdc a Qopy of”my PO‘?T ccmf“cauon to vcnfy my aw
- enforceinent commission in (he state OfMl‘SbQLlH

36 1 am ot a commissioned ofﬁecr;
?ﬁ\f [ have p;ovxdndﬂ c:ompl lbackgound chx_ck zmd

T have mgskud with the Family Care f:'dely R;g,mry ( C‘SR), 'md I hmm plowded
A copy ofthc :osults of t he’ FCSR backgmum gcmtmng, xc::su[m £ :

‘9 hm“i’m(mﬂ% AM&M Mﬂmm& | @6 }% &@&4

S Collector Pdmcd name o Smnmx‘Qe o -Date

i

Tlhe treatmient court *1pp1m es this person as a colleetor for our cir*cuit, ‘This appxm al does not mean. the .
: ;urhrmn slml! be Ix,lb)e im* ihen ncutms. inperfor mance 91 these duim -

/ 4 " 5 wE Z‘f

. Drug Coet Judge/Coordinator - -Cixjcvm(‘“” I)mc

5;2}3




Amendment 001, OSCA FLOLY DivgrAleohol Testing Equipment & Services

Collector Guideline Acceptance Form
OSCA 17-011

Office of State Courts Administrato »

Fverify | have read and will abide by the Missouri Collector Guidelines. | further understand
failure to follow these guidelines may rosult in the termination of iy contract with the Office of
State Courts Administrator and the court.

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

L) T anderstand that § will provide a copy of my POST certification to verify my law
enforcement commission in the state of Missouri.

Cﬁ I'am not a commissioned officer.
[;Xj I'have provided a completed background check, and

7& Ihave registered with the Family Care Sately Registry (FCSR), and 1 have provided
a copy of the results of the FCSR background screening results

Mok, Schmisl! Ao Mo firfoy

Collector Printed name Sigualure Date

The treatment conrt approves this person as a collector for our cireuit. This approval does not mean the
judiciary shall be liable for their actions in performance of these dutics.

Drug Court Judgul(.’om'dixmmrn Cireuit Date




OSCA 18-007, Amendment 003, Drug/Alcohol Testing Equipment & Services

OFFEROR NAME:

OSCA 18-007

Collector Guideline Acceptance Form

1 verify [ haveread and will abide by the Missouri Collector Guidelines. I further understand
failureto follow these guidelines may result in the termination of my contract with the Office of
State Courts Administrator and the court.

O3 Tam a commissioned law enforcement officer by the state of Missouri.

CJ I understand that [ will provide a copy of my POST certification to verify my law
enforcement commission in the state of Missouri.

C& I am not a commissioned officer.
A T have provided a completed background check, and

X Ihave registered with the Family Care Safety Registry (FCSR), and L have provided
a copy of the results of the FCSR background screening results

g Lo x@;@% 3-r7-
Collector Printed_n:r;f%—— ( Signature Date é‘

The treatment court approves this person as a collector for our circuit. This approval does not mean the
Jjudiciary shall be liable for their actions in performance of these dutics.

h%% 13;:: 3/18“ 25

——— ——




OSCA 18-007, Amendment 003, Drug/Alcahol Testing Liquipment & Services

OFFEROR NAME:

OSCA 18-007
Collector Guideline Acceptance Form

1 verify | haveread and will abide by the Missouri Collector Guidelines. 1 further understand
failureto follow these guidelines may result in the termination of my contract with the Office of
State Courts Administrator and the court.

L3 Iam a commissioned law enforcement officer by the state of Missouri.

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

J=" 1 am not a commissioned officer.
2T 1have provided a completed background check, and

JZI/I haveregistered with the Family Care Safety Registry (FCSR), and I have provided
a copy of the results of the FCSR background screening results

Ve Ry o2y 3028

' 3 v
Collector Printed name Signature Date

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

N2 /7 /A Hiefas
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