ATTACHMENT “A”

AGREEMENT BETWEEN THE CITY OF LINCOLN, NEBRASKA,
AND WESTERN PATHOLOGY CONSULTANTS, INC.
FOR DRUG AND ALCOHOL TESTING SERVICES

THIS AGREEMENT is entered into this /ff £ day of Movewde v, 20 L‘JI_ , by and between the City

of Lincoln, Nebraska, a municipal corporation, hereinafter referred to as the “City” and Western Pathology
Consultants, Inc., a Nebraska corporation, hereinafter referred to as “Contractor.”
WHEREAS, the City proposes to engage Contractor in accordance with the terms and conditions set
forth herein to render drug and alcohol testing services; and
WHEREAS, Contractor possesses certain skills, experience, education, and competency to perform
these services on behalf of the City, and City desires to engage Contractor for such special services on the terms
herein provided:
NOW, THEREFORE, IN CONSIDERATION of the mutual obligations of the parties hereto, the
parties do agree as follows:
L
EMPLOYMENT OF CONTRACTOR
The City hereby agrees to engage Contractor, and Contractor agrees to perform drug and alcohol
testing services on behalf of the City in accordance with U.S. Department of Transportation and Federal
Highway Administration regulations, which services are more particularly set forth herein.
I
ADMINISTRATOR OF AGREEMENT
Pat Kant, Employment Manager, shall be the City’s representative for the purposes of administering
this Agreement. Bill Ferguson shall be in charge of performance of this Agreement on behalf of Contractor.
11N
SCOPE OF SERVICES
Contractor agrees to undertake, perform, and complete in an expeditious, satisfactory, and professional
manner all of the services required by the City which are set forth in the Scope of Services, a copy of which is

attached hereto, marked as Attachment “A” and made a part hereof by reference.



Iv.
TERM OF AGREEMENT
This Agreement shall begin on January 1, 2015 and expires on December 31, 2017. This
Agreement may be renewed or extended for three years upon the written agreement of both parties.
V.
COMPENSATION
The City agrees to pay Contractor in accordance with the pricing schedule which is attached hereto,
marked as Attachment “B” and made a part hereof by reference, for such services actually provided hereunder,
payment to be made monthly upon submittal of a billing to the City.
VL
SERVICES TO BE CONFIDENTIAL
All services, including reports, opinions, and information to be furnished under this Agreement shall be
considered confidential and shall not be divulged, in whole or in part, to any person other than to duly
authorized representatives of the City, without the prior written approval of the City.
VIL
NON-RAIDING CLAUSE
Contractor shall not engage the services of any person or persons presently in the employ of the City
for work covered by this Agreement without the written consent of the City.
VIIL
TERMINATION OF AGREEMENT FOR CAUSE
The City may terminate this Agreement upon giving written notice to Contractor of such termination

because of any of the following:

A. Failure to perform the required services in a satisfactory and timely manner.

B. Loss of certification as a substance abuse and mental health services administration approved
laboratory.

C. Breach of any of the terms and conditions of this contract.

The non-appropriation by the City of finding sufficient to continue with the terms and

conditions of this agreement.



In the event of termination as provided herein, Contractor shall be paid for all services satisfactorily

performed up to the date of termination.

X
CHANGES

The City may include under this Agreement testimony of employees of any other agency of the City of
Lincoln upon the same terms and at the same prices as are set forth herein in the scope of the services of
Contractor to be performed hereunder.

Any increase or decrease in the amount of Contractor’s compensation and changes in the terms of this
Agreement which are mutually agreed upon by and between the City and Contractor shall be effective when
incorporated in written amendments to this Agreement.

X.
EQUAL EMPLOYMENT OPPORTUNITY

In connection with the performance of work under this Agreement, Contractor agrees that it shall not
discriminate against any employee or applicant for employment because of race, color, religion, sex, disability,
national origin, age, or marital status. In the employment of persons, Contractor shall fully comply with the
provisions of Chapter 11.08 of the Lincoln Municipal Code and shall take affirmative action to ensure that
applicants are employed and that employees are treated during employment without regard to their race, color,
religion, sex, disability, national origin, age, or marital status. Contractor shall submit an affirmative action
program information sheet to the City pursuant to City of Lincoln Executive Order No. 38000 upon a form
prescribed by the City. Failure of Contractor to abide by the terms and conditions of the affirmative action
program as approved during the contract period shall be deemed to be a substantial and willful violation of this
Agreement and may result in termination of this Agreement.

