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    [image: SC Logo - thumbnail]            SUPERIOR COURT IN PIMA COUNTY
                           NOTICE OF REQUEST FOR QUALIFICATIONS

Number and Title: RFQ # 16-05025 – Drug Testing Services

Due in and opens: June 13th AT 3.00 P.M M.S.T.

Return to: 

Arizona Superior Court in Pima County
110 West Congress, 9TH Floor Receptionist
Tucson, Arizona 85701
  
Description: The Arizona Superior Court in Pima County is soliciting proposals from qualified contractors and agencies to provide drug testing services.
												
Responses (1 original + 3 copies) must be submitted in a sealed envelope clearly marked on the outside with the RFQ number, title, due date and time, and respondent’s name. 

Responses must be received and time stamped at the Arizona Superior Court, 110 West Congress,   9th Floor on/before the above specified date and time. Late responses will not be accepted. Responses received will be opened and the respondent’s name will be announced. All interested parties are invited to attend.
									
Responses may not be withdrawn for 30 days after RFQ opening to allow adequate time for evaluation and award.

The award shall be made based on the response most advantageous to the Court in the following manner:

    __  	Item by Item		  __   By Group	          XX   Multiple Award   __   Single Award

You may download a full copy of this solicitation at: http://www.sc.pima.gov/courtdepartments/finance/procurement. Click on procurement, then on the RFQ number. You may also pick up a copy at our office at the address listed above. Questions concerning the RFQ should be directed to Aredding@sc.pima.gov, Phone: (520) 724-4218.

Respondents are strongly encouraged to carefully read the entire RFQ.                              

Publish: The Daily Territorial May 27th and 31st, 2016

      





INSTRUCTIONS AND INFORMATION

PREPARATION OF RFQ RESPONSES:

All prices and notations must be printed in ink or typewritten. No erasures are permitted. Errors should be crossed out and corrections printed in ink or typewritten adjacent to error and shall be initialed in ink by person signing RFQ.  Price each item separately. In the event of an error in extension of prices, unit prices shall govern. Delivery time, if stated as a number of days, shall mean calendar days. Arizona Superior Court in Pima County reserves the right to question and correct obvious errors.

SUBMISSION OF RESPONSES:

RFQ’s must be signed by an authorized agent of the respondent and submitted in a sealed envelope. Proposals and modifications received after the closing time specified will not be accepted. Facsimiles of proposals will not be accepted. 
INQUIRIES:

Results of this procurement will not be given in response to telephone inquiries. Interested parties are invited to attend the public opening at the time and date stated in this solicitation. Following evaluation and award, all vendors responding are notified of results.
		
No oral interpretations or clarifications will be made to any respondent as to the meaning of any of the RFQ documents.  If a vendor believes any provisions of the RFQ documents are needlessly restrictive, unfair, or unclear; the respondent should notify the Adam Redding, Buyer, prior to date indicated above:

Arizona Superior Court in Pima County
110 W. Congress, 9th Floor
Tucson, AZ. 85701
Email: aredding@sc.pima.gov
Ph: (520) 724-4218

Response from the Court will be made by written addendum and posted on the Superior Court website, http://www.sc.pima.gov/courtdepartments/finance/procurement.

AWARD OF CONTRACTS:

Contracts and purchases shall be made or entered into with the best responsible respondent except as required or otherwise authorized by law. The Arizona Superior Court in Pima County reserves the following rights: 1)To waive informalities in any bid or the bidding procedure; 2)To reject the response of any persons or corporations who have previously defaulted on any contract with the Court or who have engaged in conduct that constitutes a cause for debarment or suspension as set forth in ARS §41-2613; 3)To reject any and all responses; 4)To re-advertise for bids previously rejected; 5)To otherwise provide for the purchase of such equipment, supplies, materials and services as may be required herein; 6)To award the contract on the basis of the best response, including but not limited to such factors as delivery time, prices, quality, uniformity of product, suitability for an intended task and bidder’s ability to supply; 7)To increase or decrease the quantity herein specified; 8)The Court makes no guarantee as to the value of this contract.




WAIVER:

Each bidder, by submission of their bid, proclaims and agrees and does waive any and all claims for damages against the Court or its officers or employees when any of the rights reserved by the Court may be exercised.
PUBLIC INFORMATION:

All information submitted to the Court becomes public information and upon request, is subject to release and/or review by the general public.

