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SECOND ADDENDUM TO CONTRACT FOR SERVICES
BY INDEPENDENT CONTRACTOR

THIS SECOND ADDENDUM is to that Contract for Services entered into on January
15t, 2023, and as amended on October 15t 2024, by and between the County of Siskiyou
(“County”) and National Medical Services Labs, Inc. (“Contractor”) and is entered into on
the date when it has been both approved by the Board and signed by all other parties to it.

WHEREAS, the Contract expires on June 30", 2025 and services continued to
be required after that date; and

WHEREAS, the parties desire to extend the term of the Contract;

WHEREAS, the cost of services to be provided under the Contract is expected to
exceed the amount provided in the Contract; and

WHEREAS, the parties desire to increase the amount of compensation payable
under the Contract; and

WHEREAS, the Scope of Service, Exhibit A, needs to be revised to reflect current
pricing; and

WHEREAS, Paragraph 5.06 of the Contract, General Liability, shall increase from
$1,000,000.00 to $2,000,000.00 for each occurrence.

NOW THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS:

Paragraph 1.01 of the Contract for Services shall be amended to extend the term of
the Contract through June 30", 2026.

In paragraph 4.01 of the Contract, Compensation, respectively, Exhibit “A” service
costs, shall be replaced in accordance with specified services listed within the new Exhibit
“A”, attached hereto and hereby incorporated by reference.

Paragraph 5.06 of the Contract, General Liability, shall increase from $1,000,000.00
to $2,000,000.00 for each occurrence.

All other terms and conditions of the Contract shall remain in full force and effect.

(SIGNATURES ON FOLLOWING PAGE
1
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IN WITNESS WHEREOF, County and Contractor have executed this first addendum on
the dates set forth below, each signatory represents that they have the authority to
execute this agreement and to bind the Party on whose behalf their execution is made.

COUNTY OF SISKIYOU

Date:
Nancy Ogren, CHAIR
Board of Supervisors
County of Siskiyou
State of California
ATTEST:

LAURA BYNUM
Clerk, Board of Supervisors

By:
Deputy
CONTRACTOR: National Medical Services
bsedBc.
11/24/2025 {

Date: Unse Delia.
viedglia, CEO

Date: 11/25/2025 Ta{qw basllova,

Tatyana Kosheleva, CFO
License No.: #CD-00800001
(Licensed in accordance with an act providing for the registration of contractors)

Note to Contractor: For corporations, the contract must be signed by two officers. The first signature must be that of
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.)

TAXPAYER 1.D. (on file)

ACCOUNTING:
Fund Organization Account
1002 202010 723000

Encumbrance number (if applicable):
If not to exceed, include amount not to exceed: $.01

If needed for multi-year contracts, please include separate sheet with financial
information for each fiscal year.
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EXHIBIT A

May 20, 2025

Siskiyou County Sheriff-Coroner
305 Butte Street
Yreka, CA 96097

MS

anN

LABS

Thank you for your continued support of NMS Labs for your testing needs. Based upon the projected volumes, NMS
is able to offer your facility discounted pricing on our services. The following tests will be discounted from NMS Labs
Current List Price Fee Schedule.

Account Number(s): 153034
Price Code Number:  SISK
Pricing Effective Date: 7/1/2025
Pricing Expiration Date: 6/30/2026

Test Current Discounted
Code Test Name List Price | Price
1919FL | Electrolytes and Glucose Panel (Vitreous), Fluid (Forensic) $114.00 $78.00
7542B Ethanol - Title 17, Blood - Send Out $137.00 $116.00
Postmortem, Urine Screen Add-on (6-MAM Quantification only)
8050U (Forensic) $41.00 $32.00
8051B Postmortem, Basic, Blood (Forensic) $279.00 $161.00
8051FL | Postmortem, Basic, Fluid (Forensic) $426.00 $291.00
8051SP | Postmortem, Basic, Serum/Plasma (Forensic) $279.00 $161.00
8051TI Postmortem, Basic, Tissue (Forensic) $500.00 $343.00
8051U Postmortem, Basic, Urine (Forensic) $279.00 $161.00
8052B Postmortem, Expanded, Blood (Forensic) $413.00 $251.00
8052FL | Postmortem, Expanded, Fluid (Forensic) $678.00 $463.00
8052SP | Postmortem, Expanded, Serum/Plasma (Forensic) $413.00 $251.00
8052TI Postmortem, Expanded, Tissue (Forensic) $750.00 $505.00
8052U Postmortem, Expanded, Urine (Forensic) $413.00 $251.00
8061B Postmortem, Basic w/o Alcohol, Blood (Forensic) $230.00 $156.00
8062B Postmortem, Expanded w/o Alcohol, Blood (Forensic) $364.00 $244.00

All other testing ordered during this effective period will be billed at the fees referenced in the NMS Labs
2025 Fee Schedule. Prepaid Federal Express air bills will be provided for shipping samples to NMS Labs

for testing. All samples will be retained for a period of 12 months then discarded.

If you have any questions regarding this communication, please contact me directly.

Sincerely,

WA

el

Jenna Lock, Account Manager - West
445-216-9081
Jenna.Lock@nmslabs.com

cc: NMS Labs D365 Database
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MM/DD/YYYY)
08/12/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

PRODUCER

Willis Towers Watson Northeast,
c/o 26 Century Blvd

P.0. Box 305191

Inc.

CONTACT = Fi
NAME-: WTW Certificate Center

Ol FAX
PHONE 1-877-945-7378 (AIC. No): 1-888-467-2378

(AIC, No. Ext):
E-MAIL -
ADDREss: certificates@wtwco.com

Nashville, TN = 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Evanston Insurance Company 35378
I,\II\IMSSURLEaELS INsUREr B : Travelers Property Casualty Company of Ame 25674
200 Welsh Road INSURER c: Phoenix Insurance Company 25623
Horsham, PA 19044 INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: W34459010

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
\ CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) | $ 50,000
A | X | CONTRACTUAL LIABILITY MED EXP (Any one person) | $ 5,000
% | INCLUDED MKLV1PHP0O00007 08/15/2024|08/15/2025 | LepsonaL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY SRO: Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E %“g‘g'c’i\(‘jiﬁt)s"NGLE LimIt $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
B OWNED SCHEDULED - _24-12- ;
|| AUTOS ONLY AUTos BA-3N062901-24-12-G 08/15/2024|08/15/2025 | BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A X UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE MKLV1UHC000034 08/15/2024|08/15/2025 AGGREGATE $ 5,000,000
X e ‘ ‘ RETENTION $ O $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN X ‘ STATUTE ‘ ER 1 000000
C | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ ; ;
OFFICER/MEMBER EXCLUDED? N/A UB-8K529095-24-12-G 08/15/2024|08/15/2025 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ ; ;
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ; ;
A | Professional Liability MKLV1PHPOOO0O7 08/15/2024|08/15/2025 |Per Claim $1,000,000
Aggregate $3,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Siskiyou County Sheriff’s Office
305 Butte Street
Yreka, CA 96097

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

e M

ACORD 25 (2016/03)
SR 1D: 26293920

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 3577575
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FIRST ADDENDUM TO CONTRACT FOR SERVICES
BY INDEPENDENT CONTRACTOR

THIS FIRST ADDENDUM is to that Contract for Services entered into on January
15t, 2023 by and between the County of Siskiyou (“County”) and National Medical Services
Labs, Inc. (“Contractor”) and is entered into on the date when it has been both approved by
the Board and signed by all other parties to it.

WHEREAS, the Contract expired on June 30", 2024 and services continued to
be required after that date; and

WHEREAS, the parties desire to extend the term of the Contract;

WHEREAS, the cost of services to be provided under the Contract is expected to
exceed the amount provided in the Contract; and

WHEREAS, the parties desire to increase the amount of compensation payable
under the Contract; and

WHEREAS, the Scope of Service, Exhibit A, needs to be revised to reflect current

pricing.

NOW THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS:

Paragraph 1.01 of the Contract for Services shall be amended to extend the term of
the Contract through June 30", 2025.

In paragraphs 3.01 and 4.01 of the Contract, Scope of Services and Compensation,
respectively, Exhibit “A”, shall be deleted and replaced in its entirety by the new Exhibit “A”,
attached hereto and hereby incorporated by reference.

Paragraph 4.01 of the Contract, 2023 Fee Schedule, Exhibit “B”, shall be deleted
and replaced in its entirety with the new Exhibit “B”, 2024 Fee Schedule, attached hereto

and hereby incorporated by reference.

All other terms and conditions of the Contract shall remain in full force and effect.

(SIGNATURES ON FOLLOWING PAGE)
1
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IN WITNESS WHEREOF, County and Contractor have executed this first addendum on
the dates set forth below, each signatory represents that they have the authority to
execute this agreement and to bind the Party on whose behalf their execution is made.

COUNTY OF SISKIYOU

DocuSigned by:
Date: 10/1/2024 W%j W%/‘

VHERAEE N« cKOBSEFF, CHAIR
Board of Supervisors

County of Siskiyou

State of California

ATTEST:
LAURA BYNUM

Clerk, Board of Supervisors
DocuSigned by:
By: _| MNundy M
Eput D1A5444...
CONTRACTOR:_National Medical Services
ByeliBg.
19/11/2024 Dasse. Dilia

EZ57EQ848A01412

veuBediay: CFO
19/16/2024 @ng Scludde

EZ57EQ848A01412

Greg Schuh, Controller

Date

Date

License No.: #CD-00800001
(Licensed in accordance with an act providing for the registration of contractors)

Note to Contractor: For corporations, the contract must be signed by two officers. The first signature must be that of
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.)

TAXPAYER 1.D. (on file)

ACCOUNTING:
Fund Organization Account
1002 202010 723000

Encumbrance number (if applicable):
If not to exceed, include amount not to exceed: $.01

If needed for multi-year contracts, please include separate sheet with financial
information for each fiscal year.
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EXHIBIT A

May 23, 2024

Siskiyou County Sheriff's Office
Attn: Courtney Greenley

311 Lane Street

Yreka, CA 96097

Dear Ms. Greenley,

NMS

[ LABS |

Thank you for your continued support of NMS Labs for postmortem toxicology testing. NMS Labs would

like to renew your discounted pricing for an additional year as detailed in the table below:

Account Number(s): 153034

Price Code Number: SISK

Pricing Effective Date: 7/1/2024

Pricing Expiration Date: 6/30/2025

Acode Description Current Discount

LIST Price | Price

1919FL | Electrolytes and Glucose Panel (Vitreous), $114.00 $78.00
Fluid (Forensic)

7542B Ethanol - Title 17, Blood - Send Out $137.00 $116.00

8061B Postmortem, Basic w/o Alcohol, Blood $230.00 $156.00
(Forensic)

8051B Postmortem, Basic, Blood (Forensic) $279.00 $161.00

8051FL | Postmortem, Basic, Fluid (Forensic) $426.00 $291.00

8051SP | Postmortem, Basic, Serum/Plasma (Forensic) $279.00 $161.00

8051TI Postmortem, Basic, Tissue (Forensic) $500.00 $343.00

8051U Postmortem, Basic, Urine (Forensic) $279.00 $161.00

8062B Postmortem, Expanded w/o Alcohol, Blood $364.00 $244.00
(Forensic)

8052B Postmortem, Expanded, Blood (Forensic) $413.00 $251.00

8052FL | Postmortem, Expanded, Fluid (Forensic) $678.00 $463.00

8052SP | Postmortem, Expanded, Serum/Plasma $413.00 $251.00
(Forensic)

8052TI Postmortem, Expanded, Tissue (Forensic) $750.00 $505.00

8052U Postmortem, Expanded, Urine (Forensic) $413.00 $251.00

8050U Postmortem, Urine Screen Add-on (6-MAM $41.00 $32.00
Quantification Only)

All other testing ordered during this effective period will be billed at the fees referenced in the NMS Labs
2024 Fee Schedule. Sample collection supplies/kits and Prepaid Federal Express air bills will be provided
for shipping samples to NMS Labs for testing via Standard Overnight delivery service. All samples will be
retained for a period of twelve (12) months from the date of the final report. Samples will then be discarded
after the retention period unless notified by your office in writing with alternate instructions regarding the
disposition of the specimens.
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& NMS

LABS

Your account will be invoiced monthly for all services completed during the preceding month e.g. — the
invoice for testing completed in August would be received in early September. Normal payment terms are
net 30 days upon receipt of each invoice

Please feel free to contact me if you have any questions regarding this communication.