XL
ASSIGNABILITY

Contractor shall not assign any interest in this Agreement, delegate any duties or work required under
this Agreement, or transfer any interest in the same (whether by assignment or novation), without the prior
written consent of the City thereto; provided, however, that claims for money due or to become due to
Contractor from the City under this Agreement may be assigned without such approval, but notice of any such

assignment shall be furnished promptly to the City.



XIL
INTEREST OF CONTRACTOR

Contractor covenants that it presently has no interest, including but not limited to, other projects or
independent contracts, and shall not acquire any such interest, direct or indirect, which would conflict in any
manner or degree with the performance of services required to be performed under this Agreement.
Contractor further covenants that in the performance of this Agreement no person having any such interest shall
be employed or retained by him under this Agreement.

XL
INSURANCE AND HOLD HARMLESS

Contractor agrees to maintain such insurance as will fully protect both Contractor and the City from
any and all claims under any workmen’s compensation act or employer’s lability laws, and from any and all
other claims of whatsoever kind or nature for damage to property or for bodily injury, including death, made by
anyone whomsoever which may arise from the work performed under this Agreement, either by Contractor, or
by anyone directly or indirectly engaged or employed by it.  Contractor shall exonerate, indemnify, and hold
harmless the City from and against, and shall assume full responsibility for, payment of all federal, state, and
local taxes or contributions imposed or required under unemployment insurance, social security, and income tax
laws, with respect to Contractor or any such employees of Contractor as may be engaged in the performance of
this Agreement. The City and its agents and employees shall not be, nor be held liable for any liabilities,
penalties, or forfeitures or for any damages to goods, properties, or effects of Contractor, or of any other persons
whatsoever, nor for any personal injury caused by or resulting from any negligent act or omission of Contractor.
Contractor further agrees to indemnify and hold harmless fhe City and the City’s agents and employees against
and from any and all of the foregoing liabilities, and any and all costs or expenses incurred by the City on

account of any claim therefor,

XIV.
AUDIT PROVISION

The contractor shall be subject to audit pursuant to Chapter 4.66 of the Lincoln Municipal Code and shall make
available to a contract auditor as defined therein, copies of all financial and performance related records and

materials germane to this agreement, as allowed by law.



XV.
NOTICE
Any notice or notices required or permitted to be given pursuant to this Agreement may be personally
served on the other party by the party giving such notice, or may be served by certified mail, postage prepaid,

return receipt requested, to the following addresses:

City of Lincoln, Nebraska Western Pathology Consultants, Inc.
Human Resources Department 1321 Broadway
Attn:  Pat Kant Scottsbluff, NE 69361

555 South 10" Street
Lincoln, NE 68508

XVL
INDEPENDENT CONTRACTOR
It is agreed that City is interested only in the results obtained and that Contractor shall perform as an
independent contractor. Contractor is, for all purposes arising out of this Agreement, an independent
contractor, and it shall not be deemed an employee of the City. It is expressly understood and agreed that
Contractor shall in no event be entitled to any benefits to which City’s employees are entitled, including, but not
limited to, overtime, any retirement benefits, workmen’s compensation benefits, and injury leave or other leave
benefits,
XVIL
NEBRASKA LAW
This Agreement shall be construed and interpreted according to the laws of the State of Nebraska.
IN WITNESS WHEREOF, the City and Contractor have executed this Agreement as of the date first

written above.

CITY OF LINCOLN, NEBRASKA,
ATTEST: A Municipal Corporation
City Clerk Mayor

WESTERN PATHOLOGY CONSULTANTS,
WITNESS: INC 2 Nebraska Comorat1on

/ i;“ WM"‘"
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SCOPE OF SERVICES
DRUG AND ALCOHOL TESTING
INTENT

1.1 Request for proposal (RFP) is to contract with a company and/or organization to
provide drug and/or alcohol testing services to the City of Lincoln/Lancaster
County in accordance with U. S. Department of Transportation (DOT), Federal
Transit Authority (FTA), Federal Motor Carrier Safety Administration (FMCSA)
regulations and Lincoln Firefighters Association (IAFF) Local 644 testing
program and policy.

