State of Oklahoma

Vendor ID 0000333867
Team Professional Services Inc
19 NE 50th

Oklahoma City OK 73105

Tax Exenpt? Y Tax Exenpt 1D:736017987
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Contract ID Page
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Contract Dates Currency Rate Type Rate Date
11/19/2012 to 11/30/2013 USD CRRNT PO Date
Description: Contract Maximum

From Req ID - 5800001749 0.00

TYPE: STATEWIDE

Line# Cat CD/Item ID/Item Desc

Minimum Order Maximum / Open
Qty Amt Qty Amt

1 93141808 / 1000009977
GROUP 1: 731XX. Hair drug screen test
Non-DOT 5-panel, performed at collection
site.

Contract Base Pricing 79.00000

2 93141808 / 1000009978
GROUP 1: 731XX. Hair drug screen test
Non-DOT 5-panel, performed onsite.

Contract Base Pricing 49.00000

3 93141808 / 1000009972
GROUP 1: 731XX. Urine drug test DOT
5-panel split specimen testing,
performed onsite.

Contract Base Pricing 34.00000

4 93141808 / 1000005373
GROUP 1: 731XX. Urine drug test DOT
5-panel split specimen testing,
performed at collection site.

Contract Base Pricing 42.50000

5 93141808 / 1000008174
GROUP 1: 731XX. Urine drug test DOT
5-panel, second specimen from split
sample to be tested at different
laboratory.

Contract Base Pricing 125.00000

6 93141808 / 1000006631
GROUP 1: 731XX. Urine drug screen test
non-DOT 5-panel, performed at collection
site. A single speciment testing.

Contract Base Pricing 42.50000

7 93141808 / 1000009992
GROUP 1: 731XX. Urine drug screen test
non-DOT- 6-panel, performed at
collection site. A single specimen
testing.
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0001

0001

0001

0001

0001

0001

Final = The price is final after adjustments
Hard = Apply adjustments regardless of other adjustments
Skip = Skip adjustments if any other adjustments have been applied

Authorized Signature
Original Signature on File
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TYPE: STATEWIDE

Minimum Order Maximum / Open
Line# Cat CD/Item ID/ltem Desc Qty Amt Qty Amt
Contract Base Pricing 43.00000 EA 0001
8 93141808 / 1000009981 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Urine drug screen test
non-DOT 7-panel, performed at collection
site. A single specimen testing.
Contract Base Pricing 43.50000 EA 0001
9 93141808 / 1000009982 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Urine drug screen test
non-DOT 8 panel, performed at collection
site. A single specimen testing.
Contract Base Pricing 44.00000 EA 0001
10 93141808 / 1000005420 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Urine drug screen test
non-DOT 9-panel, performed at collection
site. A single specimen testing.
Contract Base Pricing 44.50000 EA 0001
11 93141808 / 1000008279 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Urine drug screen test
non-DOT 10-panel, performed at
collection site. A single specimen
testing.
Contract Base Pricing 45.00000 EA 0001
12 93141808 / 1000009959 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Urine drug screen test
non-DOT 5-panel collected on site. A
single specimen testing.
Contract Base Pricing 34.00000 EA 0001
13 93141808 / 1000009960 1.00 0. 00 0. 00 0. 00

GROUP 1: 731XX. Urine drug screen test
non-DOT 6-panel collected on site. A
single specimen testing.

Final = The price is final after adjustments
Hard = Apply adjustments regardless of other adjustments
Skip = Skip adjustments if any other adjustments have been applied
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Qty Amt Qty Amt

Contract Base Pricing 34.50000

14 93141808 / 1000009961
GROUP 1: 731XX. Urine drug screen test
non-DOT 7-panel collected on site. A
single specimen testing.

Contract Base Pricing 35.00000

15 93141808 / 1000007208
GROUP 1: 731XX. Urine drug screen test
non-DOT 8-panel collected on site. A
single specimen testing.

