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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 

 
Electronic Monitoring 
Pricing per participant  

per day: _________________________ 
 
per week: ________________________ 
 
per month: ___________________________ 

 
Is there a minimum number of days?  Yes__________ No___________ 
 
     If yes, please indicate number of days:_________________ 
 
Deposit or Start Up fee required? Yes_______ No_________ 
 
 
If yes, what is the cost?___________ 
 
Please list system requirements, such as single land phone line, water resistance, range of coverage etc.:  
 
______________________________________________________________ 
 

Please list counties for which you will provide this service: 
 

  



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) 
● Please note, the Collection Only pricing is based on the geography of the court program(s), volume of 

testing and hours of desired operation.  

● 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 service to be provided in 
accordance with the provisions and requirements specified herein.  All costs associated with providing the 
products and/or services 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 service. 

Effective Date: The effective date for contracts awarded as a result of this RFP shall be from July 1, 2026, through 
June 30, 2027. 

 
 More lines/additional pages may be added, as needed. 
 
OFFEROR NAME: Employee Screening Services of Missouri LLC 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 $6.00 

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 $88.00 



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

Extended Panel Sweat Patch $133.00 

 

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

● 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.  

● 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.  

● 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. 

 
● 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 
Urine 

FIRM, FIXED PRICE 

  

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 $39.00 

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 / $14.00 

Oxycodone (Add-on / Screen only) $1.50/ $5.50 
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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 $40.00 

Ketamine $30.00 

GHB (Confirmation only) $40.00 

Gabapentin (Confirmation only) $35.00 

LSD (screen only) $25.00 

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 $7.00 -$25.00 (maximum) 

LABORATORY– Abbott/Redwood Toxicology Oral 
Fluids (including oral fluid device) 

FIRM, FIXED PRICE 

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 
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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) $28.00 

Collection only oral fluid $7.00 - $25.00 (maximum) 

 
● The laboratory pricing below is offered by Cordant Labs. They meet all the required certifications and have 

previously been approved under this contract. 

     
 

LABORATORY TESTING – Cordant Urine FIRM, FIXED PRICE 

  

Bath Salts $25.00 

Synthetic Marijuana K2/Spice  $25.00 

Fentanyl Confirmation $20.00 

6-AM Confirmation $20.00 

Standard Drug Confirmations $13.00 

Tramadol Confirmation $20.00 

Kratom $40.00 

Ketamine $25.00 

GHB Confirmation  $63.00 

Gabapentin  $35.00 

LSD (screen only) $25.00 

Specimen Validity Panel  $2.50 

Expanded Cannabinoid Panel $45.00 

10-panel Urine Lab Screen (excludes collection) $10.00 

11-panel Urine Lab Screen (excludes collection) $11.25 

12-panel Urine Lab Screen (excludes collection) $12.25 

Collection only urine specimen $25.00 (maximum) 

LABORATORY– Cordant Labs Oral Fluids (including FIRM, FIXED PRICE 
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oral fluid device) 

Oral Fluid 7-panel screen only (excludes collection) $18.75 

Oral Fluid 7-panel w/ auto confirmation (excludes collection) $24.00 

Oral Fluid 9-panel screen only (excludes collection) $10.50 

Confirmation per drug $20.00 

Collection only oral fluid $25.00 (maximum) 
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Missouri Department of Health and Senior Services
P.O. Box 570, Jefferson City, MO 65102-0570     Phone: 573-751-6400       FAX: 573-751-6010

RELAY MISSOURI for Hearing and Speech Impaired and Voice dial: 711

Sarah Willson
Director

Mike Kehoe
Governor

05/11/2026 FAMILY CARE SAFETY REGISTRY
Background Screening Results - Registrant
Registrant Number:  63128213

RAYMOND DANIEL STEVENSON
203 S 5TH ST APT D
SAVANNAH, MO 64485

Dear FCSR Registrant:

On 05/11/2026, the Family Care Safety Registry (FCSR) processed a request to conduct a background screening.  

The request for the background screening was made by RAYMOND STEVENSON, 203 S 5TH ST APT D, 

SAVANNAH, MO, 64485.  The requestor was informed that you are registered with the FCSR, and the 

background screening, confirmation #117908277722, indicated the following:

No finding reported in the background screening.