1.2 Proposals may be submitted as “Full Service” or “Component Service”,

1.2.1  Full service proposals are required to meet all elements of a fully DOT
and IAFF Local 644 compliant drug and alcohol testing program.

1.2.2 Component service programs allow the submitter to propose to provide
one of more of the elements of a program.

1.2.3 Acceptance of component service proposals requires a full complement
of service offered which will meet City of Lincoln/Lancaster County need
for DOT and IAFF Local 644 compliance.

1.2.4 The length of each Contract is requested for three years with the option
to renew for an additional three years,

1.2.5  Depending upon clarity and precise scope of services, the fees listed can
be negotiated.

GENERAL INFORMATION

2.1 Covers employees in safety sensitive functions in accordance with who:
2.1.1 Operate reQenue service vehicles including when not in revenue service
2.1.2  Operate non-revenue service vehicles that require drivers to hold CDL's
2.1.3 Dispatcher controlled revenue service vehicles

2.2 Approximate number of employees and applicants tested in 2013
2.2.1 4405 panel drug tests
2.2.2 89 breath alcohol tests

23  Non-DOT employees



24  The City of Lincoln/Lancaster County reserves the right to add the testing of
other employees.

SCOPE OF SERVICES NOTE: "full service" shall mean to include every item or
element required by DOT/FTA/FMCSA and IAFF Local 644 policy.

31 Contractor shall operate a "turnkey” drug and alcoho] testing program which is in
total and complete compliance with all applicable federal and state laws.

3.2 Program shall include (but not be fimited to) the following essential elements:
3.2.1 Department of Health and Human Services (DHHS) approved laboratory.

3.2.1.1 Must provide certification reports and audit reports after each
DHHS evaluation.

3.2.1.2 Must provide prompt turn around time for all drug/alcohol test
results. A maximum of 24 hour turn around on pre-employment
and random. ‘ -

3.2.1.3 Must provide certification of abiding by and complying with
requirements of 49 CFR part 40.

3.2.1.4 Price quoted should be both a bundled and itemized price for
the initial assay as well as GC/MS confirmation.

3.2.1.5 Must provide resumes and scientific credentials of all certifying
MRO's.

3.21.6 Must be able to communicate electronically with MRO(s).
3.2.1.7 Provide pricing for rejected specimens,

3.2.1.8  Must provide evidence of contracts with other DHHS certified
labs in the event of loss of certification.

3.2.1.9 Must be willing to indemnify Owner for any and all judgments
relating to services provided under this contract,

3.2.1.10 Must provide statistical reports as provided in 49 CFR,

3.22 24-hour 7 day a week collection services drugs; and/or collection services
alcohol.

3.2.3 Mobile and/or site collection services.

3.2.4. Medical Review Officer (MRO) system.



3.3

3.2.4.1 Certified by the American Association of Medical Review
: Officers.

3.2.4.2 Must provide price for positive, negative and split sample test
results. .

3.24.3 Must be familiar with DOT rules and regulations.

3.2.4.4 Submission of evidence of ability to electronically receive and
communicate test results while maintaining confidentiality.

3.24.5 Disclosure of any pending litigation against MRO regarding test
results.

3.24.6 Program must include procedures and ability to do random
selection for more than one random group.

3.2.4.7 Contractor is required to submit blind proficiency samples.

3.2.4.8 Contractor is required to do testing and show evidence of ability
to provide employee assistance training to minimum required by

federal regulations.

3.2.4.9 Required to provide 365 day/year 24 hour a day post accident
services,

3.2.4.10 A statement of indemnification to effectively indemnify the City

of Lincoln/Lancaster County from any breach of standard by
MRO.

3.2.4.11 Reports and record keeping as set forth in 49 CFR.
3.2.5 Policy Development/Consuitation Services,
3.2.6 Random testing selection and management procedures.
3.2.7 Quality control programs
3.2.8 Record keeping policy
3.2.9 Federal report preparation
3.2.10 Employee education and supervisory training
3.2.11 Confidentiality in accordance with 49 CFR

Submitter may make a proposal for all or part of required services.