Contract Base Pricing 35.50000

16 93141808 / 1000009962
GROUP 1: 731XX. Urine drug screen test
non-DOT 9-panel collected on site. A
single specimen testing.

Contract Base Pricing 36.00000

17 93141808 / 1000006981
GROUP 1: 731XX. Urine drug screen test
non-DOT 10-panel collected on site. A
single specimen testing.

Contract Base Pricing 36.50000

18 93141808 / 1000005618
GROUP 1: 731XX. Urine drug test non-DOT
5-panel, a split specimen testing,
performed on site.

Contract Base Pricing 34.00000
19 93141808 / 1000009973
GROUP 1: 731XX. Urine drug test non-DOT

6-panel, a split specimen testing,
performed on site.

Contract Base Pricing 34.50000
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Line# Cat CD/Item ID/Item Desc
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Qty Amt
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Qty Amt

20

21

22

23

24

25

26

93141808 / 1000009974

GROUP 1: 731XX. Urine drug test non-DOT
7-panel, a split specimen testing,

performed on site.

Contract Base Pricing 35.00000
93141808 / 1000010006

GROUP 1: 731XX. Urine drug test non-DOT
8-panel, a split specimen testing,

performed on site.

Contract Base Pricing 35.50000
93141808 / 1000010007

GROUP 1: 731XX. Urine drug test non-DOT
9-panel, a split specimen testing,

performed on site.

Contract Base Pricing 36.00000
93141808 / 1000010008

GROUP 1: 731XX. Urine drug test non-DOT
10-panel, a split specimen testing,

performed on site.

Contract Base Pricing 36.50000
93141808 / 1000009979

GROUP 1: 731XX. Urine drug test non-DOT
5-panel, a split specimen testing,

performed at collection site.

Contract Base Pricing 42.50000
93141808 / 1000009980

GROUP 1: 731XX. Urine drug test non-DOT
6-panel, a split specimen testing,

performed at collection site.

Contract Base Pricing 43.00000
93141808 / 1000006702

GROUP 1: 731XX. Urine drug test non-DOT
7-panel, a split specimen testing,

performed at collection site.
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Final = The price is final after adjustments Authorized Signature
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Skip = Skip adjustments if any other adjustments have been applied
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Line# Cat CD/Item ID/Item Desc

Minimum Order Maximum / Open
Qty Amt Qty Amt

Contract Base Pricing 43.50000 EA

27 93141808 / 1000010009
GROUP 1: 731XX. Urine drug test non-DOT
8-panel, a split specimen testing,
performed at collection site.

Contract Base Pricing 44.00000 EA

28 93141808 / 1000010010
GROUP 1: 731XX. Urine drug test non-DOT
9-panel, a split specimen testing,
performed at collection site.

Contract Base Pricing 44.50000 EA

29 93141808 / 1000009983
GROUP 1: 731XX. Urine drug test non-DOT
10-panel, a split specimen testing,
performed at collection site.

Contract Base Pricing 45.00000 EA

30 93141808 / 1000006782
GROUP 1: 731XX. Urine drug test non-DOT
5-panel, second specimen from split
sample to be tested at different
laboratory.

Contract Base Pricing 125.00000 EA

31 93141808 / 1000009984
GROUP 1: 731XX. Urine drug test non-DOT
6-panel, second specimen from split
sample to be tested at different
laboratory.

Contract Base Pricing 125.00000 EA

32 93141808 / 1000009985
GROUP 1: 731XX. Urine drug test non-DOT
7-panel, second specimen from split
sample to be tested at different
laboratory.
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Line# Cat CD/Item ID/ltem Desc Qty Amt Qty Amt

Contract Base Pricing 125.00000 EA 0001

33 93141808 / 1000009986 1.00 0.00 0.00 0.00
GROUP 1: 731XX. Urine drug test non-DOT
8-panel, second specimen from split
sample to be tested at different
laboratory.

Contract Base Pricing 125.00000 EA 0001

34 93141808 / 1000009987 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Urine drug test non-DOT
9-panel, second specimen from split
sample to be tested at different
laboratory.