Sincerely,

Camilla Green — NMS Territory Manager, West
(800) 522-6671 x1423

215-824-6095 cell
Camilla.green@nmslabs.com

cc: NMS Labs D365 Database



Docusign Envelope ID: 624778C4-685E-4C4C-807C-253694CCAC58

EXHNRIT B

2024
FEE SCHEDULE

Effective January 1, 2024

ver. 231031.2

NMS

LABS
800.522.6671 nmslabs.com
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NMS Labs
2024 List Fee Schedule

Sample Matrix / Suffix Key

Suffix Sample Matrix

B Blood

BO Bone

Dialysis Fluid

I Fat

FL Fluid

GS Gas

H Hair

N Nails

LI Liquid
ME Meconium

0 Other

OF Oral Fluid

P Plasma

PT Paint

R Red Blood Cells (RBC)
SL Solid

SP Serum/Plasma
ST Stool

TH Teeth

U Urine

ucC Umbilical Cord Tissue
UH 24 Hour Urine

The tests listed in this Fee Schedule are the most commonly ordered by our
clients. All test prices are in US dollars. Some tests offered by NMS Labs may
not be listed in this Fee Schedule. If a test of interest does not appear in this fee
schedule, please contact Client Support at (800) 522-6671 or
clientsupport@nmslabs.com for information.

NOTE: The tests listed in this Fee Schedule were available at the time of
publication. Tests may be added to our test menu or discontinued after the
publication of the Fee Schedule. Please check for a current listing of tests
available via NMS Labs on-line test catalog at www.nmslabs,com/test-catalog.

Contact phone numbers and email addresses:

* Clinical & Research Clients: 1.866.522.2206 / clinical@nmslabs.com

e Forensic Clients: 1.866.522.2216 / forensics@nmslabs.com

e Expert Service Clients: 1.844.276.0768 / expertservices@nmslabs.com
e Billing Inquiries: 1.800.522.6671 / billingTIQ@nmslabs.com

e Crime Lab Clients: 1.844.276.1182 / crimelab@nmslabs.com
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NMS . Labs
2024 List Fee Schedule

Table of Contents

Test Fees Listed Alphabetically by TEst NaMe.....oveivieeeiiriireiieiseeseresereessesssesseeseses st ee s ssenae 1
Reflex Confirmation Testing (NON-Orderable)......... o ceeeereruereieersessesesssesesssssssssesessese et eesesns 50
Ejilife 1rabMESHINEISEMYIEES .- s+ usmmrms s s reres e e s s o I
Designer Drugs/ Novel Psychoactive SUBStANCES (NPS) ......ccovvevvirirrssssssssresesssssssessssessssssssssesns 55
EXPEIt SEIVICRS..... o mi vt dmsraasssrsas s eaman st o e e FCE SRS A A A e b e D16
Metals/Elements TEStING SEIVICES....uviririmiireeririisiiesseiesisesesstiesesssessesesssesseesssesessssssesssesesesssesessnnss 57
Miscellaneous Services usuuisivsisiissisissiiisss i e s mimEamsis i sasssssasmmarnmnrcen 53
Newborn TOXICOIOBY TESING SEIVICES ....vcuiuireeirrieririiresieeseseeessereeesserensesssesesessssssessesssessessssssesssesssns 63

Oral Fluid TEStiNg SEIVICES ......uiiimercermeseieerensissvsssssisssssisisssissomiin disisisissiobsissssiamsssiiisa 63

NMS Labs, the associated logo and all associated NMS Labs marks are the trademarks of NMS Labs.
All third-party marks —® and-"™ are the property of their respective owners. ©2024 NMS Labs. All rights reserved.
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NMS Labs 800.522.6671
2024 List Fee Schedule fgSIEhsTeeny
Test Test Name List Price
2358U 1-Hydroxypyrene, Urine $384.00
3124SP 1-Naphthol, Serum/Plasma $266.00
0094U 2,5-Hexanedlone, Urlne $297.00
0010B 2-fluoro Deschloroketamine and Deschloroketamine (Qualitative), Blood $275.00
0010sP 2-fluoro Deschloroketamine and Deschloroketamine (Qualitative), Serum/Plasma $172.00
0010V 2-fluoro Deschloroketamine and Deschloroketamine (Qualitative), Urine $172.00
00158 2-methyl AP-237 & AP-238, Blood $535.00
0015SP 2-methy! AP-237 & AP-238, Serum/Plasma §535.00
0015U 2-methyl AP-237 & AP-238, Urine $535.00
0014B 3-MeO-PCP and 3-hydroxy-PCP (Qualitative), Blood $275.00
0014sp 3-MeO-PCP and 3-hydroxy-PCP (Qualitative), Serum/Plasma $172.00
0014V 3-MeO-PCP and 3-hydroxy-PCP (Qualitative), Urine 5172.00
0276SP 4-Aminopyridine Exposure, Serum/Plasma $623.00
0276U 4-Aminopyridine Exposure, Urine $623.00
86658 6-Monoacetylmorphine - Free (Unconjugated), Blood $370.00
8665FL 6-Monoacetylmorphine - Free (Unconjugated), Fluid $318.00
8665SP 6-Monoacetylmorphine - Free (Unconjugated), Serum/Plasma $370.00
8665U 6-Monoacetylmorphine - Free (Unconjugated), Urine $370.00
0325U 8-Hydroxy Amoxapine, Urine $290.00
0013SP Acamprosate, Serum/Plasma $252.00
00128 Acebutolol, Blood $469.00
0012SP Acebutolol, Serum/Plasma $411.00
9101B Acepromazine Screen, Blood $286.00
9101SP Acepromazine Screen, Serum/Plasma $499.00
9101U Acepromazine Screen, Urine $345.00
00178 Acepromazine, Blood $495.00
0017SP Acepromazine, Serum/Plasma $311.00
0017U Acepromazine, Urine $311.00
00218 Acetaldehyde, Blood $132.00
00215sP Acetaldehyde, Serum/Plasma $84.00
0021V Acetaldehyde, Urine $118.00
0032B Acetaminophen Screen, Blood $99.00
0032SP Acetaminophen Screen, Serum/Plasma $103.00
0032U Acetaminophen Screen, Urine $62.00
00308 Acetaminophen, Blood $63.00
0030FL Acetaminophen, Fluid $270.00
0030sP Acetaminophen, Serum/Plasma $63.00
1788SP Acetaminophen, Serum/Plasma $106.00
0030T! Acetaminophen, Tissue $339.00
0030U Acetaminophen, Urine $63.00
00508 Acetazolamide, Blood $92.00
0050sP Acetazolamide, Serum/Plasma $137.00
0050V Acetazolamide, Urine $146.00
0060SP Acetoacetate, Serum/Plasma $200.00
0060U Acetoacetatée, Urine $317.00
0080B Acetone, Blood $60.00

Effective January 1, 2024
All prices are US Dollars and are subject to change. Page 1 of 63

£

ver. 231031.2



Docusign Envelope ID: 624778C4-685E-4C4C-807C-253694CCAC58

NMS Labs 800.522.6671
2024 List Fee Schedule nmslabs.com

Test Test Name List Price
0080FL Acetone, Fluid $95.00
0080SP Acetone, Serum/Plasma $60.00
0080U Acetone, Urine $60.00
00888 Acetonitrile Exposure Profile, Blood $486.00
0088V Acetonitrile Exposure Profile, Urine $450.00
0100SP Acetophenazine, Serum/Plasma $5481.00
0205V Acetyl Fentanyl and Metabolite, Urine $185.00
91058 Acetyl Fentanyl Screen, Blood $185.00
9105SP Acetyl Fentanyl Screen, Serum/Plasma $185.00
9105U Acetyl Fentanyl Screen, Urine $185.00
02058 Acetyl Fentanyl, Blood $185.00
0205FL Acetyl Fentanyl, Fluid $371.00
0205SP Acetyl Fentanyl, Serum/Plasma $185.00
0205TI Acetyl Fentanyl, Tissue $371.00
01488 Acrylonitrile Exposure Profile, Blood $313.00
0148U Acrylonitrile Exposure Profile, Urine $395.00
0166B Acyclovir, Blood $321.00
0158SP Acyclovir, Serum/Plasma $189.00
0158U Acyclovir, Urine $189.00
0165B Albuterol, Blood $318.00
0165FL Albuterol, Fluid $386.00
01655P Albuterol, Serum/Plasma $480.00
0165TI Albuterol, Tissue $419.00
01758 Alcohol (DUID/DRE), Blood (Forensic) $134.00
0175SP Alcohol (DUID/DRE), Serum/Plasma (Forensic) $219.00
0175U Alcohol (DUID/DRE), Urine (Forensic) $219.00
0170B Alcohol Panel, Blood $91.00
0170FL Alcohol Panel, Fluid $129.00
0170SpP Alcohol Panel, Serum/Plasma $91.00
0170TI Alcohol Panel, Tissue $189.00
0170U Alcohol Panel, Urine $74.00
01718 Alcohol Screen, Blood $45.00
0171FL Alcohol Screen, Fluid $82.00
0171SP Alcohol Screen, Serum/Plasma $76.00
0171T! Alcohol Screen, Tissue $118.00
0171U Alcohol Screen, Urine $45.00
02308 Alcohol with reflex to DUID Screen, Blood (Forensic) $121.00
01908 Aldrin/Dieldrin, Blood $200.00
0190SP Aldrin/Dieldrin, Serum/Plasma $200.00
9103U Alfentanil Screen, Urine $317.00
0200B Alfentanil, Blood §242.00
0200SP Alfentanil, Serum/Plasma $396.00
0213sP Allopurinol and Metabolite, Serum/Plasma $161.00
37808 Alpha-Pinene, Blood $299.00
8646B Alprazolam and Metabolite, Blood $371.00
8646FL Alprazolam and Metabolite, Fluid $318.00

Effective January 1, 2024

All prices are US Dollars and are subject to change.