3.4  The City of Lincoln/Lancaster County reserves the right to negbtiate each service
independently or as a group.

COVERED DRUGS -

4.1 Marijuana

42  Cocaine o

4.3  Opiates (i.e., heroin, morphine, codeine)

44  Phencyclidine (PCP)

45  Amphetamines (example: MDMA (Ecstasy) racemic amphetamine
dextroamphetamine, methamphetamine)

46  Alcohol

7

TYPES OF TESTING FOR BOTH ALCOHOL AND DRUGS

5.1 Pre-employment

. 5.2 Reasonable cause/suspicion
5.3  Post accident

54  Random

5.5  Returnto duty

5.6 Follow-up

5.7  Blind performance testing

WORK LOCATION/HOURS

6.1 Available 24 hour/day 7 daysiweek, 365 days/year

6.2  Work-sites of employees subject to testing may be in following Nebraska cities:

6.2.1 Lincoln
6.2.2 Ashland
6.2.3 Waverly
6.2.4 Davey
6.2.5 Malcolm
6.2.6 Denton
6.2.7 Roca
6.2.8 Sprague
6.2.9 Walton
6.2.10 Raymond
6.2.11 Kramer
6.2.12 Emerald
6.2.13 Bennett
6.2.14 Hickman
6.2.15 Panama
6.2.16 Firth
6.2.17 Hallam



REFERENCES

7.1 Proposals shall include at least three written references for program
administrator, to include:

7.1.1  Complete name of client,
7.1.2 Approximate number of employees covered,
7.1.3 Contact person’s name, address and phone number.

7.2 Inclusion of this information shall grant permission to contact listed individuals for
' a reference. v

7.3 Include governmental entities if available.

THER SERVICES

8.1 Proposals shall also include any non-required elements together with applicable
fees and charges. Such elements shall include:

8.1.1. Legal representation
8.1.2 Audit preparation
8.1.3 - Any other non-required services offered

8.2  Proposals may include any additional information which the program
administrator may consider essential to the rendering of a quality testing
- program,. '

83  Continuation of these services will be solely at the City of Lincoln/Lancaster
County's discretion and dependent upon the need and the Consultant's

performance and willingness to negotiate a fair and reasonable contract for the
subsequent work. :

OTHER RESPONSIBILITIES

9.1 All parties of any Agency agreement shall be subject to audit pursuant to
Chapter 4.66 of the Lincoln Municipal Code and shall make Available to a
contract auditor, as defined therein, copies of all financial and performance
related records and materials germane to the contract/order, as allowed by law.

8.2 The contractor shall not execute any contract or obligate itself in any manner
with any third party with respect to the project provided herein without prior
written concurrence of the City of Lincoln/Lancaster County Personnel
Department,



10.

9.3

9.4

9.5

9.6

The City of Lincoln/Lancaster County provides equal opportunity for all
submittersé and encourages minority businesses and women's business

enterprises to participate in our bidding process per the Lincoln Municipal Code
Chapter 11,

During the term of this contract, the contractor agrees to comply with the
requirements of the Immigration Reform and Control Act of 1986.

Neither the contractor nor any of its contractors or subcontractors shall enter into
any contract or subcontract or arrangement in connection with the program in
which any officer, agent, or employee of the contractor during his tenure or from
one year thereafter has any financial interest direct or indirect.

The City of Lincoln/Lancaster County shall not be obligated or be liable
hereunder to any party other than the contractor.

PROPQSAL FEE CONTENTS

10.1

10.2 -

The length of the proposal shall not exceed 30 pages.
10.1.1 Resumes of personnel are not included in the proposal length count.
10.1.2 A brochure providing the resume data would be acceptable.

Expected Cost of Service: Your firm's estimate of the proposed fees for the
services outlined in this informal request for proposal

10.2.1 Included with the proposal shall be a pricing schedule covering every
element of a full DOT/FTA/FMCSA & Lincoln F irefighters Association
(IAFF) Local 44 compliance testing program. Pricing schedule shall be
based on a per test cost or bundled rate including such items as:
10.2.1.1 Collection fee, supplies, chain of custody
10.2.1.2 Transportation of specimen
10.2.1.3 5 panel test
10.2.1.4 Cost for DOT test results.
10.2.1.5 Cost for NON-DOT test results
10.2.16 Cost for Split sample test results

10.2.1.7 Medical Review Officer service



1.