Contract Base Pricing 125.00000 EA 0001

35 93141808 / 1000009988 1.00 0.00 0.00 0.00
GROUP 1: 731XX. Urine drug test non-DOT
10-panel, second specimen from split
sample to be tested at different
laboratory.

Contract Base Pricing 125.00000 EA 0001

36 93141808 / 1000009963 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Saliva drug screen test
non-DOT 5-panel, performed at collection
site.

Contract Base Pricing 42.50000 EA 0001

37 93141808 / 1000009964 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Saliva drug screen test
non-DOT 6-panel, performed at collection
site.

Contract Base Pricing 43.00000 EA 0001

38 93141808 / 1000009965 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Saliva drug screen test
non-DOT 7-panel, performed at collection
site.

Final = The price is final after adjustments Authorized Signature
Hard = Apply adjustments regardless of other adjustments
Skip = Skip adjustments if any other adjustments have been applied
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Line# Cat CD/Item ID/ltem Desc Qty Amt Qty Amt
Contract Base Pricing 43.50000 EA 0001
39 93141808 / 1000009966 1.00 0.00 0.00 0.00
GROUP 1: 731XX. Saliva drug screen test
non-DOT 8-panel, performed at collection
site.
Contract Base Pricing 44.00000 EA 0001
40 93141808 / 1000009989 1.00 0.00 0.00 0.00
GROUP 1: 731XX. Saliva drug screen test
non-DOT 9-panel, performed at collection
site.
Contract Base Pricing 44.50000 EA 0001
41 93141808 / 1000009990 1.00 0.00 0.00 0.00
GROUP 1: 731XX. Saliva drug screen test
non-DOT 10-panel, performed at
collection site.
Contract Base Pricing 45.00000 EA 0001
42 93141808 / 1000009991 1.00 0.00 0.00 0.00
GROUP 1: 731XX. Saliva drug screen test
non-DOT 5-panel, collected on site.
Contract Base Pricing 42.50000 EA 0001
43 93141808 / 1000009968 1.00 0. 00 0.00 0. 00
GROUP 1: 731XX. Saliva drug screen test
non-DOT 6-panel, collected on site.
Contract Base Pricing 43.00000 EA 0001
44 93141808 / 1000009969 1.00 0.00 0.00 0.00
GROUP 1: 731XX. Saliva drug screen test
non-DOT 7-panel, collected on site.
Contract Base Pricing 43.50000 EA 0001
45 93141808 /1000010011 1.00 0.00 0.00 0. 00

GROUP 1: 731XX. Saliva drug screen test
non-DOT 8-panel, collected on site.

Final = The price is final after adjustments
Hard = Apply adjustments regardless of other adjustments
Skip = Skip adjustments if any other adjustments have been applied
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Line# Cat CD/Item ID/ltem Desc Qty Amt Qty Amt
Contract Base Pricing 44.00000 EA 0001
46 93141808 / 1000009994 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Saliva drug screen test
non-DOT 9-panel, collected on site.
Contract Base Pricing 44.50000 EA 0001
a7 93141808 / 1000009995 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Saliva drug screen test
non-DOT 10-panel, collected on site.
Contract Base Pricing 45.00000 EA 0001
48 93141808 / 1000005645 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Alcohol testing: EBT
initial test and EBT confirmation test
at collection sites.
Contract Base Pricing 40.00000 EA 0001
49 93141808 / 1000005649 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Alcohol testing: EBT
initial test and EBT confirmation test
on-site.
Contract Base Pricing 30.00000 EA 0001
50 93141808 / 1000009970 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Alcohol testing: EBT
initial test and blood confirmation test
at collection sites.
Contract Base Pricing 75.00000 EA 0001
51 93141808 / 1000009971 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Alcohol testing: EBT
initial test and blood confirmation test
on-site.
Contract Base Pricing 100.00000 EA 0001
52 93141808 / 1000027679 1.00 0. 00 0. 00 0. 00

GROUP 1: 731XX. A placement fee of an
evidentiary alcohol testing device at

the using entity's location, to include
supplies and maintenance.