0\

Page 2 of 63

ver. 231031.2
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NMS Labs 800.522.6671
2024 List Fee Schedule nmslabs.com
Test Test Name List Price
8646SP Alprazolam and Metabolite, Serum/Plasma $357.00
8646U Alprazolam and Metabolite, Urine $357.00
02608 Alprazolam, Blood $110.00
0260FL Alprazolam, Fluid $313.00
0260SP Alprazolam, Serum/Plasma $110.00
0260T! Alprazolam, Tissue $381.00
0264UH Aluminum, 24 Hour Urine $92.00
0264B Aluminum, Blood $161.00
0264FL Aluminum, Fluid $496.00
0264H Aluminum, Hair $520.00
0264LI Aluminum, Liquid $463.00
0264R Aluminum, RBCs $89.00
0264SP Aluminum, Serum/Plasma $89.00
0264TI Aluminum, Tissue $480.00
0264U Aluminum, Urine $168.00
9308SP Amantadine Screen, Serum/Plasma $169.00
0265B Amantadine, Blood $153.00
0265FL Amantadine, Fluid $355.00
0265SP Amantadine, Serum/Plasma $100.00
0265U Amantadine, Urine $153.00
0269SP Aminocaproic Acid, Serum/Plasma $435,00
0307B Amiodarone and Metabolite, Blood $475.00
0307SP Amiodarone and Metabolite, Serum/Plasma $475.00
0308SP Amisulpride, Serum/Plasma $255.00
9432B Amitriptyline and Metabolite Screen, Blood $212.00
9432SP Amitriptyline and Metabolite Screen, Serum/Plasma $185.00
9432V Amitriptyline and Metabolite Screen, Urine $204.00
0310B Amitriptyline and Metabolite, Blood $127.00
0310FL Amitriptyline and Metabolite, Fluid $404.00
0310SP Amitriptyline and Metabolite, Serum/Plasma $201.00
0310TI Amitriptyline and Metabolite, Tissue $421.00
0310V Amitriptyline and Metabolite, Urine $201.00
0315B Amlodipine, Blood $357.00
0315SP Amlodipine, Serum/Plasma $357.00
0320SP Amobarbital, Serum/Plasma $201.00
0320U Amobarbital, Urine $127.00
0325B Amoxapine and Metabolite, Blood $290.00
0325SP Amoxapine and Metabolite, Serum/Plasma $438.00
03298 Amphetamines {D/L Differentiation), Blood $344.00
0329FL Amphetamines (D/L Differentiation}), Fluid $538.00
0329SP Amphetamines (D/L Differentiation), Serum/Plasma $344.00
0329U Amphetamines (D/L Differentiation), Urine $344.00
8600ME Amphetamines Panel (Qualitative), Meconium $300.00
88900F Amphetamines Panel (Qualitative), Oral Fluid (Sativa) $68.00
86008 Amphetamines Panel, Blood $246.00
8600FL Amphetamines Panel, Fluid $601.00
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Docusign Envelope ID: 624778C4-685E-4C4C-807C-253694CCAC58

NMS Labs 800.522.6671
2024 List Fee Schedule nmslabs.com

Test Test Name List Price
8600SP Amphetamines Panel, Serum/Plasma $246.00
8600T| Amphetamines Panel, Tissue $524.00
8600U Amphetamines Panel, Urine $246.00
03378 Amphetamines Screen, Blood $132.00
0337FL Amphetamines Screen, Fluid $334.00
6924H Amphetamines Screen, Hair $474.00
0337SP Amphetamines Screen, Serum/Plasma $143.00
0337U Amphetamines Screen, Urine $143.00
9306U Anabolic Steroids Screen, Urine $153.00
04068 Anticoagulant Poisoning Panel {Qualitative), Blood $1,324.00
0406SP Anticoagulant Poisoning Panel {Qualitative), Serum/Plasma $856.00
0406TI Anticoagulant Poisoning Panel (Qualitative), Tissue $1,117.00
4655B Antidepressants Panel 1, Blood $387.00
4655FL Antidepressants Panel 1, Fluid $458.00
46555P Antidepressants Panel 1, Serum/Plasma $387.00
4655T| Antidepressants Panel 1, Tissue $458.00
8700B Antidepressants Panel, Blood $464.00
8700SP Antidepressants Panel, Serum/Plasma $321.00
8700U Antidepressants Panel, Urine $321.00
9431B Antidepressants Screen, Blood $293.00
9431SP Antidepressants Screen, Serum/Plasma $254.00
9431U Antidepressants Screen, Urine $177.00
0410B Antimony, Blood $89.00
0410H Antimony, Hair $520.00
0410LI Antimony, Liquid $312.00
0410N Antimony, Nails $520.00
0410R Antimony, RBCs $89.00
0410SP Antimony, Serum/Plasma $89.00
0410U Antimony, Urine $89.00
04258 Antipyrine, Blood $499.00
04255P Antipyrine, Serum/Plasma $324.00
0448SP Apixaban, Serum/Plasma $256.00
04508 Aprobarbital, Blood $331.00
0450SP Aprobarbital, Serum/Plasma $135.00
0450U Aprobarbital, Urine $135.00
0451B Aripiprazole, Blood $207.00
0451SP Aripiprazole, Serum/Plasma $207.00
0785B Aromatic Solvents Exposure Panel, Blood $103.00
2416U Aromatic Solvents Metabolites Panel, Urine $239.00
0460UH Arsenic, 24 Hour Urine $111.00
04608 Arsenic, Blood $111.00
0460FL Arsenic, Fluid $314.00
0460H Arsenic, Hair $683.00
0460N Arsenic, Nails $468.00
0460R Arsenic, RBCs $111.00
0460SP Arsenic, Serum/Plasma $111.00
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Docusign Envelope ID: 624778C4-685E-4C4C-807C-253694CCAC58

NMS Labs 800.522.6671
2024 List Fee Schedule nmslabs.com
Test Test Name List Price
0460TI Arsenic, Tissue $383.00
0468UH Arsenic, Total Inorganic, 24 Hour Urine $162.00
0468U Arsenlc, Total Inorganic, Urine $162.00
0460U Arsenic, Urine $111.00
0474SP Asenapine, Serum/Plasma $270.00
0483B Atenolol, Blood $212.00
0483SP Atenolol, Serum/Plasma $340.00
0483TI Atenolol, Tissue $483.00
0483V Atenolol, Urine $340.00
0486B Atomoxetine, Blood $524.00
0486SP Atomoxetine, Serum/Plasma $260.00
0486U Atomoxetine, Urine $260.00
0487SP Atovaquone, Serum/Plasma $487.00
04858 Atrazine, Blood $486.00
0485SP Atrazine, Serum/Plasma $383.00
0485U Atrazine, Urine $383.00
91098 Atropine Screen, Blood $761.00
9109SP Atropine Screen, Serum/Plasma $625.00
9109V Atropine Screen, Urine $732.00
04908 Atropine, Blood $720.00
0490SP Atropine, Serum/Plasma $720.00
0490V Atropine, Urine $720.00
2111B Baclofen, Blood $357.00
2111FL Baclofen, Fluid $480.00
2111SP Baclofen, Serum/Plasma $224.00
211171 Baclofen, Tissue $591.00
2111U Baclofen, Urine $357.00
0500B Barbital, Blood $521.00
0500SP Barbital, Serum/Plasma $423.00
0500V Barbital, Urine §521.00
8620ME Barbiturates Panel (Qualitative), Meconium $447.00
8620B Barbiturates Panel, Blood $224.00
8620FL Barbiturates Panel, Fluid $405.00
8620SP Barbiturates Panel, Serum/Plasma $357.00
8620TI Barbiturates Panel, Tissue $465.00
8620U Barbiturates Panel, Urine $224.00
0512B Barbiturates Screen, Blood $132.00
6921H Barbiturates Screen, Hair $482.00
0512SP Barbiturates Screen, Serum/Plasma $91.00
0512V Barbiturates Screen, Urine $143.00
05198 Barium, Blood $200.00
0519FL Barium, Fluid $205.00
0519H Barium, Hair §574.00
0519SP Barium, Serum/Plasma $133.00
0519TI Barium, Tissue $526.00
0519U Barium, Urine $133.00
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NMS Labs 800.522.6671
2024 List Fee Schedule nmslabs.com

Test Test Name List Price
9351UC Basic Drug Screen, Umbilical Cord Tissue $422.00
2626B Bath Salts Panel (Qualitative), Blood $261.00
2626SP Bath Salts Panel (Qualitative), Serum/Plasma $165.00
2626U Bath Salts Panel (Qualitative), Urine $165.00
05208 Belladonna Alkaloids Panel, Blood $411.00
05205P Belladonna Alkaloids Panel, Serum/Plasma $435.00
0520V Belladonna Alkaloids Panel, Urine $435.00
05420 Benzene Incident, Urine (OSHA) $209.00
0543V Benzene OSHA Exposure Panel, Urine $116.00
0541B Benzene, Blood $101.00
0541TI Benzene, Tissue $368.00
0556U Benzidine, Urine $496.00
05608 Benzocaine, Blood $448.00
0560FL Benzocaine, Fluid $506.00
0560P Benzocaine, Plasma $258.00
0560U Benzocaine, Urine $163.00
9329ME Benzodiazepines Panel (Qualitative), Meconium $296.00
88910F Benzodiazepines Panel (Qualitative), Oral Fluid (Saliva) $68.00
93298 Benzodiazepines Panel, Blood $239.00
9329FL Benzodiazepines Panel, Fluid $274.00
9329sp Benzodiazepines Panel, Serum/Plasma $239.00
9329TI Benzodiazepines Panel, Tissue $309.00
9329V Benzodiazepines Panel, Urine $239.00
0568B Benzodiazepines Screen, Blood $182.00
0568FL Benzodiazepines Screen, Fluid $339.00
6922H Benzodiazepines Screen, Hair $483.00
0568SP Benzodiazepines Screen, Serum/Plasma $112.00
0568U Benzodiazepines Screen, Urine $59.00
05858 Benzonatate, Blood $630.00
0585SP Benzonatate, Serum/Plasma $835.00
0585U Benzonatate, Urine $630.00
0610B Benzphetamine as Metabolites, Blood $227.00
0610SP Benzphetamine as Metabolites, Serum/Plasma $206.00
0610V Benzphetamine as Metabolites, Urine $143.00
0620B Benztropine, Blood $160.00
0620FL Benztropine, Fluid $207.00
0620SP Benztropine, Serum/Plasma $110.00
0620TI Benztropine, Tissue $391.00
0620U Benztropine, Urine $110.00
0630B Benzyl Alcohol, Blood $270.00
0630SP Benzyl Alcohol, Serum/Plasma $162.00
06388 Beryllium, Blood $92.00
0638LI Beryllium, Liquid $379.00
0638SP Beryllium, Serum/Plasma $92.00
0638U Beryllium, Urine $143.00
3227B Beta-Blockers Panel, Blood $352.00
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NMS Labs 800.522.6671
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Test Test Name List Price
3227SP Beta-Blockers Panel, Serum/Plasma $340.00
3227U Beta-Blockers Panel, Urine $340.00
04208 Betahydroxybutyric Acid, Blood $218.00
0420FL Betahydroxybutyric Acid, Fluid $286.00
0642SP Betahydroxybutyric Acid, Serum/Plasma $107.00
0642V Betahydroxybutyric Acid, Urine $107.00
0645FL Bicarbonate, Fluid $297.00
0645U Bicarbonate, Urine $92.00
7031B Bio-Rad Geenius HIV 1/2 Supplemental Assay (Confirmation Test) - Send out $393.00
06808 Bismuth, Blood $233.00
0680SP Bismuth, Serum/Plasma $89.00
0680U Bismuth, Urine $143.00
0690SP Bisphenol A - Free (Unconjugated), Serum/Plasma $285.00
0690V Bisphenol A - Total (Conjugated/Unconjugated), Urine $292.00
07118 Boron, Blood $71.00
0711SP Boron, Serum/Plasma $71.00
0711V Boron, Urine $71.00
0716SP Brexpiprazole, Serum/Plasma $218.00
0718B Brivaracetam, Blood $131.00
0718SP Brivaracetam, Serum/Plasma $131.00
0413B Brodifacoum (Qualitative), Blood $257.00
0413sP Brodifacoum (Qualitative}, Serum/Plasma $257.00
0414sP Bromadiolone (Qualitative), Serum/Plasma $285.00
0719V Bromazolam (Qualitative), Urine $325.00
07198 Bromazolam, Blood $325.00
0719SP Bromazolam, Serum/Plasma $325.00
07208 Bromine - Total, Blood $414.00
0720SP Bromine - Total, Serum/Plasma $101.00
0720U Bromine - Total, Urine $166.00
9118B Brompheniramine Screen, Blood $147.00
0770B Brompheniramine, Blood $258.00
0770SP Brompheniramine, Serum/Plasma $258.00
0770TI Brompheniramine, Tissue $313.00
0770U Brompheniramine, Urine $235.00
07718B Brorphine, Blood $459.00
0771SP Brorphine, Serum/Plasma $459.00
0771U Brorphine, Urine $459.00
07968 Bumetanide, Blood $679.00
07965P Bumetanide, Serum/Plasma $828.00
0800B Bupivacaine, Blood $123.00
0800FL Bupivacaine, Fluid $323.00
0800SP Bupivacaine, Serum/Plasma $123.00
0800U Bupivacaine, Urine $204.00
08028 Buprenorphine and Metabolite - Free (Unconjugated) Screen, Blood $340.00
0802SP Buprenorphine and Metabolite - Free (Unconjugated) Screen, Serum/Plasma $340.00
0801B Buprenorphine and Metabolite - Free (Unconjugated), Blood $201.00
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NMS Labs 800.522.6671
2024 List Fee Schedule nmslabs.com