AMERICANS WITH DISABILITIES ACT:

Bidders shall comply with all applicable provisions of the Americans with Disabilities Act (Public Law 101-336, 42 USC 12101-12213) and all applicable federal regulations under the Act, including 28 CFR parts 35 and 36.
FRAUD AND COLLUSION:

Each bidder by submission of a response proclaims and agrees that no employee of the Court or of any subdivision thereof has: 1)Aided or assisted the bidder in securing or attempting to secure a contract to furnish labor, materials or supplies at a higher price than that proposed by any other bidder; 2)Favored one bidder over another by giving or withholding information or by willfully misleading the bidder in regard to the character of the material or supplies called for or the conditions under which the proposed work is to be done; 3)Will knowingly accept materials or supplies of a quality inferior to those called for by any contract; 4)Will knowingly certify to a greater amount of labor performed than has been actually performed, or to the receipt of a greater amount or different kind of material or supplies that has been actually received; 5)Any direct or indirect financial interest in the response. If at any time it shall be found that the person or entity to whom a contract has been awarded has in presenting any response(s) colluded with any other party or parties for the purpose of preventing any other proposal being made, then the contract so awarded shall be terminated and that person or entity shall be liable for all damages sustained by the Court.

CONFLICT OF INTEREST:

All agreements are subject to the provisions of ARS §38-511 which provides in pertinent part: “The state, its political subdivisions or any department of either may, within three years after its execution, cancel any contract, without penalty or further obligation, made by the state, its political subdivisions, or any of the departments or agencies of either if any person significantly involved in initiating, negotiating, securing, drafting or creating the contract on behalf of the state, its political subdivisions or any of the departments or agencies of either is, at any time, while the contract or any extension of the contract is in effect, an employee or agent of any other party to the contract in any capacity or a consultant to any other party to the contract with respect to the subject matter of the contract.”

NON-DISCRIMINATION:

During the performance of any contract with the Arizona Superior Court in Pima County, Contractor shall not discriminate against any employee, or applicant for employment, in violation of Federal Executive Order 11246 and State Executive Order No. 99-4 and ARS §41-1461 et seq. The Contractor will not discriminate, and shall require that any subcontractor not discriminate, in the provision of program services on the basis of race, age, creed, color, religion, sex, condition of disability, or national origin. 

ON-APPROPRIATIONS OF FUNDS:

Each payment obligation of the Court created hereby is conditioned upon the availability of funds which are appropriated for the payment of such an obligation.  If funds are not available for the continuance of the contract services, the contract period for the services may be terminated by the Court at the end of the period for which funds are available. The Court shall notify contractor at the earliest possible time which services will or may be affected by a shortage of funds.  No penalty shall accrue to the Court in the event this provision is exercised, and the Court shall not be obligated or liable for any future payments due for any damages as a result of the termination under this article.  This provision shall not be construed so as to permit the Court to terminate this Agreement or any service in order to acquire a similar service from another Contractor.

RFQ EVALUATION AND AWARD:

Award will be made to the Contractor whose proposal is most advantageous to the Court with regard to Contractor qualifications and experience, response to RFQ questions, references, cost and ability to meet requirements as established in the RFQ. In addition, the Court will consider the Contractor’s ability to meet time deadlines. As part of the evaluation process, some respondents may be asked to make a presentation on their response.  

PAYMENT TERMS:

Payment terms are NET 30, unless otherwise specified in the RFQ.

OTHER PARTICIPATING AGENCIES:

In order to conserve resources, reduce procurement costs and improve the timely acquisition and cost of supplies, equipment, and services the vendor(s) to whom this solicitation will be awarded, may be requested by other parties to extend to them the right to purchase supplies, equipment, and services under this solicitation award, pursuant to the terms and conditions stated herein.





















DRUG TESTING SERVICES

SCOPE

The Arizona Superior Court in Pima County on behalf of its Adult Probation Department and its Family Law Bench is seeking responses to provide drug testing services as described herein. Currently, Pima County Adult Probation (PCAP) has two (2) groups of probationers that will utilize this service. The first group of probationers is in a program called Drug Court, which is a post conviction drug court. The second group is all probationers that are not in the Drug Court program. The Family Law Bench utilizes these drug testing services on an as needed basis as ordered by the Court. This single solicitation will provide one agreement for Pima County Adult Probation (PCAP) and the Family Law Bench. The term for this solicitation will be for a one (1) year period effective July 1, 2016, with the option to extend for up to four (4) additional extensions at one (1) year each.

Drug testing services include random call-in notification, courier service, chemical testing, report of findings, documentation and legal chain of custody forms. Alternative alcohol testing must be made available but not limited to persons with diabetes. Drug testing services may also be requested by a direct referral from authorized court personnel (in addition to the random call-in).