12.

10.2.1.8

10.2.1.9

10.2.1.10
10.2.1.11
10.2,1.12
10.2.1.13
10.2.1.14
10.2.1.15

10.2.1.16

Computer generated random selection for more than one
group.

Random record maintenance for more than one group.
Statistical reports for each governmental group.
Certification & verification.

Positive specimen documentation storage.

Blind specimen & maintenance.

Employee record set up.

Employee record maintenance.

Annual administration.

10.2.2 Ability to bill City of Lincoln and Lancaster County separately.

10.2.2.1

10.2.2.2

10.2.3

Different accounts for each City of Lincoln departments.

Different accounts for each Lancaster County
departments.

Depending upon clarity and precise scope of services the
fees listed can be negotiated. _

10.3  The length of the Contract is request for three years with the option to
renew for additional three one-year periods.

EVALUATION CRITERIA

11.1  All proposals will be evaluated on the following criteria:

11.1.1 Proposed personne! qualifications and firm's experience.

11.1.2 Demonstrated past performance on similar projects.

11.1.3 Clarity, conciseness, and organization of the proposal.

11.1.4 Comments and opinions provided by references.

SUBMITTAL PROCEDURE AND CONTENTS




12.1

12.2

12.3
12.4
12.5

12.6

12.7

Submitter's proposal must be submitted in the format outlined below:
12.1.1 State the full name and address of your organization.

12.1.2 Include the name and telephone number of personnel of your
organization authorized to negotiate the proposed contract.

12.1.3 Proposals shall be submitted divided into sections, each section shail

start at the top of a new page and shall cover the information relevant to
the section as outlined below:

12.1.1 Policy Development/ConsQItation Services

12.1.2. Collection Site(s)/Services

12.1.3 Random Selection

12.1.4 Laboratory

12.1.5 MRO

121.6 Records, Reports, Confidentiality |

12.1.7 Employee and Supervisor Training

12.1.8 Non-Required Items or other value added services

12.1.9 Credentials - Proposals shall include the following for both

the program administrator and the MRO(s)
Descriptive statement including a copy of charter of incorporation, principal
owner, officers, number of employees, area covered, number of current active
clients, number of years administering DOT drug testing programs, etc.
Resumes for senior key staff members.

Organizational chart showing reporting relaﬁonships.

Proof of professional liability insurance carried by program administrator, and
lab.

Proof of professional liability and medical malpractice insurance carried by each
MRO.

Subcontractors.



13.

. 12.8  Please submit three (3) copies of your proposal to Mr, Douglas Thorpe,

Employment Technician, 555 South 10% Street, Room 302, Lincoln, Nebraska
68508, not later than 4:30 pm October 29. 2014,

e o S WA 2R .

12.9  Respondents using the U. S. mail should be aware and allow for delivery prior to
that time.

12.10 Responses received after that date and time will not be considered.

12.11 Please address any questions you may have to Douglas Thorpe, Employment
Technician, (402) 441-7531.

SELECTION PROCEDURE AND SCHEDULE

13.1  The City of Lincoln/Lancaster County is interested in proceeding with this
program effective as close to January 1, 2015, as possible.