Test Test Name List Price
0801sP Buprenorphine and Metabolite - Free (Unconjugated), Serum/Plasma $201.00
0801ME Buprenorphine and Metabolite - Total (Conjugated/Unconjugated) (Qualitative), Meconium | $454.00
0801U Buprenorphine and Metabolite - Total (Conjugated/Unconjugated), Urine $201.00
4127ME Buprenorphine and Metabolite - Total (Qualitative), Meconium $454.00
0802U Buprenorphine Screen, Urine $340.00
91228 Bupropion and Metabolite Screen, Blood $257.00
9122SP Bupropion and Metabolite Screen, Serum/Plasma $249.00
9122TI Bupropion and Metabolite Screen, Tissue $490.00
9122U Bupropion and Metabolite Screen, Urine $249.00
0803B Bupropion and Metabolite, Blood $154.00
0803FL Bupropion and Metabolite, Fluid $356.00
0803SP Bupropion and Metabolite, Serum/Plasma $154.00
0803TI Bupropion and Metabolite, Tissue $423.00
0803U Bupropion and Metabolite, Urine $249.00
0805B Buspirone, Blood $133.00
0805SP Buspirone, Serum/Plasma $133.00
0805U Buspirone, Urine $210.00
0820SP Busulfan, Serum/Plasma $247.00
0810B Butabarbital, Blood $299.00
0810SP Butabarbital, Serum/Plasma $201.00
0810U Butabarbital, Urine $183.00
08308 Butalbital, Blood $201.00
0830SP Butalbital, Serum/Plasma $205.00
0830U Butalbital, Urine $183.00
0835B Butane and Isobutane, Blood $410.00
0850B Butanols, n-, iso~, Sec- and Tert, Blood $187.00
0850SP Butanols, n-, iso-, Sec- and Tert, Serum/Plasma $187.00
0850V Butanols, n-, iso-, Sec- and Tert, Urine $187.00
0885B Butorphanol - Free {Unconjugated), Blood $507.00
0885SP Butorphanol - Free (Unconjugated), Serum/Plasma $317.00
0885U Butorphanol - Total (Conjugated/Unconjugated), Urine $317.00
0921UH Cadmium, 24 Hour Urine $88.00
0921B Cadmium, Blood $61.00
0921H Cadmium, Hair $419.00
0921N Cadmium, Nails $419.00
0921R Cadmium, RBCs $61.00
0921SP Cadmium, Serum/Plasma $61.00
0921TI Cadmium, Tissue $332.00
0921U Cadmium, Urine $64.00
0930B Caffeine, Blood $153.00
0930FL Caffeine, Fluid $355.00
0930SP Caffeine, Serum/Plasma $153.00
0930U Caffeine, Urine $153.00
0939B Calcium - Total, Postmortem, Blood (Forensic) $125.00
0938FL Calcium - Total, Postmortem, Fluid (Forensic) $291.00
0938R Calcium - Total, RBCs $93.00
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0938U Calcium - Total, Urine $153.00
0950B Camphor, Blood $317.00
0950SP Camphor, Serum/Plasma $317.00
09628 Cannabidiol, Blood $375.00
0962SP Cannabidiol, Serum/Plasma $375.00
0964U Cannabinoid Metabolite, Urine $169.00
92250 Cannabinoids and Contaminants Profile - Send Out $618.00
0960ME Cannabinoids Panel (Qualitative), Meconium $340.00
0960B Cannabinoids Panel, Blood $247.00
0960FL Cannabinoids Panel, Fluid $314.00
0960SP Cannabinoids Panel, Serum/Plasma $247.00
0960T!I Cannabinoids Panel, Tissue $378.00
93568 Cannabinoids Screen, Blood $106.00
9356FL Cannabinoids Screen, Fluid $309.00
9356SP Cannabinoids Screen, Serum/Plasma $106.00
9356U Cannabinoids Screen, Urine $59.00
09668 Cannabis Plus Recent Use Markers, Blood $357.00
0966SP Cannabis Plus Recent Use Markers, Serum/Plasma $357.00
42078 Canrenone (Spironolactone metabolite), Blood $317.00
4207SP Canrenone (Spironolactone metabolite), Serum/Plasma $200.00
0971SP Carbamazepine and Metabolite - Free, Serum/Plasma $110.00
0972SP Carbamazepine and Metabolite - Total/Free/Bound, Serum/Plasma $200.00
0970B Carbamazepine and Metabolite, Blood $101.00
0970FL Carbamazepine and Metabolite, Fluid $307.00
0970SP Carbamazepine and Metabolite, Serum/Plasma $171.00
0970TI Carbamazepine and Metabolite, Tissue $375.00
0975SP Carbamazepine-10,11-Epoxide, Serum/Plasma $125.00
0975V Carbamazepine-10,11-Epoxide, Urine $78.00
0980SP Carbaryl and Metabolite, Serum/Plasma $337.00
09858 Carbinoxamine, Blood $172.00
0995U Carbon Disulfide Exposure (TTCA), Urine $489.00
1006B Carbon Monoxide - Iron Ratio Profile, Blood $484.00
1006TI Carbon Monoxide - Iron Ratio Profile, Tissue $664.00
1002B Carbon Monoxide Exposure Biouptake Screen, Blood $135.00
10098B Carbon Monoxide Exposure, Blood $163.00
1005B Carbon Monoxide Profile, Blood $215.00
10108 Carbon Tetrachloride, Blood $252.00
10008B Carboxy-, Met- and Sulf-Hemogiobin, Blood $119.00
1019B Carbrital Profile, Blood $279.00
1019SP Carbrital Profile, Serum/Plasma $445.00
9129B Carisoprodol and Metabolite Screen, Blood $247.00
9129FL Carisoprodol and Metabolite Screen, Fluid $411.00
9129SP Carisoprodol and Metabolite Screen, Serum/Plasma $247.00
10308 Carisoprodol and Metabolite, Blood $154.00
1030FL Carisoprodol and Metabolite, Fluid $580.00
1030SP Carisoprodol and Metabolite, Serum/Plasma $249.00
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NMS Labs 800.522.6671
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1030V Carisoprodol and Metabolite, Urine $154.00
1033ST Cathartic Laxatives Profile, Stool $317.00
1029SP CBD, Serum/Plasma $375.00
10558 Celecoxib, Blood $428.00
10555P Celecoxib, Serum/Plasma $414.00
10568 Cenobamate, Blood $172.00
10565P Cenobamate, Serum/Plasma $251.00
1042B Cesium, Blood $168.00
1042SP Cesium, Serum/Plasma $168.00
1042U Cesium, Urine $273.00
10408 Cetirizine, Blood $518.00
1040SP Cetirizine, Serum/Plasma $498.00
1040U Cetirizine, Urine $498.00
8031V Child Drug Exposure Screen, Urine $500.00
94018 Chloral Hydrate Screen, Blood $416.00
94015P Chloral Hydrate Screen, Serum/Plasma $416.00
9401U Chloral Hydrate Screen, Urine $342.00
10448 Chloral Hydrate, Blood $172.00
1044Sp Chloral Hydrate, Serum/Plasma $167.00
1044U Chloral Hydrate, Urine $173.00
1050SP Chloramphenicol, Serum/Plasma $128.00
10708 Chlordane and Metabolites, Blood $177.00
10705P Chlordane and Metabolites, Serum/Plasma $177.00
10808 Chlordiazepoxide and Metabolite, Blood $258.00
1080SP Chlordiazepoxide and Metabolite, Serum/Plasma $272.00
1080U Chlordiazepoxide and Metaholite, Urine $298.00
1111U Chlorobenzene Exposure (p-Chlorophenol), Urine $270.00
11108 Chlorobenzene, Blood $270.00
1110SP Chlorobenzene, Serum/Plasma $169.00
1130B Chloroform, Blood $193.00
0415SpP Chlorophacinone (Qualitative), Serum/Plasma $285.00
11408 Chloroquine, Blood $452.00
1140P Chloroquine, Plasma $274.00
1140U Chloroquine, Urine $274.00
1180B Chlorothiazide, Blood $226.00
1180SP Chlorothiazide, Serum/Plasma $219.00
11908 Chlorpheniramine, Blood $201.00
1190SP Chlorpheniramine, Serum/Plasma $191.00
1190U Chlorpheniramine, Urine §201.00
9136B Chlorpromazine Screen, Blood $209.00
9136SP Chlorpromazine Screen, Serum/Plasma $126.00
9136U Chlorpromazine Screen, Urine $181.00
12108 Chlorpromazine, Blood $123.00
8681B Chlorpromazine, Blood $542.00
1210FL Chlorpromazine, Fluid $442.00
1210SP Chlorpromazine, Serum/Plasma $123.00
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1210TI Chlorpromazine, Tissue $391.00
1210V Chlorpromazine, Urine $204.00
1220SP Chlorpropamide, Serum/Plasma §132.00
12508 Chlorthalidone, Blood $138.00
1250SP Chlorthalidone, Serum/Plasma $219.00
1255B Chlorzoxazone, Blood $668.00
1255SP Chlorzoxazone, Serum/Plasma $646.00
12658 Chromium and Cobalt, Blood $196.00
1265SP Chromium and Cobalt, Serum/Plasma $189.00
1265U Chromium and Cobalt, Urine $189.00
12618 Chromium, Blood $133.00
1261FL Chromium, Fluid $330.00
1261H Chromium, Hair $414,00
1261N Chromium, Nails $414.00
1261R Chromium, RBCs $133.00
1261SP Chromium, Serum/Plasma $133.00
1261TI Chromium, Tissue $395.00
1261U Chromium, Urine $133.00
1262B Cimetidine, Blood $214.00
1262SP Cimetidine, Serum/Plasma $207.00
1262V Cimetidine, Urine $214.00
1272B Citalopram, Blood $193.00
1272FL Citalopram, Fluid $395.00
1272SP Citalopram, Serum/Plasma $193.00
1272TI Citalopram, Tissue $462.00
1272U Citalopram, Urine $308.00
7813B Citrate Agar Confirmation - Send Out $184.00
1269SP Clobazam and Metabolite, Serum/Plasma $165.00
12678 Clobazam, Blood $276.00
1267U Clobazam, Urine §276.00
94378 Clomipramine and Metabolite Screen, Blood $209.00
9437SP Clomipramine and Metabolite Screen, Serum/Plasma $209.00
9437U Clomipramine and Metabolite Screen, Urine $126.00
1268B Clomipramine and Metabolite, Blood $143.00
8707B Clomipramine and Metabolite, Blood $542.00
1268SP Clomipramine and Metabolite, Serum/Plasma $148.00
8707SP Clomipramine and Metabolite, Serum/Plasma $328.00
1268T! Clomipramine and Metabolite, Tissue $414.00
1268U Clomipramine and Metabolite, Urine $146.00
91398 Clonazepam and Metabolite Screen, Blood $285.00
9139FL Clonazepam and Metabolite Screen, Fluid $257.00
9139SP Clonazepam and Metabolite Screen, Serum/Plasma $290.00
9139U Clonazepam and Metabolite Screen, Urine $184.00
1270B Clonazepam and Metabolite, Blood $93,00
1270FL Clonazepam and Metabolite, Fluid $129.00
1270SP Clonazepam and Metabolite, Serum/Plasma $93.00
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1270TI Clonazepam and Metabolite, Tissue $163.00
1270U Clonazepam and Metabolite, Urine $93.00
1271V Clonazolam & 8-Aminoclonazolam (Qualitative), Urine $325.00
12718 Clonazolam & 8-Aminoclonazolam, Blood $325.00
1271SP Clonazolam & 8-Aminoclonazolam, Serum/Plasma $325.00
1275B Clonidine, Blood $293.00
1275SP Clonidine, Serum/Plasma $293.00
1275U Clonidine, Urine $442.00
1280V Clorazepate as Metabolite, Urine $202.00
12878 Clozapine and Metabolite, Blood $141.00
1287FL Clozapine and Metabolite, Fluid $344.00
1287SP Clozapine and Metabolite, Serum/Plasma $141.00
1287TI Clozapine and Metabolite, Tissue $412.00
1287V Clozapine and Metabolite, Urine $224.00
1290UH Cobalt, 24 Hour Urine $132.00
12908 Cobalt, Blood $110.00
1290FL Cobalt, Fluid $307.00
1290H Cobalt, Hair $467.00
1290N Cobalt, Nails $467.00
1290R Cobalt, RBCs $110.00
1290SP Cobalt, Serum/Plasma $110.00
1290TI Cobalt, Tissue $374.00
1290U Cobalt, Urine $179.00
1300ME Cocaine and Metabolites (Qualitative), Meconium $435.00
88930F Cocaine and Metabolites (Qualitative), Oral Fluid (Saliva) $68.00
0606B Cocaine and Metabolites Screen, Blood $153.00
0606FL Cocaine and Metabolites Screen, Fluid $319.00
6920H Cocaine and Metabolites Screen, Hair $709.00
0606SP Cocaine and Metabolites Screen, Serum/Plasma $96.00
0606V Cocaine and Metabolites Screen, Urine $96.00
13008 Cocaine and Metabolites, Blood $234.00
1300FL Cocaine and Metabolites, Fluid $415.00
1300SP Cocaine and Metabolites, Serum/Plasma $234.00
1300TI Cocaine and Metabolites, Tissue $476.00
1300U Cocaine and Metabolites, Urine $234.00
1303B Cocaine and Products Panel, Blood §532.00
1303spP Cocaine and Products Panel, Serum/Plasma $482.00
1303U Cocaine and Products Panel, Urine $482.00
1306V Codeine - Total (Conjugated/Unconjugated) Screen, Urine $226.00
8661B Codeine and Metabolite - Free (Unconjugated), Blood $317.00
8661SP Codeine and Metabolite - Free (Unconjugated), Serum/Plasma $210.00
8661U Codeine and Metabolite - Total {Conjugated/Unconjugated), Urine $335.00
1320B Colchicine, Blood $890.00
1320SP Colchicine, Serum/Plasma $758.00
1320TI Colchicine, Tissue $1,141.00
9145UC Comprehensive Drug Screen, Umbilical Cord Tissue $716.00
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Docusign Envelope ID: 624778C4-685E-4C4C-807C-253694CCAC58