BACKGROUND

The Drug Court program is a post conviction drug court which was implemented in March 2004.  The post conviction drug court is a court/probation program for defendants convicted of drug offenses who meet the program criteria.  It is estimated that approximately 320 defendants will be served by this drug court program annually.  A requirement for the drug court program is drug testing.

Since approximately 1998, PCAP of Superior Court has been utilizing these same drug testing services for their adult probationers. Currently there are approximately 8,000 probationers under supervision, with a majority requiring drug testing over the course of a calendar year.

PCAP has established the protocol of having the successful respondent collect a standard $7.00 per probationer sample fee and submit an invoice to the appropriate department/division for the monthly balance. This $7.00 fee only applies to Adult Probation, not the Drug Court program. The Court reserves the right to increase the probationers’ sample fee during the term of the contract.

The Family Law Bench utilizes these services for adults who are court-ordered to participate in random or periodic drug testing services.  Persons ordered by the Family Law Bench to be tested shall pay any required fees directly to the successful respondent.  In the alternative, for indigent cases, the Family Law Bench may order that the fees be paid by the Court’s Expedited Fund.  In all cases in which the Expedited Fund is used, the successful respondent shall submit an invoice (including case name, date and description of services provided) to the Family Center for Conciliation Court on a monthly basis.  Rates charged to the Family Center for Conciliation Court shall be the same as those directly billed to the participant.
CURRENTLY

For random tests, the participants call a telephone number or log into a website provided by the Contractor to determine whether they are required to drop that day. Selection for “drops” is on a random basis.



Currently PCAP, the Drug Court program, and the Family Law Bench require the observed-monitored method of drug testing.  Drug testing may be for any combination of the drugs listed below:
Amphetamine, barbiturates, benzodiazepines, buprenorphine, carisoprodol, cocaine, ecstasy, ethyl glucuronide, heroin (6-MAM), ketamine, LSD (lysergic acid diethylamide), methadone, opiates, oral alcohol, oral amphetamine, oral barbiturates, oral benzodiazepines, oral cocaine, oral methadone, oral methamphetamine, oral opiates, oral PCP, oral propoxyphene, oral THC, oxycodone, phencyclidine, propoxyphene, rohypnol, synthetic cannabinoids (“K2” and “Spice”), and THC.

SERVICE REQUIREMENTS  
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Contractor will be required to establish a telephone line, website, and smart phone application whereby participants may call or log in to determine whether they are to provide a specimen (drop) that day.  The telephone line, website, and smart phone application need to afford the ability for 24 hour access for numerous participants simultaneously.

Contractor will be required to have a computerized database system for both the random selection process and necessary reports.

Contractor must have the ability to adjust a participant’s drug testing program immediately upon notice.

Additional testing dates may be added for individual participants. Contractor must have the ability to adjust for one-time drop arrangements while maintaining the random drop schedule.

· Laboratory to provide an automated data feed of results to the Administrative Office of the  
      Courts (AOC) for input into the Adult Probation Enterprise Tracking System (APETS).

· Contractor must have the ability to set up new accounts in their database as required by PCAP. These accounts are used to monitor and evaluate new programs. These accounts are utilized by probation officers to charge individual clients. The accounts must have the ability to perform accounting and reporting functions required by PCAP. (e.g. Project SAFE, Quick Start, Drug Treatment Alternative to Prison (DTAP)).

INFORMATION TECHNOLOGY REQUIREMENTS

Interface Information and Requirements:

1. Data shall be processed electronically via secured file transfer protocol (FTP).
2. Data shall be provided and received in a file format as specified by PCAP and the AOC.
3. Data content shall be determined by PCAP, the AOC, and contractor in agreement.
4. File content and formats may incrementally change when necessary as determined by PCAP, the AOC, and the contractor by mutual agreement.
5. Data files shall maintain encryption according to the criteria set by the Court’s Information Technology Services Division and the AOC.
6. Probationer/defendant/donor (PDD) account data shall be sent from the AOC to contractor as agreed upon by both entities.