The results above were confirmed by searching the following state databases that contain Missouri data only, using 

your name, date of birth and Social Security number:

• Criminal history records maintained by the MO State Highway Patrol

• Sex Offender Registry records maintained by the MO State Highway Patrol

• Child abuse/neglect records maintained by the MO Department of Social Services

• Foster parent licensure records maintained by the MO Department of Social Services

• Child care licensure records maintained by the MO Department of Elementary and Secondary Education

• Employee Disqualification List maintained by the MO Department of Health and Senior Services

• Employee Disqualification Registry maintained by the MO Department of Mental Health

If a finding is reported, you may request the specific details or appeal the accuracy of the transfer of the information 

to the FCSR by submitting a written request that includes your name, address, Social Security number and/or 

registrant number, and signature, to the Missouri Department of Health and Senior Services, Family Care Safety 

Registry, PO Box 570, Jefferson City, MO, 65102, or by FAX to 573-522-6981.  See 19 CSR 30-80.040 for a 

full statement of what such an appeal should include.

The statutes found in sections 210.900 et seq., RSMo, allow qualifying persons to contact the FCSR to obtain 

background screening information for employment purposes only.  Each time the FCSR processes a background 

screening request, you will be provided with the requestor's name, address and the current background screening 

results provided.  If you have questions concerning the FCSR, please call our toll-free call center at 866-422-6872, 

or visit our Internet site at http://health.mo.gov/safety/fcsr/.

PROMOTING HEALTH AND SAFETY
The Missouri Department of Health and Senior Services' vision is optimal health and safety for all Missourians, in all communities, for life.

*63128213*If you are receiving this letter via U.S. mail, please consider 

helping us conserve resources by calling the FCSR 

toll-free at 866-422-6872 and providing an email address.
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Missouri Department of Health and Senior Services
P.O. Box 570, Jefferson City, MO 65102-0570     Phone: 573-751-6400       FAX: 573-751-6010

RELAY MISSOURI for Hearing and Speech Impaired and Voice dial: 711

Sarah Willson
Director

Mike Kehoe
Governor

05/07/2026 FAMILY CARE SAFETY REGISTRY
Background Screening Results - Registrant
Registrant Number:  66944867

CHERRI  SMITH
1919 NW 82ND TER
KANSAS CITY, MO 64151

Dear FCSR Registrant:

On 05/07/2026, the Family Care Safety Registry (FCSR) processed a request to conduct a background screening.  

The request for the background screening was made by CHERRI SMITH, 1919 NW 82ND TER, KANSAS 

CITY, MO, 64151.  The requestor was informed that you are registered with the FCSR, and the background 

screening, confirmation #117908110401, indicated the following:

No finding reported in the background screening.

The results above were confirmed by searching the following state databases that contain Missouri data only, using 

your name, date of birth and Social Security number:

• Criminal history records maintained by the MO State Highway Patrol

• Sex Offender Registry records maintained by the MO State Highway Patrol

• Child abuse/neglect records maintained by the MO Department of Social Services

• Foster parent licensure records maintained by the MO Department of Social Services

• Child care licensure records maintained by the MO Department of Elementary and Secondary Education

• Employee Disqualification List maintained by the MO Department of Health and Senior Services

• Employee Disqualification Registry maintained by the MO Department of Mental Health

If a finding is reported, you may request the specific details or appeal the accuracy of the transfer of the information 

to the FCSR by submitting a written request that includes your name, address, Social Security number and/or 

registrant number, and signature, to the Missouri Department of Health and Senior Services, Family Care Safety 

Registry, PO Box 570, Jefferson City, MO, 65102, or by FAX to 573-522-6981.  See 19 CSR 30-80.040 for a 

full statement of what such an appeal should include.

The statutes found in sections 210.900 et seq., RSMo, allow qualifying persons to contact the FCSR to obtain 

background screening information for employment purposes only.  Each time the FCSR processes a background 

screening request, you will be provided with the requestor's name, address and the current background screening 

results provided.  If you have questions concerning the FCSR, please call our toll-free call center at 866-422-6872, 

or visit our Internet site at http://health.mo.gov/safety/fcsr/.

PROMOTING HEALTH AND SAFETY
The Missouri Department of Health and Senior Services' vision is optimal health and safety for all Missourians, in all communities, for life.

*66944867*If you are receiving this letter via U.S. mail, please consider 

helping us conserve resources by calling the FCSR 

toll-free at 866-422-6872 and providing an email address.































39th 05/28/2026
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Collector Guideline Acceptance Form

Office of State Courts Administrator

I verify I have read and will abide by the l\,4issouri Collector Guidelines. I further understand failure to

follow these guidelines may result in the termination of my contract wath the Office of State Courts
Administrator and the cou(.

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
commrssion in the state of Missourr.

1fuffi&.-'? .":+' r:| , j- <
-. .-i.:,:

,\ .?_ I r.j. .:

";';?i:ijr'"'

M
M

-U,.s\q{} t\sw-

I am not a commissioned officer.

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 o the FCSR ba g rou d screening results

\q
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.

3 g+\ -f -t 8-26

Drug Court Judge/Coordinator Date

Page 9 of 21

Circuit
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