NMS Labs 800.522.6671
2024 List Fee Schedule nmslabs.com
Test Test Name List Price
2423B Comprehensive Volatiles Panel, Blood $495.00
2423TI Comprehensive Volatiles Panel, Tissue $515.00
1333SP Copper - Free, Serum/Plasma $101.00
1330B Copper, Blood $56.00
1330FL Copper, Fluid $257.00
1330H Copper, Hair $413.00
1330R Copper, RBCs $56.00
1330SP Copper, Serum/Plasma $56.00
1330Tl Copper, Tissue $326.00
1330U Copper, Urine $56.00
3157V Cotinine and Anabasine from Secondary Exposure, Urine $252.00
1348U Creatinine, Urine $43.00
91428 Cyanide Screen, Blood $76.00
1380B Cyanide, Blood $76.00
1390B Cyclizine, Blood $277.00
14058 Cyclobenzaprine, Blood $110.00
1405FL Cyclobenzaprine, Fluid $313.00
1405SP Cyclobenzaprine, Serum/Plasma $110.00
1405TI Cyclobenzaprine, Tissue $381.00
1405V Cyclobenzaprine, Urine $110.00
14078 Cyclohexane, Blood $297.00
1410V Cyclohexanol, Urine $244.00
1409B Cyclohexanone, Blood $300.00
1409SP Cyclohexanone, Serum/Plasma $289.00
1409V Cyclohexanone, Urine $289.00
14158 Cyclosporine, Blood $303.00
14258 Cyproheptadine, Blood $286.00
1425SP Cyproheptadine, Serum/Plasma $277.00
1425U Cyproheptadine, Urine $223.00
1445Sp Dabigatran, Serum/Plasma $295.00
0275SP Dalfampridine, Serum/Plasma $623.00
0275U Dalfampridine, Urine $623.00
1439B Dantrolene, Blood $323.00
14395p Dantrolene, Serum/Plasma $124.00
14408 Dapsone and Metabolite, Blood $721.00
1440SP Dapsone and Metabolite, Serum/Plasma $411.00
14708 DDT, DDD and DDE, Blood $239.00
1470F DDT, DDD and DDE, Fat $509.00
1470SP DDT, DDD and DDE, Serum/Plasma $239.00
14798 Delta-8 and Delta-9 Cannabinoids Panel {DUID/DRE), Blood (Forensic) $380.00
1478B Delta-8 and Delta-9 Cannabinoids Panel, Blood $337.00
1476B Delta-8 Cannabinoids Panel {DUID/DRE), Blood {Forensic) $278.00
14778 Delta-8 Cannabinoids Panel, Blood $235.00
88920F Delta-9 THC (Qualitative), Oral Fluid (Saliva) $77.00
89000F Delta-9 THC (Quantitative), Oral Fluid (Saliva) $206.00
1483U Desalkylgidazepam (Qualitative), Urine $325.00
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Docusign Envelope ID: 624778C4-685E-4C4C-807C-253694CCAC58

NMS Labs 800.522.6671
2024 List Fee Schedule nmslabs.com

Test Test Name List Price
1483B Desalkylgidazepam, Blood $325.00
1483SP Desalkylgidazepam, Serum/Plasma $325.00
1481U Deschloroetizolam, Meclonazepam, and Pyrazolam (Qualitative), Urine $345.00
14818B Deschloroetizolam, Meclonazepam, and Pyrazolam, Blood $345.00
1481SP Deschloroetizolam, Meclonazepam, and Pyrazolam, Serum/Plasma $345.00
0570U Designer Benzodiazepines {(Qualitative), Urine $347.00
0571B Designer Benzodiazepines DUID/DRE Add-On, Blood (Forensic) $207.00
05708 Designer Benzodiazepines, Blood $347.00
0570sSP Designer Benzodiazepines, Serum/Plasma $347.00
1480V Designer Opioids (Qualitative), Urine $360.00
14808 Designer Opioids, Blood $360.00
1480SP Designer Opioids, Serum/Plasma $360.00
14908 Desipramine, Blood $135.00
87048 Desipramine, Blood $542.00
1490SP Desipramine, Serum/Plasma $135.00
1490U Desipramine, Urine $133.00
8704U Desipramine, Urine $522.00
1496U Desmethylsertraline, Urine $111.00
1491B - Desvenlafaxine, Blood $252.00
14915p Desvenlafaxine, Serum/Plasma $252.00
1491V Desvenlafaxine, Urine $252.00
2915V Dextro / Levo Methorphan - Total, Urine $216.00
9205U Dextro / Levo Methorphan Screen - Total, Urine $212.00
9205SP Dextro / Levo Methorphan Screen, Serum/Plasma $130.00
29158 Dextro/Levo Methorphan, Blood $127.00
2915SP Dextro/Levo Methorphan, Serum/Plasma $191.00
2915TI Dextro/Levo Methorphan, Tissue $396.00
2917U Dextromethorphan and Metabolite Ratio - Total, Urine $305.00
9206U Dextrorphan / Levorphanol Screen - Total, Urine $282.00
25068 Dextrorphan / Levorphanol Screen, Blood $481.00
2506SP Dextrorphan / Levorphanol Screen, Serum/Plasma $463.00
1501B Diazepam and Metabolites, Blood $181.00
1501SP Diazepam and Metabolites, Serum/Plasma $181.00
1515B Diazoxide, Blood $391.00
1515SP Diazoxide, Serum/Plasma $477.00
1546B Dichlorobenzenes, Blood $187.00
1546SP Dichlorobenzenes, Serum/Plasma $310.00
1549V Dichlorobenzidine, Urine $346.00
1550B Dichloroethane, Blood $267.00
15608 Dichloromethane and Carboxyhemoglobin, Blood $171.00
1561B Dichloromethane, Blood $219.00
1561V Dichloromethane, Urine $230.00
1567V Dichlorophenol 2,5-, Urine $328.00
15698 Diclofenac, Blood $355.00
15695P Diclofenac, Serum/Plasma $548.00
0416SP Dicumarol {Qualitative), Serum/Plasma $391.00

Effective January 1, 2024
All prices are US Dollars and are subject to change. Page 14 of 63

21

ver.231031.2



Docusign Envelope ID: 624778C4-685E-4C4C-807C-253694CCAC58

NMS Labs 800.522.6671
2024 List Fee Schedule WUEE B
Test Test Name List Price
15758 Dicyclomine, Blood $317.00
1575SP Dicyclomine, Serum/Plasma $317.00
1575V Dicyclomine, Urine $317.,00
1580B Dieldrin, Blood $210.00
1580SP Dieldrin, Serum/Plasma $201.00
1590B Diethyl Ether, Blood $182.00
1590SP Diethyl Ether, Serum/Plasma $202.00
15898 Diethylene Glycol, Blood $460.00
1589sP Diethylene Glycol, Serum/Plasma $460.00
1589U Diethylene Glycol, Urine $415.00
1482B Diethyl-M-Toluamide, Blood $866.00
1482SP Diethyl-M-Toluamide, Serum/Plasma $546.00
1482U Diethyl-M-Toluamide, Urine $866.00
1600B Diethylpropion, Blood $187.00
1600SP Diethylpropion, Serum/Plasma $227.00
1600U Diethylpropion, Urine $207.00
0417SP Difenacoum (Qualitative), Serum/Plasma $205.00
1613SP Digitoxin, Serum/Plasma $84.00
16158 Digoxin, Blood $360.00
1615FL Digoxin, Fluid $564.00
1615SP Digoxin, Serum/Plasma $450.00
1615TI Digoxin, Tissue $419.00
1615U Digoxin, Urine $545.00
8662B Dihydrocodeine - Free (Unconjugated), Blood $463.00
86625P Dihydrocodeine - Free (Unconjugated), Serum/Plasma $463.00
8662U Dihydrocodeine - Total {Conjugated/Unconjugated), Urine $463.00
1640B Diltiazem, Blood $317.00
1640SP Diltiazem, Serum/Plasma $489.00
1640U Diltiazem, Urine $489.00
1683SP Dimethadione, Serum/Plasma $146.00
1690B Dimethylsulfoxide, Blood $194.00
1690SP Dimethylsulfoxide, Serum/Plasma $312.00
1690U Dimethylsulfoxide, Urine $310.00
1740B Dioxane-1,4, Blood $287.00
1740SP Dioxane-1,4, Serum/Plasma $287.00
1740TI Dioxane-1,4, Tissue $524,00
0418SP Diphacinone {Qualitative), Serum/Plasma $285.00
17608 Diphenhydramine, Blood $91.00
1760FL Diphenhydramine, Fluid $296.00
1760SP Diphenhydramine, Serum/Plasma $91.00
1760TI Diphenhydramine, Tissue $366.00
1760U Diphenhydramine, Urine $143.00
17778 Dipyridamole, Blood $240.00
1777SP Dipyridamole, Serum/Plasma $230.00
17898 Diquat, Blood $1,973.00
1789SP Diquat, Serum/Plasma $1,973.00
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Docusign Envelope ID: 624778C4-685E-4C4C-807C-253694CCAC58