7. Contractor shall receive a daily base file and incremental files throughout each business day.     Probationer files shall include new and updated information.
8. Contractor shall verify the PDD record with a unique PIN # and pass this variable back in the case initiation “handshake” file.
a. PDD account file shall indicate payment responsibility.
b. A comment box is attached to each client file which allows PCAP staff and officers to send   time sensitive relevant data to onsite collection staff for special instructions.
9.  Administrative data shall be transmitted with the file to provide the vendor with a basis for    constructing monthly, quarterly, and annual reports to PCAP management.
10. Demographic information/data shall be transmitted in the record to ensure the contractor accurately identifies the PDD.
11. Data tables shall include as a minimum:
a. Referral ID client record.
b. Drug types for testing
c. Laboratory analysis notes (diluted, altered, specific gravity, et al).
d. Urinalysis testing results
e. PDD compliance reporting (tampering, no show, other)
12. Contractor shall create or modify drug panel options within ten (10) business days of receiving written request to do so from PCAP.
Results File Transfer Requirements

1.  A file transfer containing urinalysis (UA) results shall occur in the evening every Monday and twice daily Tuesday through Saturday.

2. No more than 24 hours shall elapse between the time of the specimen collection and the transmission to PCAP of the electronic UA testing results.

3. In situations involving failure of file transfers, PCAP may require resending results within two (2) hours, and possibly providing hard copy results of urine testing results.

Activity and Management Report Requirements

1. Contractor shall create and store monthly, quarterly, and annual activity reports to display the performance and activity of PDD’s officer(s), unit(s), division(s), supervision type(s), gender(s), generational groups, or other information as requested and agreed upon by both PCAP and contractor.
Reports shall illustrate volume(s), compliance report(s), drug testing result(s), and other information useful to managing drug testing and support of Evidence Based Practices specific to the reporting group type(s).
2. Contractor shall create or modify management reports within ten (10) business days of receiving written request to do so from PCAP as agreed upon by PCAP and contractor.
3. Contractor shall provide any historical data within eight (8) business hours, as required by PCAP.
 4. Contractor invoices for payment shall be emailed through secure encrypted email (e.g. Wave Edge,   or equivalent) to PCAP, with hard copy paper format to follow, if requested by PCAP.
Information Systems Administration Vendor Requirements

1. Systems administrator shall be available by telephone Monday through Friday from 8 a.m. to 5 p.m. M.S.T. 

2. System administrator shall respond within two (2) hours of the reported trouble call.

3. Systems redundancy architecture will support restoration of services within four (4) hours of systems failure.

Chemical Testing, Report of Findings, Documentation and Legal Chain of Custody

All urine tests that screen as positive will be reported as a number (ng/ml). Quantitative results must be divided by the creatinine value and reported as a relative ratio. An adulteration profile will be conducted on every urine sample.

Confirmation tests shall be conducted by an alternative method, such as chromatography/mass spectrometry or equivalent. The PCAP and the Family Law Bench will request positive test results confirmed as needed. Clients may also request confirmation testing at their own cost.

All test results, a list of no-shows, and reports of adulterated specimens shall be posted on a secured web site for viewing by appropriate court personnel within 24 hours of the urine drop. At the request of the Court, reports may be faxed or emailed. Contact names and fax numbers will be provided to successful respondent at a later date.

Monthly, quarterly, semi-annual and annual summary reports will be available upon request. These reports will include, but not be limited to the following:

a. Number of individuals tested;

b. Number of individuals that tested positive (plus percentage of total);

c. Number of samples collected;

d. Number of samples that tested positive (plus percentage of total);

e. Number of negative results, positive results and total tests for each individual drug tested;

f. Number of negative results, positive results and total tests for all drugs combined.

Successful respondent shall maintain documentation on every aspect involved with the testing process.  All paperwork will be kept secure and confidential so that clients do not see documents or materials relating to his/her test.

Laboratories shall adhere to chain of custody procedures to maintain control and accountability of specimens from receipt through completion of testing, reporting of results, during storage and continuing until final disposition of specimens.

All laboratory staff shall have experience and training in procedures specific to testing drugs with offenders.

Services shall be performed by a laboratory that holds a College of American Pathologists (CAP)/Forensic Urine Drug Testing (FUDT) certification.

In addition to CAP certification requirements, laboratories must be in compliance with all other federal, state and local laboratory laws.

Location, Hours of operation, Holiday Schedule

To meet the needs of probationers and Family Law bench participants, the Court believes multiple locations for drug testing would be beneficial. The drug-testing laboratory shall have collection sites at key geographic locations throughout Pima County that will adequately serve and be accessible to probationers. A location close to public transportation would also be beneficial to participants with no transportation of their own. The ideal locations shall meet all requirements pertaining to the Americans with Disabilities Act.

The drug testing laboratory shall provide hours of operations as follows:  Monday through Friday 10:30 a.m. to 7:00 p.m.

Note:  It is preferred that the drug-testing laboratory provide two weekend days per month (Saturday and/or Sunday) with hours of operation from 10:00 a.m. to 2:00 p.m.