13.2  The following schedule has been established for the receipt and review of the

proposals: ‘

13.2.1 Receipt of proposals October 29, 2014

13.2.2 Interview firms of top ranked propesals week of November 10,
2014

13.2.3 Negotiate and award by November 19, 2014
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— W PCI
The Nation’s Premier Co mprehensive Drug Program Administrator
1321 Deoadway, Scottabivlf, NE 69361 308-632.7411 BOG-682-5176 FAX J0B.632.644%
Date of Quote: 10/28/2014 Quote # WLF(081114A
City of Lincoln/Lancaster County
Doug Thorpe
Employment Technician ' Phone: (402} 441-75314
655 South 10th Strest, Room 107 : Fax: (402) 441-7300
Lincoln, NE 68508 E-Mail: dthorpe@cllincoln.ne.us
| DRUG AND ALCOHOL TESTING SERVICES
A. SPECIMEN COLLECTION {Fixed collection site only)
Includes, but not limited 1o, the following:
1. Arrange specimen collection services and availability,
2. Monitor collection sites for ongoing quality assurance;
3. Monitor Custody and Contro! Froms {CCF or drug test);
4. Receive and honor collection site invoices for specimen collection;
5. Centralize collection scheduling.
BREATH ALCOHOL COLLECTION 8am to 4:30 pm _$__ 3500 each
BREATH ALCOHOL COLLECTION 4:30 pmto800an § 5950 each
URINE COLLECTION 8:30 am to 4:30 prm $ 2550 each
MOBILE COLLECTION & AFTER HOURS % -___SEE SEPARATE QUOTE
(EMERGENCY AND MOBILE COLLECTION SERVICES BILLED UNDER SEPARATE QUOTE)
{Collection quote valid for WPCI selected sites only)
"
B. LABORATORY SPECIMEN TESTING
Includes, but not limited to, the following:
1. Insure the timely shipments of supplies;
2. Monitor laboratory performance and compliance;
3. Monitor laboratory turnaround times;
4. Receive and honor laboratory invoices for testing;
5. Provide blind proficiency testing;
6. Shipping and handling fees included;
7. GCMS confirmation fees included; and
8. DAL Isomers and 6 AM fees included
URINE LABORATORY TEST $ 1950 each
HAIR LABORATORY TEST $ - NotQuoted
HAIR SPECIMEN SHIPPING FEE $ - Not Quoted
ORAL FLUID LABORATORY TEST 3 - ___NotQuoted
C. MRO SERVICES
Includes, but not limited to, the following:
1. Maintain electronic communication with drug testing laboratory(s);
2. Report negative test results the same day as received from testing laboratory,
3. Contact with employee andfor contractor subsequent to positive test results;
4. Contract with SAMHSA certified laboratory(s) for testing a “split specimen” if reguested;
5. Maintain records pursuant to 49 CFR Part 40;
6. Provide twenty four {24) hour, seven {7) day accessibility;
7. Provide litigation package preparation as may be necessary(additional fee)
8. Provide telephone deposition and testimony as may be necessary (additional fee).
MRO REVIEW - URINE 3 6.00 each
—— MRO REVIEW - HAIR _s - Not Quoted
MRO REVIEW - ORAL FLUID _$ - Not Quoted




D. ADMIN & DATA MANAGEMENT SERVICES
Inctudes, but not limited to, the following:

— 1. Maintain random selection pool{s);
2. Nofification of random test selsctions;
3. Monitor drug and alcohol testing regulations:
4. Provide ongoing policy consultation and support;
5. Afford client service support;
6. Assist with quarterly and annual statistical reports as requested
7. Policy development and recommendations.
ADMIN & DATA MANAGEMENT $ = Not Quoted
TOTAL FEE FOR SERVICES - ALCOHOL $ 37.50 each
e ——————— 1
TOTAL FEE FOR SERVICES - URINE $§ 8500 each
TOTAL FEE FOR SERVICES - HAIR $ 2550 each
i JOTAL FEE FOR SERVICES - CAP INCLUSIVE $ 418 PER EMPLOYEE/MONTH |

***MOBILE COLLECTION FEES - SEE FOLLOWING PAGE

. ADDITIONAL SERVICES

A. Video Training Supervisor or Employee $ _50.00 each

€. Annual Policy Renewal Fee After First Year $ - No Charge if using

C. Annual Random Pool Fee After First Year $ 500.00 vmme poap Pricing Above

D. Split Sample Testing, Different Lab $§ 225.00 Ea.

E. On-Site supervisor and employee training--- $ 2,260.00 | First Day; $4 .250.00/day subsequent
F. Litigation package-— $ 125.00 Ea.

G. Expert Testimony and Deposition-- $ 300.00| PerHr.

H. Substance Abuse Professional {SAP) service-— Separate Quote

l. Employee background chacks— Separate Quote  Coming 1/1/2018

PAYMENT TERMS
Client acknowledges that payment is due to WPCI upon receipt of invoice,
A finance charge of 1-1/2% will be applied each month to any outstanding balarice until amounts due are paid in full,
I the event of default on any payment, Client agrees to pay WPCI reasenable costs of collection but not limited to aftorney fees,
sourt costs, outstanding charges, in addition to other amounts owed,
This agreement shall be in accordance with the above guote for a term of three (3) years unless
cancelled by either Client or WPCI on thirty (30) days written notice sent certified mail.