NMS Labs 800.522.6671
2024 List Fee Schedule nmslabs.com

Test Test Name List Price
9159B Disopyramide Screen, Blood $209.00
9159S5p Disopyramide Screen, Serum/Plasma $181.00
1790SP Disulfiram (DEDTC Metabolite) (Qualitative), Serum/Plasma $401.00
18045P Diuretics Panel, Serum/Plasma $137.00
9318U Diuretics Screen, Urine $188.00
1812B Donepezil, Blood $364.00
1812FL Donepeazil, Fluid $429.00
18125P Donepezil, Serum/Plasma $364.00
1905B Dothiepin, Blood $683.00
1815B Doxazosin, Blood $774.00
1815SP Doxazosin, Serum/Plasma $483.00
9435B Doxepin and Metabolite Screen, Blood $212.00
9435U Doxepin and Metabolite Screen, Urine $204.00
18108 Doxepin and Metabolite, Blood $138.00
87058 Doxepin and Metabolite, Blood $469.00
1810FL Doxepin and Metabolite, Fluid $341.00
1810SP Doxepin and Metabolite, Serum/Plasma $161.00
1810TI Doxepin and Metabolite, Tissue $416.00
1810U Doxepin and Metabolite, Urine $153.00
8705U Doxepin and Metabolite, Urine $328.00
9163B Doxylamine Screen, Blood $185.00
9163SP Doxylamine Screen, Serum/Plasma $130.00
18178 Doxylamine, Blood $183.00
1817FL Doxylamine, Fluid $386.00
1817SP Doxylamine, Serum/Plasma $201.00
1817TI Doxylamine, Tissue $421.00
18170 Doxylamine, Urine $201.00
18265P Dronabinol, Serum/Plasma $398.00
18288 Dronedarone, Blood $177.00
1828SP Dronedarone, Serum/Plasma $177.00
8030B Drug Facilitated Crime Panel, Blood (Forensic) $530.00
8030SP Drug Facilitated Crime Panel, Serum/Plasma (Forensic) $530.00
8030U Drug Facilitated Crime Panel, Urine {Forensic) $530.00
18768 Drug Screen - Expanded, Blood $410.00
1876FL Drug Screen - Expanded, Fluid $597.00
1876SP Drug Screen - Expanded, Serum/Plasma $410.00
1876U Drug Screen - Expanded, Urine $410.00
1874B Drug Screen (10 Panel), Blood $376.00
1874U Drug Screen (9 Panel), Urine $376.00
80988 Drug Screen (GC/MS), Blood $540.00
8098SP Drug Screen (GC/MS), Serum/Plasma $523.00
8098U Drug Screen {GC/MS), Urine $520.00
1858B Drugs of Abuse {10 Panel) and Alcohol Screen, Blood $125.00
8091B Drugs of Abuse (10 Panel) and Alcohol Screen, Blood $435.00
8101B Drugs of Abuse (10 Panel) and Alcohol Screen, Blood $182.00
1858FL Drugs of Abuse {10 Panel) and Alcohol Screen, Fluid $356.00
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NMS Labs 800.522.6671
2024 List Fee Schedule iSIa0s -0
Test Test Name List Price
8091FL Drugs of Abuse (10 Panel) and Alcohol Screen, Fluid $617.00
8101FL Drugs of Abuse (10 Panel) and Alcohol Screen, Fluid $384.00
1858SP Drugs of Abuse (10 Panel) and Alcohol Screen, Serum/Plasma §125.00
8091SP Drugs of Abuse (10 Panel) and Alcohol Screen, Serum/Plasma $435.00
8101SP Drugs of Abuse (10 Panel) and Alcohol Screen, Serum/Plasma $182.00
1858TI Drugs of Abuse (10 Panel) and Alcohol Screen, Tissue $423.00
8091Tl Drugs of Abuse (10 Panel) and Alcohol Screen, Tissue $684.00
8091V Drugs of Abuse (11 Panel} and Alcohol Screen, Urine $435.00
8101V Drugs of Abuse (11 Panel) and Alcohol Screen, Urine $182.00
88980F Drugs of Abuse (6 Panel) (Qualitative), Oral Fluid (Saliva) $90.00
88970F Drugs of Abuse (7 Panel) (Qualitative), Oral Fluid (Saliva) $140.00
1858U Drugs of Abuse (9 Panel) and Alcohol Screen, Urine $154.00
8096B Drugs of Abuse Screen (10 Panel), Blood $420.00
1864ME Drugs of Abuse Screen (10 Panel), Meconium $218.00
8096SP Drugs of Abuse Screen (10 Panel), Serum/Plasma $420.00
1864U Drugs of Abuse Screen (10 Panel), Urine $107.00
1864B Drugs of Abuse Screen (11 Panel), Blood $116.00
1864FL Drugs of Abuse Screen (11 Panel), Fluid $348.00
1864SP Drugs of Abuse Screen (11 Panel), Serum/Plasma $116.00
1864TI Drugs of Abuse Screen (11 Panel), Tissue $553.00
8096U Drugs of Abuse Screen (11 Panel), Urine $673.00
6943H Drugs of Abuse Screen {6 Panel), Hair $581.00
1861U Drugs of Abuse Screen (6 Panel), Urine $207.00
1861B Drugs of Abuse Screen (7 Panel), Blood $207.00
6904ME Drugs of Abuse Screen (7 Panel), Meconium $186.00
6946H Drugs of Abuse Screen (9 Panel), Hair $694.00
81588 DUID/DRE Expanded Drug Screen (w/Alcohol}, Blood (Forensic) $439.00
81528 DUID/DRE Expanded Drug Screen Add-On, Blood (Forensic) $160.00
8075U DUID/DRE Expanded Drug Screen Add-On, Urine (Forensic) $146.00
8159B DUID/DRE Expanded Drug Screen, Blood (Forensic) $419.00
8082B DUID/DRE Inhalants Add-On, Blood (Forensic) $321.00
81518 DUID/DRE Panel {w/Alcohol), Blood {Forensic) $351.00
8070V DUID/DRE Panel (w/Alcohol), Urine (Forensic) $287.00
81508 DUID/DRE Panel, Blood (Forensic) $331.00
8071V DUID/DRE Panel, Urine (Forensic) $265.00
4666B Duloxetine, Blood $257.00
46665P Duloxetine, Serum/Plasma $257.00
19008B Dyazide, Blood $403.00
1900SP Dyazide, Serum/Plasma $244.00
1919FL Electrolytes and Glucose Panel (Vitreous), Fluid (Forensic) $114.00
7025U Electrolytes Panel, Urine - Send Out $118.00
1920B Endrin, Blood $166.00
1920SP Endrin, Serum/Plasma $166.00
19238 Enflurane, Blood $374.00
81038 Environmental Exposure Screen, Blood $880.00
9165B Ephedrine Screen, Blood $172.00
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NMS Labs 800.522.6671
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Test Test Name List Price
19508 Ephedrine, Blood $191.00
19505P Ephedrine, Serum/Plasma $205.00
1950U Ephedrine, Urine $205.00
4023B Ephedrines Panel, Blood $298.00
4023SP Ephedrines Panel, Serum/Plasma $285.00
4023U Ephedrines Panel, Urine $272.00
20225p Eplerenone, Serum/Plasma $160.00
1965B Escitalopram, Blood $308.00
1965FL Escitalopram, Fluid $341.00
19655P Escitalopram, Serum/Plasma $193.00
19650 Escitalopram, Urine $308.00
1958B Estazolam, Blood $429.00
19585P Estazolam, Serum/Plasma $429.00
1958U Estazolam, Urine $429.00
19688 Eszopiclone / Zopiclone, Blood $460.00
1968SP Eszopiclone / Zopiclone, Serum/Plasma $318.00
1968T! Eszopiclone / Zopiclone, Tissue $419.00
1968U Eszopiclone / Zopiclone, Urine $318.00
19595P Ethambutol, Serum/Plasma $215.00
75428 Ethanol - Title 17, Blood - Send Out $137.00
75425P Ethanol - Title 17, Serum/Plasma - Send Out $137.00
7542U Ethanol - Title 17, Urine - Send Out $137.00
1970U Ethchlorvynol Overdose, Urine $538.00
19705P Ethchlorvynol, Serum/Plasma $401.00
19808B Ethinamate, Blood $100.00
1980SP Ethinamate, Serum/Plasma $153.00
91718B Ethosuximide Screen, Blood $146.00
9171SP Ethosuximide Screen, Serum/Plasma $209.00
9171U Ethosuximide Screen, Urine $146.00
20008 Ethosuximide, Blood $146.00
2000SP Ethosuximide, Serum/Plasma $189.00
2000U Ethosuximide, Urine $194.00
20108 Ethotoin, Blood $404.00
2010SP Ethotoin, Serum/Plasma $146.00
9146UC Ethyl Glucuronide Screen, Umbilical Cord Tissue $326.00