Note:  The drug-testing laboratory shall provide prompt service to Pima County probationers.  No probationer shall wait longer than thirty (30) minutes before receiving drug-testing services. It is preferred that clients signed-in to test by 7:00 p.m. should be allowed to test that day.

The drug-testing laboratory shall provide pick up services for specimens collected at PCAP satellite offices. Samples shall be picked-up within two (2) business days of notification by PCAP to Contractor.

The drug testing laboratory shall provide labels and specimen containers for use at all PCAP satellite offices.  Each person transporting the specimens shall sign and date the chain of custody form.  All transported specimens shall be maintained in a specimen transport container pursuant to laboratory specifications.

The drug testing laboratory shall collect testing fees from clients. Clients must pay for testing. Exceptions are those clients with a financial hardship as determined by the supervising probation officer in consultation with the unit supervisor. PCAP shall notify the drug testing laboratory of those clients exempted from payment at time of services.

The drug testing laboratory shall accept cash, money orders, debit cards and credit cards as payment for fees.  Any changes in the hours of operation must be approved in advance by PCAP and shall require an amendment to the contract.


Adult Probation and the Family Law Bench have participants that may need to be tested the day after a Holiday.  Please fill in the list of the Holidays your agency observes on Appendix E.
PRICING

Respondents shall submit pricing in the manner requested on the pricing page (Appendix B).
All prices quoted shall be inclusive. No additional charges for labor or any other miscellaneous costs associated with providing these services will be allowed.

It is the Court’s intention that prices quoted shall remain firm during the original term of this agreement.

The Court reserves the right to request testing of drugs and provide services in addition to those listed in this solicitation. Prices for additional drugs and/or services will be negotiated between the Court and contractor.
CONTRACTOR REQUIREMENTS

The Contractor shall:

1. Furnish all labor, materials and equipment necessary to perform the work required.

2.  Be capable of conducting both initial and confirmatory testing, including Gas Chromatography/Mass Spectrometry (GC/MS) for urine specimens.

3.  Be capable of testing for the following substances.

a.	Amphetamine, barbiturates, benzodiazepines, buprenorphine, carisoprodol, cocaine, ecstasy, ethyl glucuronide, heroin (6-MAM), ketamine, LSD (lysergic acid diethylamide), methadone, opiates, oral alcohol, oral amphetamine, oral barbiturates, oral benzodiazepines, oral cocaine, oral methadone, oral methamphetamine, oral opiates, oral PCP, oral propoxyphene, oral THC, oxycodone, phencyclidine, propoxyphene, rohypnol, synthetic cannabinoids (“K2”, “Spice” and Bath Salts), and THC.

b.	Synthetic, designer and emerging drugs of abuse as tests become available.

4. Send electronic test results to the supervising Adult Probation Officer within 24 hours of receipt of collection.

5. Provide PCAP or the AOC with any drug testing data as requested.

6. Participate in interdisciplinary staff meetings with probation staff and other professionals working with mutual clients if necessitated by treatment needs or requested by the APO or the Court.

7. Attend workshops or training sponsored by PCAP if required by PCAP.

8. Have one point of contact at the staff level for purposes of providing quality customer service for PCAP personnel.

9. Have written procedures for collection of urine specimens available to contractor’s employees working in this capacity.

10. Furnish in writing any procedural changes to their program rules and regulations prior to change and subject to approval by PCAP.

11. Have an automated records management system with redundant systems capable of fully integrating data.

12. Technical staffing and capacities to manage and store historical records with a scope of up to 50,000 PDD records.

13. Demonstrate systems facilities, functionality, security, redundancy, and disaster recovery capacity.

14. Not share data from PCAP with any party, nor allow any of this data to be secondarily disseminated.

15. Adhere to the requirements of Arizona Supreme Court Administrative Order 2011-137 for alcohol and drug testing collection requirements, laboratory testing requirements, and chain of custody for specimen collection requirements.

16. Be capable of supporting new or evolving technologies, including but not limited to Web portal management of referrals, testing results, and reporting.

Contractors Employees and Subcontractors shall:

1. Pass a background investigation.

a.	Employees or subcontractors of the contractor who have contact with PCAP clients, PCAP client information, and/or records pursuant to this contract shall be required to submit to and pass a Superior Court background investigation.

b.	Background investigations shall be required of all future and current employees and subcontractors. PCAP reserves the right to disapprove of any employee or subcontractor pursuant to this contract for any reason, and the reason for disapproval shall be considered confidential and shall not be disclosed to the contractor. Upon contract award, completion of Appendix F shall be required for background investigations. 