Final = The price is final after adjustments
Hard = Apply adjustments regardless of other adjustments
Skip = Skip adjustments if any other adjustments have been applied

Authorized Signature
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Line# Cat CD/Item ID/ltem Desc Qty Amt Qty Amt
Contract Base Pricing 75.00000 MO 0001
53 93141808 / 1000027680 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. A certified breath
alcohol trainer charge on how to sue the
evidentiary alcohol testing device.
No charge. Enter $0.00 with required quantity when ordering
Contract Base Pricing 0.00010 A8 0001
54 93141808 / 1000005421 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Urine drug screen and
confirmation test both DOT and non-DOT
for Reasonable Suspicion or Post
Accident, after hours, weekends or
holidays.
Contract Base Pricing 75.00000 EA 0001
55 93141808 / 1000005644 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Alcohol testing: EBT
initial and confirmation test both DOT
and non-DOT for Reasonable Suspicion or
Post Accident, after hours, weekends or
holidays.
Contract Base Pricing 65.00000 EA 0001
56 93141808 / 1000006781 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. Urine drug test for
Random Selection Program.
Contract Base Pricing 42.50000 EA 0001
57 93141808 / 1000005624 1.00 0. 00 0. 00 0. 00
GROUP 1: 731XX. EBT Alcohol test for
Random Selection Program
Contract Base Pricing 40.00000 EA 0001
58 93141808 / 1000006961 1.00 0. 00 0. 00 0. 00

GROUP 1: 731XX. Drug screen and/or
alcohol test - Mobile based testing
(add-on fee for mobilization for mobile
based testing).

Final = The price is final after adjustments
Hard = Apply adjustments regardless of other adjustments
Skip = Skip adjustments if any other adjustments have been applied

Authorized Signature
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Minimum Order Maximum / Open
Qty Amt Qty Amt

Contract Base Pricing 25.00000 EA

59 93141808 / 1000007813
GROUP 1: 731XX. Mileage rate for mobile
based testing - it is calculated using
standard mileage reimbursement rate
established by Oklahoma Office of State
Finance (add on fee for mobile based
testing or onsite at requesting agency's
location).

Contract Base Pricing 0.05550 DH
60 93141808 / 1000004444
GROUP 1: 731XX. Witness testimony
related to test results - business hours
8:00am to 5:00pm. Rate per hour
Contract Base Pricing 80.00000 A8
61 93141808 / 1000005256
GROUP 1: 731XX. Witness testimony
related to test results - business days
8:00am to 5:00pm. Rate per day
Contract Base Pricing 550.00000 DA
62 93141808 / 1000004445
GROUP 1: 731XX. Trainer charge
Contract Base Pricing 55.00000 A8
63 93141808 / 1000002063
GROUP 1: 731XX. Training material

without trainer - per participant.

i\lo charge. Enter $0.00 with required quantity when ordering.

Contract Base Pricing 0.00001 EA

64 93141808 / 1000005012
GROUP 1: 731XX. Brochure or pamphlet on
alcohol and drug abuse
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1. 00 0. 00 0. 00 0. 00

0001

1. 00 0. 00 0. 00 0. 00
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1. 00 0. 00 0. 00 0. 00

0001

1. 00 0. 00 0. 00 0. 00
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1. 00 0. 00 0. 00 0. 00
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No charge. Enter $0.00 with required quantity when ordering.

Contract Base Pricing 0.00001
65 93141808 / 1000008306
GROUP 1: 731XX. Per diem rate for
lodging only - It is calculated using
rates from U.S. General Services
Administration (www.GSA.gov) by county
in Oklahoma. Prior approval from the
requesting entity is required.

Contract Base Pricing 0.00100

EA

EA

0001

1. 00 0. 00 0. 00 0. 00

0001

COMMENTS:

Final = The price is final after adjustments
Hard = Apply adjustments regardless of other adjustments
Skip = Skip adjustments if any other adjustments have been applied
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