9361U Ethyl Glucuronide Screen, Urine $154.00
2081B Ethyl Glucuronide, Blood $341.00
2081U Ethyl Glucuronide, Urine $154.00
9025U Ethyl Sulfate Screen, Urine $163.00
2029V Ethylbenzene Exposure Biouptake, Urine $239.00
20308 Ethylbenzene, Blood $221.00
10388 Ethylene Glycol Monobutyl Ether, Blood $327.00
1038SP Ethylene Glycol Monobutyl Ether, Serum/Plasma $211.00
10398 Ethylene Glycol Monoethyl Ether, Blood $337.00
1039SP Ethylene Glycol Monoethyl Ether, Serum/Plasma $204.00
2055B Ethylene Glycol Overexposure Profile, Blood $407.00
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NMS Labs 800.522.6671
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Test Test Name List Price
2055SP Ethylene Glycol Overexposure Profile, Serum/Plasma $420.00
20628 Ethylene Glycol, Blood $244.00
2062FL Ethylene Glycol, Fluid $312.00
2062SP Ethylene Glycol, Serum/Plasma $153.00
2062TI Ethylene Glycol, Tissue $333.00
2062U Ethylene Glycol, Urine $205.00
2064SP Ethylmorphine, Serum/Plasma $386.00
20678 Etodolac, Blood $800.00
2067SP Etodolac, Serum/Plasma $§773.00
20638 Etomidate, Blood $373.00
2063FL Etomidate, Fluid $558.00
2063P Etomidate, Plasma $414.00
1022V Eutylone (Qualitative), Urine $281.00
1022B Eutylone, Blood $281.00
1022SP Eutylone, Serum/Plasma $281.00
1022TI Eutylone, Tissue $519.00
20668 Everolimus, Blood $208.00
9352UC Expanded Drug Screen, Umbilical Cord Tissue $563.00
4025SP Ezogabine and Metabolite, Serum/Plasma $258.00
20688 Famotidine, Blood $775.00
2069B Felbamate, Blood $477.00
2069SP Felbamate, Serum/Plasma $201.00
2082SP Fenoprofen, Serum/Plasma $446.00
2079ME Fentanyl and Metabolite (Qualitative), Meconium $372.00
91768B Fentanyl and Metabolite Screen, Blood $127.00
9176FL Fentanyl and Metabolite Screen, Fluid $327.00
9176SP Fentanyl and Metabolite Screen, Serum/Plasma $127.00
9176T| Fentanyl and Metabolite Screen, Tissue $396.00
20798 Fentanyl and Metabolite, Blood $127.00
2079FL Fentanyl and Metabolite, Fluid $162.00
2079SP Fentanyl and Metabolite, Serum/Plasma $127.00
2079TI Fentanyl and Metabolite, Tissue $195.00
2079V Fentanyl and Metabolite, Urine $127.00
9291H Fentanyl Screen, Hair $1,194.00
2073B Fexofenadine, Blood $1,033.00
2073SP Fexofenadine, Serum/Plasma $851.00
6303B Firefighter Core Baseline Profile, Blood $328.00
6303U Firefighter Core Baseline Profile, Urine $506.00
2088B Flecainide, Blood $209.00
2088SP Flecainide, Serum/Plasma $200.00
2088U Flecainide, Urine $126.00
2089B Fluconazole, Blood $680.00
2089SP Fluconazole, Serum/Plasma $438.00
2085SP Flucytosine, Serum/Plasma $438.00
9341B Flunitrazepam and Metabolites Screen, Blood $257.00
9341SP Flunitrazepam and Metabolites Screen, Serum/Plasma §257.00
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93417 Flunitrazepam and Metabolites Screen, Tissue $357.00
9341V Flunitrazepam and Metabolites Screen, Urine $257.00
2041V Flunitrazepam and Metabolites, Urine $313.00
20928 Fluoride Preservative Determination, Blood $469.00
2090LI Fluoride Preservative Determination, Liquid $484.00
20908 Fluoride, Blood $205.00
2090FL Fluoride, Fluid $205.00
2090SP Fluoride, Serum/Plasma $118.00
2090U Fluoride, Urine $89.00
2100B Fluorocarbon 113, Blood $446.00
2100TI Fluorocarbon 113, Tissue $371.00
9179B Fluoxetine and Metabolite Screen, Blood $204.00
9179SP Fluoxetine and Metabolite Screen, Serum/Plasma $193.00
9179V Fluoxetine and Metabolite Screen, Urine $204.00
21058 Fluoxetine and Metabolite, Blood $119.00
2105FL Fluoxetine and Metabolite, Fluid $197.00
[21055P Fluoxetine and Metabolite, Serum/Plasma $191.00
2105TI Fluoxetine and Metabolite, Tissue $185.00
2105U Fluoxetine and Metabolite, Urine $116.00
21108 Fluphenazine, Blood $197.00
21155pP Fluphenazine, Serum/Plasma $114.00
2110TI Fluphenazine, Tissue $439.00
2120B Flurazepam and Metabolites, Blood $298.00
2120SP Flurazepam and Metabolites, Serum/Plasma $354.00
21200 Flurazepam as Metabolites, Urine $354.00
20955P Flurbiprofen, Serum/Plasma $184.00
21248 Fluvoxamine, Blood $193.00
2124FL Fluvoxamine, Fluid $395.00
2124SPp Fluvoxamine, Serum/Plasma $123.00
2124U Fluvoxamine, Urine $123.00
21348 Formic Acid, Blood $135.00
2134S5P Formic Acid, Serum/Plasma $135.00
2134U Formic Acid, Urine $166.00
2136B Fosphenytoin as Metabolite, Blood $153.00
2136SP Fosphenytoin as Metabolite, Serum/Plasma $153.00
2140B Furosemide, Blood $212.00
2140sP Furosemide, Serum/Plasma $134.00
2140V Furosemide, Urine $212.00
21438 Gabapentin, Blood $144.00
2143FL Gabapentin, Fluid $332.00
2143Sp Gabapentin, Serum/Plasma $144.00
2143TI Gabapentin, Tissue $387.00
2143U Gabapentin, Urine $195.00
21488 Galantamine, Blood $371.00
2148SP Galantamine, Serum/Plasma $371.00
2150B Gallium, Blood $413.00
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2150SP Gallium, Serum/Plasma $251.00
2150U Gallium, Urine $251.00
93268 Gamma-Hydroxybutyric Acid Screen, Blood $293.00
9326FL Gamma-Hydroxybutyric Acid Screen, Fluid $328.00
9326SP Gamma-Hydroxybutyric Acid Screen, Serum/Plasma §293.00
9326U Gamma-Hydroxybutyric Acid Screen, Urine $293.00
2187SP Ganaxolone, Serum/Plasma $463.00
21628 Ganciclovir, Blood $265.00
2154SP Ganciclovir, Serum/Plasma $244.00
2154U Ganciclovir, Urine $615.00
2156SP Germanium, Serum/Plasma $395.00
2156U Germanium, Urine $379.00
21598 Glimepiride, Blood $132.00
21595P Glimepiride, Serum/Plasma $132.00
2158B Glipizide, Blood $450.00
2158SP Glipizide, Serum/Plasma $270.00
2164FL Glucose (Vitreous), Fluid (Forensic) $24.00
7027SP Glucose, Serum/Plasma - Send Out $101.00
7027U Glucose, Urine - Send Out $103.00
94438 Glutethimide Screen, Blood $183.00
94435p Glutethimide Screen, Serum/Plasma $210.00
21608 Glutethimide, Blood $146.00
2160SP Glutethimide, Serum/Plasma $191.00
2163SP Glyburide, Serum/Plasma $210.00
2165B Glycols Panel, Blood $318.00
2165FL Glycols Panel, Fluid $594.00
2165LI Glycols Panel, Liquid $647.00
2165SP Glycols Panel, Serum/Plasma $318.00
2165TI Glycols Panel, Tissue $688.00
2165V Glycols Panel, Urine $604.00
2171B Gold, Blood $89.00
2171SP Gold, Serum/Plasma $89.00
2171V Gold, Urine $89.00
70290 Gram Stain (GRST) - Send Out $103.00
2180SP Griseofulvin, Serum/Plasma $611.00
2185B Guaifenesin, Blood $395.00
2185SP Guaifenesin, Serum/Plasma $395.00
2185TI Guaifenesin, Tissue $539,00
2185U Guaifenesin, Urine $395.00
21868 Guanfacine, Blood $295.00
2186SP Guanfacine, Serum/Plasma $295.00
2186V Guanfacine, Urine $295.00
HAIR KIT Hair Kit/ Forensic $18.00
HAIRSEG Hair Segmentation $182.00
HAIRSEG?2 Hair Segmentation | $182.00
8758B Hallucinogens Screen, Blood $257.00