2.	Respond to PCAP reports of improper or unethical behavior of contractor staff to resolve issues or complaints by staff or probationers.

3. Notify PCAP within 24 hours of any discovery of improper or unethical behavior by contractor staff that is identified pursuant to internal quality control measures. Any contractor employee alleged to be involved in improper or unethical actions shall not perform work under this contract until allegations are investigated and proper actions are taken to ensure the accuracy and security of work product pursuant to this contract.

TRAINING REQUIREMENTS

Contractor shall provide training to PCAP personnel as requested by PCAP (e.g. new hire classes, lab tours, quarterly training through PCAP staff development). Training shall include information regarding the testing of urine specimens by immunoassay, including chain of custody, threshold limits of positive specimens, confirmatory testing and methods of specimen falsification, use of the vendor’s website, current drug use trends in Pima County, and emerging drug testing strategies.




INFORMATIONAL DATA SHEETS

Respondent must complete informational data sheets (Appendix D) which pertain to current use and experience with a random notification calling program and procedures for maintaining the legal chain of custody, and detail the methods, processes, security procedures, and collection sites that will be used and followed for a monitored (observed) collection method.

EVALUATION AND AWARD

The Court shall evaluate submissions after they have been determined to be responsive. Submissions must contain all required information to be considered responsive. Price, informational data sheets, and any other requirements in this solicitation will be considered in the evaluation. Recommendation for award will be based on the response considered most advantageous to the Court.

The Court reserves the right to request additional information, if needed.

INSURANCE REQUIREMENTS

See Article XXIII in the attached Sample Agreement (Appendix A).

CERTIFICATION

The certification form (Appendix C), must be completed and signed by the respondent. Failure to complete and sign this may cause the proposal to be rejected.  In the event “No” is checked for meeting specifications, terms and/or conditions, failure to fully explain exceptions taken may cause the proposal to be rejected.
ACCEPTANCE

Acceptance shall be by authorized personnel of the Arizona Superior Court in Pima County.

SAMPLE AGREEMENT

A sample agreement that the successful respondent will enter into with Superior Court is included for your review as Appendix A. Each respondent, by submitting a response, will be certifying that the agreement is acceptable as written, unless exceptions are taken and specific alternate language is proposed.  Exceptions which include language unacceptable to the Court may be cause for disqualification. It is not necessary to return sample agreement.

Superior Court reserves the right to negotiate certain terms and conditions of the agreement as necessary to reach a mutually satisfactory agreement.


RESPONSE PACKAGE

One (1) original response, and four (4) copies of the responses, marked accordingly, must be submitted.

COURT UTILIZATION

In order to conserve resources, reduce procurement costs and improve the timely acquisition and cost of supplies, equipment and/or services, any Arizona court or any political subdivision on behalf of a court may request the right to purchase supplies, equipment and/or services provided by the successful respondent, pursuant to the terms and conditions stated herein. 
APPENDIX B

PRICING PAGE

DESCRIPTION		PRICE 

Urine testing as described herein:

 Observed (monitored)			$                            single drug panel

					$ ______________two drug panel
		
Is a price break available if multiple drugs are requested for testing? (Same specimen)

Yes              No             If yes, give pricing      	$                        per drug panel ___or more


Confirmation Testing (if requested)		$                         per confirmation

Confirmation Testing (LSD LC/MS/MS)		$                         per confirmation

GCMS Ecstacy Testing (if required)		$                         per test

EMIT Ecstacy Testing (if required) 		$                         per test

EMIT LSD Testing (if required)		$                         per test

Alternative alcohol testing for persons	$                         per test 
w/diabetes (ETG)

Note: Alcohol UA testing outside of the “alternative/diabetes” is paid by probationer, not billed to the Court.

Synthetic Cannabinoids Screen	$                         per test

Hair Follicle Testing (5 most commonly		$                         per test
abused street drugs*)

Oral Swab Testing (5 most commonly		$                         per test 
abused street drugs*)

If expert testimony is needed, successful contractor shall provide this service for a flat fee of 
 $             per hour or per day.  All costs associated with providing this service shall be included in this flat rate. 

*Amphetamines, Cocaine, Opiates, PCP & THC

APPENDIX C

CERTIFICATION

Respondent certifies that it meets all specifications, terms, and conditions contained in this proposal. Yes___ No___

If No, respondent must explain all deviations in writing and attach to this proposal.