It is understood and agreed that each of the parties shall be responsible for its own applicable regulatory
compliance and its own acts and omissions and that each party agrees to indemnify the other from
any and all liability (including reasonable attorneys fees) for its own acts and omissions.

COMPLETE AGREEMENT & DISPUTE RESOLUTION PROCEDURE
The above quoted fees for services and terma shall serve as the complete agreement between the
parties and shall be governed by the laws of the State of Nebraska, If any dispute should arise,
it is understood that mediation and arbitration in Scottsbluff, Nebraska, at the offices of WPCI,

shall be the method by which disputes are resolved. Fees subiject to change with 30 day notice,

WPCI

Ba Ry

CLIENT:

DATE: 10/2812014 DATE: .

(THIS QUOTE IS VALID FOR 60 DAYS FROM THE DATE ABOVE UNLESS REVISED BY WPCI)

'"'»r*age 2 of 2, "Quote”



Z2=a WPCI

— The Nation’s Premier Comprehensive Drug Program Administrator
1321 Broadway, Scottsbluff, NE 69361 308-632-7411 BOO-682-5176 FAX 308-632-6448

CITY OF LINCOLN/LANCASTER COUNTY
MOBILE COLLECTION PRICING
4:30 PM TO 8 AM BUSINESS DAYS

I MOBILE Client’s site(s) - Mobile service requires as much advance notice as
possible, and in the case of multiple routine collections, consecutive scheduling of
the collections shall oceur. Sundays and holidays are 1.5 x the mobile rates,

IL. SET UP FEE $75.00 One-Time fee/call
IIl. HOURLY FEE $130.00/ hour
IV. MILEAGE $ .70 per mile (adjustable)

NOTE: NORMAL RATES WILL APPLY PER TEST FOR LAB, MRO, AND COLLECTION FOR
EACH COLLECTION.

REJECTED SPECIMEN FEE;

Specimen rejection fees are based on the component that is erred and the
component that errors is not charged. The laboratory fee is charged only when the
laboratery completes testing on the specimen. Under DOT circumstances if the
Iaboratory does not run the test, the MRO must cancel the test; therefore, there is
only the MRO fee. If the collection site erred, the collection fee is not charged. Also,

if the specimen is completed at no fault of any component (Lab, MRO, or
Collection), the entire fee is charged.

Another advantage to the CAP Fee pricing is that these fees are not charged.

Bill Ferguson
Director of Sales
800-262-0132
801-469-1984 Efax



ACORDY
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CERTIFICATE OF LIABILITY INSURANCE

WESTPAT-02 DWICK

DATE (MM/DDIYYYY)
1/15/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

.EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
J.G. Elliott Insurance Center
1111 East 20th Street
Scottsbluff, NE 69361

CONTACT Dedra Wick

| N, £xt): (308) 635-2023 | T No): (308) 632-7359

EAL ss. dwick@jgelliott.com

INSURER(S) AFFORDING COVERAGE NAIC #
ivsurer A : Hartford Casualty Insurance Company 29424
INSURED INSURER B ; Travelers Casualty Insurance Company of America 19046
Western Pathology Consultants Inc. wsurer ¢ : Phoenix Insurance Company 25623
:%?g’;:::ﬁay surer p : Philadelphia Indemnity Insurance Company (18058
Scottsbluff, NE 69363-1936 INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i) TYPE OF INSURANCE ﬁ;;a" Wp. POLICY NUMBER (BB YY) | (MMBBYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000,
A | X | COMMERCIAL GENERAL LIABILITY 91SBABL1495 01/04/2014 | 01/04/2015 p%éﬁ%%?g@%ﬁffem) $ 300,000]
l CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 10,000
|| PERSONAL & ADV INJURY | § 2,000,000
L GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 4,000,000
X | poLicy FRO: LOC $
| AUTOMOBILE LIABILITY &2“2@%‘;&?‘“93 LIMIT s 1,000,000
X | ANY AUTO BAOE164844 01/04/2014 | 01/04/2015 | BODILY INJURY (Per person) | $
L Qb%’ggw =0 - ;S\S?SgULED E(R)glLY INJURY {Per accident) | $
| X | mrepautos | X | Aoroa NEP (PR AGCIDENT) oF $
$
X |umsreLLALIAB | X | occur EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE 91SBABL1495 01/04/2014 | 01/04/2015 | AGGREGATE $
oep | X | ReTentions 10,000 $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X I TORY LIMITS | X I ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE UBOE164752 01/01/2014 | 01/01/2015 | £ | £ACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000}
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D |Directors and Office PHSD890120 11/15/2013 | 11/15/2014 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CANCELLATION