PROPOSALS MUST BE SIGNED BY AN AUTHORIZED VENDOR REPRESENTATIVE


COMPANY NAME:  _________________________________________________________________________    

SIGNATURE:  _________________________________________________________________________  
                                                                                                                         
NAME/TITLE:  _________________________________________________________________________
                                                                                                                          
ADDRESS:  _________________________________________________________________________
                                                                                                                             
CITY, STATE, ZIP:  _________________________________________________________________________
                                                                                                             
EMAIL:  _________________________________________________________________________

TELEPHONE:  _________________________________________________________________________	 
















APPENDIX D

INFORMATIONAL DATA SHEETS

A. Does your organization currently have a random notification call-in and web based program?  

Yes ____ No _____         

If yes, please explain the system, the size of the database and how the system performs. (Add an additional sheet, if necessary.)

                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                     
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                     
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                     
                                                                                                                                                                    
B. Describe your legal chain of custody procedures for collecting, testing and transporting specimens. (Add an additional sheet, if necessary)
	                                                                                                                                                                     
                                                                                                                                                                      
                                                                                                                                                                     
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      



C. Describe in detail the testing procedures/methods for the following: ecstasy, ketamine, and synthetic cannabinoids, and the ETG testing. (Add an additional sheet, if necessary)

	                                                                                                                                                                     
                                                                                                                                                                      
                                                                                                                                                                     
                                                                                                                                                                      
                                                                                                                                                                      
	


APPENDIX D (CONTINUED)

INFORMATIONAL DATA SHEETS

D. Describe in detail your agency’s hiring process for those employee’s working directly with collecting and monitoring testing.  List your standards/restrictions (Add an additional sheet, if necessary).
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                     
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      

                                                                                                                                                                      


                                                                                                                                                                      


E. Please describe your employee training program, if any, and the topics that are discussed. (Add an additional sheet, if necessary).
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                     
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      

                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      




F. Please describe your agency’s on-line access for referrals/reports? (Add an additional sheet, if necessary).
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                     
                                                                                                                                                                      
                                                                                                                                                                      
	




APPENDIX D (CONTINUED)

INFORMATIONAL DATA SHEETS

G. Please describe in detail your organization’s procedures for ensuring that test results will be posted within 24 hours of urinalysis testing.














H. TESTING: OBSERVED (VISUALLY MONITORED)  

1. Please describe in detail how your organization collects and monitors this type of urine specimen collection. Also describe, in detail, security and handling measures to assure staff accuracy in recording specimens, along with testing and storing procedures.













2. Please describe in detail your organization’s procedures in reporting incidents of participant urine collection tampering, and how you respond to participants who are disorderly towards your organization’s staff.  








                                            

APPENDIX E

COLLECTION TESTING SITES AND SCHEDULES

Proposed sites for this proposal: (copy page if more space is needed)

Site #1

Name of location: __________________________________ Type of testing required:	Observed        

Address:  ____________________________________________________________________                                 

Contact Person:                                	List the hours this site is open for collection: ____________  
                       
List the days of the week site is open for collection: ____________________________________                                            

Telephone #:  _______________________  Email:  ___________________________________                                                  

Site #2

Name of location: __________________________________  Type of testing required:	Observed        

Address:  ____________________________________________________________________                                 

Contact Person:                                	List the hours this site is open for collection:____________  
                       
List the days of the week site is open for collection: ____________________________________                                            

Telephone #:  _______________________  Email:  ___________________________________                                                  

Site #3

Name of location: __________________________________  Type of testing required:	Observed        

Address:  ____________________________________________________________________                                 

Contact Person:                                	List the hours this site is open for collection: ____________  
                       
List the days of the week site is open for collection: ____________________________________                                            

Telephone #:  _______________________  Email:  ___________________________________                                                  

HOLIDAYS:

Please list holidays (and any other days) that your agency will be closed:

                      		                      		                       		                          	

                      		                      		                       		_____________                                

___________		___________		____________	_____________ 
APPENDIX F

Background Investigation

AUTHORIZATION FOR RELEASE OF INFORMATION

READ CAREFULY, IF NOT UNDERSTOOD, SEEK COMPETENT LEGAL ADVICE

I, ___________________________, do hereby authorize any and all persons, employers, partnerships, corporations, and all civilian and government entities, military agencies, law enforcement agencies, private agencies and City, County, State, and Federal entities to release, furnish and exchange, any and all available information relating to me for the purpose of determining my suitability for a position with a contractor on contract with Pima County Adult Probation (PCAP). This includes, but is not limited to, all information related to my employment, performance, disciplinary history, character, integrity, reputation, conduct, behavior and fitness for duty.