CERTIFICATE HOLDER

For Bid Purposes Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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Client#: 668671
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CERTIFICATE OF LIABILITY INSURANCE

BIWPCH

| pate perrooreyry
05082014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE I5 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INBURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IAPORTANT: f tha carilficate holder Is an ADDITIONAL INSURED, the palicy{les} must be endorsed. if SUBROGATION IS WAIVED, subjectto
tha terms and conditlons of the policy, certain policies may require an endorsament. A statement on this sertificate doss not confer rights to the

PRODUCER Gy
BB&T lnsuranua? Services, Inc. PHONE " 770 214-1991 h%, yoj; BBB-761-2987
110 Dixie Strest E
ADDIRESS
Carroliton, GA 30117 INSURER{S) AFFORDING COVERAGE HAIC#
770 2141991 msures  ; Essex Ins (Stinger Ware) 38020
INELRED - :
Western Pathology Consultants ing dba !N?ﬂ RS
INSURERC 3
Wl IRSURER § 3
PO Box 1938 SURER E 1
Scotisbiuff, NE 633863 —
GO’VERAGES CERTIFICATE NUMBER: REVISION HUMBER:

" THIS (S 10 CERTIFY THAT THE POLICIES OF INBURANCE LISTED BELOW HAVE BEEN ISEUED 7O THE INSURED MAMED ABOVE FOR THE PGLICY PERICD
INDICATED,  NOTWATHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRADT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE IS5UED OR MAY PERTAIN, THE INBURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS BUBJECT TO ALl THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWH MAY HAVE BEEN ﬂEGUGEQ BY PAID m;\IMS

W TYPE OF INBURSNCE ?Ng%tﬁwﬁ%ﬁ POLICY NUMBER LRNTS
| GENGRAL LIABILITY EATH DUCURHENGE P
COMMERGIAL GENERAL LIABILITY PRHORE LR ey |8
1 CLAIMS-MADE OCCUR MED EXPiAny oiepesson) |8
. PEREOMAL 8 ALV IHURY |8
L GEKERAL AGGREGATE §
GENL AGGREGATE LIMIY LPFLIES PER: PRODUCTS - COMPIOP 460 | §
poucy [ | FAR [L0c 5
AUTOMOBILE LIABILITY WWG Eomir 1,
] s aure amw mmm« [
: %gﬁmﬂ} i%:gél:;zz _;%Ii;.; g%;lﬁ%g;ﬂﬁM¥ z
HIRED ALTOS AUTOR [P asedenty ;
| $
- UMBRELLALIAB. | | soour BaCH QUCURRENSE &
EXCESS LIng CLAE-MADE ACEREGATE &
wnn?gﬁs cnmpzﬁfgg}q : G STATLL . :
AND EUFLOYERS LIABILITY - lrofyiirs | ER
R NEe R EXL D CoHTVE e ra EL EACH ACCIOENT 3
;mmaanmy In o} £ DISEASE - EA SHPLOYEE! S
DF T D SPERATIONS beiai £ DISEASE < POLICY LIAT | §
A Pm’fe&sionzl BINDER11857445 O518/2014 (051 B/2015 $1,000,000 Each Claim
$3,000,000 Aggregate

DESCRIPTION OF DPERATIONS { LOGATIONS ! VEHIGLES [Attach AUORD 101, Additinnal Remarks Schedule, IF sore spacs Ix nequind)

Professional Liability-Diagnostic Testing Laboratory, Training or Consulting, Ordering Reporis & Performing
Background Checks; {Outside Company usead to provide service for Ordering Reports and Performing
Background Checks.) Clalms Made; Retre Date: 051 8/02; Deductible: $2,500 Each Clalm

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, HOTICE WILL BE DELVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
, Bandps B.ostm
£ 1988-2010 ACORD CORFPORATION. All rights reserved.
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