This authorizes release to PCAP. This release is in addition to, and not intended to curtail or diminish, the authorization and immunity provided by statute. I do hereby release from any and all liability, all persons or entities disclosing information pursuant to this release.

I,  ___________________________, I do also agree to hold harmless and release from liability under any and all causes of legal action PCAP, their officers, agents, and employees, for any statements, acts, or omissions in the course of the investigation into my background, employment, performance, disciplinary history, character, integrity, reputation, conduct, behavior, and fitness for duty.

PLEASE INCLUDE A COPY OF A VAILID DRIVER’S LICENSE OR STATE ISSUED ID CARD WHEN SUBMITTING THIS FORM. A BACKGROUND CHECK CANNOT BE SUBMITTED WITHOUT A PICTURE ID.


Pima County Adult Probation Department

Applicant Questionnaire

Contractor’s employees who will or may have contact with probationers and/or probationer records will be required to submit to a background check by the Pima County Adult Probation (PCAP). As a part of this background check, please answer the following questions (Put “X” in the appropriate Yes or No box):




If you answered “Yes” to any of these questions, please explain what happened and what your current status is in regards to that situation. Please attach any supporting documentation to this form.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Pima County Adult Probation

Probation/Parole information

1. List any family members, significant others, friends, and/or acquaintances that are or have been on probation or parole, in Arizona or any other state. Include any known information on type(s) of crimes involved, their DOB and/or age, and where they are currently residing.












2. Provide information on the amount and type of contact you have with each individual you listed above. Include any times they have resided or are anticipated to reside with you, even temporarily.












3.  Are you, or are and of those mentioned above, presently involved in any criminal or civil court proceedings? If so, identify which individual(s) and explain.
     (Continue on back if necessary)










Print name: ______________________________

Signature:  _______________________________

Date:         _______________________________
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image2.emf
Sworn and subscribed before me on this Date: Today's Date

Name (Printed) Signature Date of birth

Social Security # Driver's License #

Other names, if applicable (maiden names,Alias,etc.)

By:______________________________                    _________________________________________            ____________________________________

State of:  County of: (Contractor requesting background check)

________________ ______________

Signature of Notary:

Notary Seal: PCAP use only


Microsoft_Excel_Worksheet1.xlsx
Sheet1

		Sworn and subscribed before me on this Date:												Today's Date



		Name (Printed)								Signature								Date of birth



		Social Security #								Driver's License #



		Other names, if applicable (maiden names,Alias,etc.)



		By:______________________________                    _________________________________________								           		____________________________________

		State of: 				County of:						(Contractor requesting background check)



		________________				______________

		Signature of Notary:



		Notary Seal:										PCAP use only









												PCAP______________				  Date:____________________
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Questions Yes No

7) Have you been involuntarily discharged from a human services position in 

the last 12 months?

1) Have you ever been convicted of or plead no contest to a violent crime or 

sexual offense, including prepatory offenses, in your lifetime? 

2) Have you been convicted of or plead no contest to a Driving under the 

influence (DUI) offense in the past five years?

3) Have you been convicted of a fraud offense, including prepatory offenses,  

in the past five years?

4) Are you presently, or have you ever beenunder any form of correctional 

supervision (including pretrial supervision, probation, parole, and community 

supervision) for any offense?

5) Have you had any complaints filed with or actions taken by the regulatory 

board or agency (i.e. Arizona Board of behavioral health examiners, Arizona 

board of Psychologist examiners, etc.)?

6) Have you , in your lifetime, been convicted of any crime which would be 

considered a felony- if convicted in the State of Arizona?


Microsoft_Excel_Worksheet2.xlsx
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						Questions						Yes		No

		1) Have you ever been convicted of or plead no contest to a violent crime or sexual offense, including prepatory offenses, in your lifetime? 



		2) Have you been convicted of or plead no contest to a Driving under the influence (DUI) offense in the past five years?



		3) Have you been convicted of a fraud offense, including prepatory offenses,  in the past five years?



		4) Are you presently, or have you ever beenunder any form of correctional supervision (including pretrial supervision, probation, parole, and community supervision) for any offense?



		5) Have you had any complaints filed with or actions taken by the regulatory board or agency (i.e. Arizona Board of behavioral health examiners, Arizona board of Psychologist examiners, etc.)?



		6) Have you , in your lifetime, been convicted of any crime which would be considered a felony- if convicted in the State of Arizona?



		7) Have you been involuntarily discharged from a human services position in the last 12 months?
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