Effective January 1, 2024
All prices are US Dollars and are subject to change.

Page 21 of 63

2-¥

ver, 231031.2



Docusign Envelope ID: 624778C4-685E-4C4C-807C-253694CCAC58

NMS Labs 800.522.6671
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Test Test Name List Price
8758SP Hallucinogens Screen, Serum/Plasma $314.00
8758U Hallucinogens Screen, Urine $257.00
22128 Halocarbons Panel, Blood $273.00
9182B Haloperidol Screen, Blood $148.00
9182SP Haloperidol Screen, Serum/Plasma $133.00
22208 Haloperidol, Blood $101.00
2220FL Haloperidol, Fluid $292.00
2220SP Haloperidol, Serum/Plasma $166.00
2220TI Haloperidol, Tissue $375.00
2220U Haloperidol, Urine $292.00
78148 Hemoglobin Cascade Confirmation - Send Out $330.00
78128 Hemoglobinopathy Screen (HGEL) - Send Out $112.00
7026B Hepatitis A Antibady, Blood - Send Out $142.00
70728 Hepatitis B Core Antibody, Blood - Send Out $107.00
70478B Hepatitis B Surface Antibody, Blood - Send Out $170.00
70488 Hepatitis B Surface Antigen Confirmatory Assay, Blood - Send Out $438.00
70538 Hepatitis B Surface Antigen, Blood - Send Out $95.00
70498 Hepatitis C Antibody, Blood - Send Out $105.00
22605P Heptachlor and Metabolite, Serum/Plasma $127.00
22708 Heptane, n-, Blood $297.00
2270SP Heptane, n-, Serum/Plasma $327.00
2278B Herbicides Panel 2, Blood $299.00
22785P Herbicides Panel 2, Serum/Plasma $299.00
2278U Herbicides Panel 2, Urine $299.00
2276B° Heroin Metabolites - Free (Unconjugated), Blood $308.00
22765P Heroin Metabolites - Free (Unconjugated), Serum/Plasma $308.00
2276U Heroin Metabolites - Free (Unconjugated), Urine $308.00
9343B Heroin Screen, Blood $182.00
9343Sp Heroin Screen, Serum/Plasma $112.00
9343y Heroin Screen, Urine $112.00
22838 Hexachlorobenzene, Blood $193.00
2283SP Hexachlorobenzene, Serum/Plasma $193.00
2290B Hexane, n-, Blood $182.00
2290SP Hexane, n-, Serum/Plasma $289.00
2291U Hexanol, 1 and 2-, Urine $348.00
2306U Hippuric Acid and Methylhippuric Acid, Urine $204.00
2300U Hippuric Acid, Urine $115.00
7033B HIV-1/HIV-2 Plus O EIA - Send Out $96.00
70860 Human metapneumovirus (HMPVP) - Send Out $1,013.00
2308SP Hydralazine, Serum/Plasma $746.00
2321B Hydrocarbon and Oxygenated Volatiles Panel, Blood $114.00
2321FL Hydrocarbon and Oxygenated Volatiles Panel, Fluid $185.00
2321TI Hydrocarbon and Oxygenated Volatiles Panel, Tissue $230.00
2321V Hydrocarbon and Oxygenated Volatiles Panel, Urine $175.00
23308 Hydrochlorothiazide, Blood $212.00
2330SP Hydrochlorothiazide, Serum/Plasma $212.00
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2330V Hydrochlorothiazide, Urine $212.00
23408 Hydrocodone - Free (Unconjugated), Blood $170.00
2340FL Hydrocodone - Free (Unconjugated), Fluid $166.00
2340SP Hydrocodone - Free (Unconjugated), Serum/Plasma $170.00
8663B Hydrocodone and Metabolites - Free (Unconjugated), Blood $247.00
8663FL Hydrocodone and Metabolites - Free (Unconjugated), Fluid $314.00
86635P Hydrocodone and Metabolites - Free (Unconjugated), Serum/Plasma $247.00
8663TI Hydrocodone and Metabolites - Total (Conjugated/Unconjugated), Tissue $348.00
8663U Hydrocodone and Metabolites - Total (Conjugated/Unconjugated), Urine $247.00
9332B Hydrocodone Screen, Blood $183.00
9332SP Hydrocodone Screen, Serum/Plasma $183.00
8664B Hydromorphone - Free (Unconjugated), Blood $410.00
8664FL Hydromorphone - Free (Unconjugated), Fluid $348.00
8664SP Hydromorphone - Free (Unconjugated), Serum/Plasma $410.00
8664TI Hydromorphone - Free (Unconjugated), Tissue $381.00
8664U Hydromorphone - Total (Conjugated/Unconjugated), Urine $256.00
2362B Hydroxychloroquine, Blood $270.00
2362FL Hydroxychloroquine, Fluid $305.00
2362SP Hydroxychloroquine, Serum/Plasma $270.00
2362TI Hydroxychloroquine, Tissue $339.00
2362V Hydroxychloroquine, Urine $387.00
2365B Hydroxyzine and Metabolite, Blood $127.00
2365FL Hydroxyzine and Metabolite, Fluid $335.00
2365SP Hydroxyzine and Metabolite, Serum/Plasma $201.00
2365U Hydroxyzine and Metabolite, Urine $201.00
2365T! Hydroxyzine, Tissue $372.00
2369B Hyoscyamine, Blood $334.00
2369SP Hyoscyamine, Serum/Plasma $209.00
2369U Hyoscyamine, Urine $209.00
42618 Hypoglycemic Panel, Bload $407.00
4261SP Hypoglycemic Panel, Serum/Plasma $407.00
2390B Ibuprofen, Blood $133.00
2390FL ibuprofen, Fluid $335.00
2390SP Ibuprofen, Serum/Plasma $133.00
2390TI Ibuprofen, Tissue $356.00
2390U Ibuprofen, Urine $100.00
2395B lloperidone, Blood $207.00
23955P lloperidone, Serum/Plasma $207.00
9434B Imipramine and Metabolite Screen, Blood $130.00
9434SP Imipramine and Metabolite Screen, Serum/Plasma $204.00
9434U Imipramine and Metabolite Screen, Urine $212.00
24008 Imipramine and Metabolite, Blood $123.00
8703B Imipramine and Metabolite, Blood $542.00
2400SP Imipramine and Metabolite, Serum/Plasma $132.00
8703SP Imipramine and Metabolite, Serum/Plasma $522.00
2400U Imipramine and Metabolite, Urine $88.00
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8703V Imipramine and Metabolite, Urine $328.00
7028SP Immunoglobulin E, Serum/Plasma - Send Out $101.00
2397sP Indapamide, Serum/Plasma $169.00
24068 Indium, Blood $219.00
2406R Indium, RBCs $146.00
2406SP Indium, Serum/Plasma $219.00
2406V Indium, Urine $146.00
24108 Indomethacin, Blood $171.00
2410SP Indomethacin, Serum/Plasma $161.00
2410U Indomethacin, Urine $171.00
2412B Inhalants Panel, Alkane Gases, Blood $187.00
2412TI Inhalants Panel, Alkane Gases, Tissue $273.00
2421B Inhalants Panel, Anesthetics, Blood $821.00
24148 Inhalants Panel, Halocarbons, Blood $206.00
2414TI Inhalants Panel, Halocarbons, Tissue $307.00
2411B Inhalants Panel, Solvents, Blood $110.00
2411TI Inhalants Panel, Solvents, Tissue $216.00
6364R Inorganic Panel 64, RBCs $486.00
24280 lodine - Total, Urine $134.00
2428FL lodine, Fluid $322.00
24285P lodine, Serum/Plasma $134.00
2425B Ipecac Use Markers Screen, Blood $1,098.00
2425FL Ipecac Use Markers Screen, Fluid $1,145.00
2425S5P Ipecac Use Markers Screen, Serum/Plasma $930.00
24250 Ipecac Use Markers Screen, Urine $1,098.00
2430UH Iron, 24 Hour Urine $76.00
24308 Iron, Blood $76.00
2430SP Iron, Serum/Plasma $76.00
2430ST Iron, Stool $273.00
2430U Iron, Urine $76.00
2457SP Isavuconazole, Serum/Plasma $449.00
24365P Isobutanol, Serum/Plasma $150.00
24378 Isoflurane, Blood $193.00
2440SP Isoniazid, Serum/Plasma $217.00
24458 Isopropanol and Acetone, Blood $74.00
2445SPp Isopropancl and Acetone, Serum/Plasma $74.00
2445U Isopropanol and Acetone, Urine $74.00
2458SP Isotretinoin and Metabolite, Serum/Plasma $266.00
24565P Isotretinoin, Serum/Plasma $233.00
2460B Itraconazole, Blood $721.00
2460SP Itraconazole, Serum/Plasma $462.00
9188B Ketamine and Metabolite Screen, Blood $114.00
91885P Ketamine and Metabolite Screen, Serum/Plasma $114.00
9188U Ketamine and Metabolite Screen, Urine $114.00
24798 Ketamine and Metabolite, Blood $123.00
2479FL Ketamine and Metabolite, Fluid $188.00
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2479SP Ketamine and Metabolite, Serum/Plasma $123.00
2479TI Ketamine and Metabolite, Tissue $391.00
2479V Kelamine and Metabolite, Urine $118.00
9190B Ketoacidosis Screen, Postmortem, Blood (Forensic) $169.00
9190FL Ketoacidosis Screen, Postmortem, Fluid (Forensic) $237.00
24858 Ketoconazole, Blood $555.00
2485S5P Ketoconazole, Serum/Plasma $414.00
2480SP Ketone Bodies Panel, Serum/Plasma $326.00
2481B Ketone Panel, Blood $349.00
2481FL Ketone Panel, Fluid $301.00
2481V Ketone Panel, Urine $349.00
24868 Ketoprofen, Blood $439.00
2486SP Ketoprofen, Serum/Plasma $454,00
24828 Ketorolac, Blood $407.00
2482FL Ketorolac, Fluid $568.00
2482SP Ketorolac, Serum/Plasma $407.00
2488B Labetalol, Blood $589.00
2488FL Labetalol, Fluid $654.00
2488SP Labetalol, Serum/Plasma $404.00
2527B Lacosamide, Blood $205.00
2527FL Lacosamide, Fluid $405.00
2527SP Lacosamide, Serum/Plasma $205.00
2527V Lacosamide, Urine $205.00
2484B Lamotrigine, Blood $89.00
2484FL Lamotrigine, Fluid $279.00
2484SP Lamotrigine, Serum/Plasma $89.00
2484U Lamotrigine, Urine $137.00
2499U Laxatives Panel (Qualitative), Urine $330.00
81868B LC-TOF Add-On (Qualitative), Blood $105.00
81868SP LC-TOF Add-On {Qualitative), Serum/Plasma $105.00
81868U LC-TOF Add-On (Qualitative), Urine $105.00
2490B Lead and ZPP, Blood $69.00
2492UH Lead, 24 Hour Urine $98.00
24928 Lead, Blood $48.00
2492FL Lead, Fluid $249.00
2492H Lead, Hair $404.00
249211 Lead, Liquid $154.00
2492N Lead, Nails $404.00
2492R Lead, RBCs $82.00
2492SP Lead, Serum/Plasma $98.00
2492T! Lead, Tissue $317.00
2492U Lead, Urine $98.00
2532B Leflunomide as Metabolite (Pre-Pregnancy Monitoring), Blood $333.00
2532sp Leflunomide as Metabolite (Pre-Pregnancy Monitoring), Serum/Plasma $333.00
2531B Leflunomide as Metabolite (Therapeutic Drug Monitoring), Blood $333.00
2531SP Leflunomide as Metabolite {Therapeutic Drug Monitoring), Serum/Plasma $333.00
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92260 Legal Alcohol (TCME 2300) - Send Out $231.00
25018 Levamisole, Blood $313.00
2501SP Levamisole, Serum/Plasma $313.00
2501U Levamisole, Urine $313.00
25058 Levetiracetam, Blood $134.00
2505SP Levetiracetam, Serum/Plasma $134.00
25178 Levocetirizine, Blood $524.00
2517SP Levocetirizine, Serum/Plasma $579.00
25045SP Levodopa, Serum/Plasma $234.00
93178 Lidocaine and Metabolite (MEGX) Screen, Blood $242.00
9317SP Lidocaine and Metabolite (MEGX) Screen, Serum/Plasma $234.00
9317V Lidocaine and Metabolite (MEGX) Screen, Urine $234.00
25128 Lidocaine and Metabolite (MEGX), Blood $191.00
2512FL Lidocaine and Metabolite (MEGX), Fluid $393.00
2512SP Lidocaine and Metabolite {MEGX), Serum/Plasma $183.00
2512TI Lidocaine and Metabolite (MEGX), Tissue $461.00
2512V Lidocaine and Metabolite (MEGX), Urine $183.00
2511SP Lidocaine, Serum/Plasma $93.00
25168 Lindane, Blood $439.00
2516SP Lindane, Serum/Plasma $252.00
28008 Lisdexamfetamine as Metabolite, Blood $224.00
2800SP Lisdexamfetamine as Metabolite, Serum/Plasma $249.00
2800V Lisdexamfetamine as Metabolite, Urine $247.00
25208 Lithium, Blood $56.00
2520FL Lithium, Fluid $257.00
2520R Lithium, RBCs $88.00
2520SP Lithium, Serum/Plasma $56.00
2520TI Lithium, Tissue $326.00
2520U Lithium, Urine $56.00
2533B Loperamide and Metabolite, Blood $400.00
2533Sp Loperamide and Metabolite, Serum/Plasma $400.00
25258B Loratadine and Metabolite, Blood $292.00
2525SP Loratadine and Metabolite, Serum/Plasma $463.00
2525U Loratadine and Metabolite, Urine $463.00
2535B Lorazepam, Blood $177.00
2535FL Lorazepam, Fluid $344.00
25355P Lorazepam, Serum/Plasma $109.00
2535U Lorazepam, Urine $166.00
2538B Loxapine, Blood $454.00
2538SP Loxapine, Serum/Plasma $290.00
2538U Loxapine, Urine $427.00
25418 LSD Screen, Blood $92.00
25415p LSD Screen, Serum/Plasma $146.00
25410 LSD Screen, Urine $92.00
25408 LSD Trace Analysis, Blood $381.00
2540SP LSD Trace Analysis, Serum/Plasma $370.00
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2540U LSD Trace Analysis, Urine $233.00
25438 Lurasidone, Blood $202.00
25435P Lurasidone, Serum/Plasma $202.00
25518 Magnesium - Total, Blood $60.00
2551FL Magnesium - Total, Fluid $261.00
2551H Magnesium - Total, Hair $416.00
2551R Magnesium - Total, RBCs $60.00
2551SP Magnesium - Total, Serum/Plasma $60.00
2551ST Magnesium - Total, Stool $416.00
2551TI Magnesium - Total, Tissue $263.00
2551U Magnesium - Total, Urine $113.00
2570B Manganese, Blood $99.00
2570FL Manganese, Fluid $298.00
2570H Manganese, Hair $454.00
2570LI Manganese, Liquid $564.00
2570N Manganese, Nails $688.00
2570R Manganese, RBCs $99.00
2570SP Manganese, Serum/Plasma $99.00
2570TI Manganese, Tissue $366.00
2570U Manganese, Urine $99.00
25738 Maprotiline, Blood $384.00
2573SP Maprotiling, Serum/Plasma $371.00
2573U Maprotiline, Urine $234.00
9196SP Meclizine Screen, Serum/Plasma $191.00
25908 Meclizine, Blood $204.00
2590SP Meclizine, Serum/Plasma $177.00
2590TI Meclizine, Tissue $444.00
25958 Mefloquine, Blood $734.00
2595SP Mefloquine, Serum/Plasma $511.00
2604B Melatonin, Blood $281.00
2604FL Melatonin, Fluid $463.00
2604SP Melatonin, Serum/Plasma $281.00
2604TI Melatonin, Tissue $519.00
2604U Melatonin, Urine $281.00
2581B Memantine, Blood $364.00
2581SP Memantine, Serum/Plasma $364.00
26058 Menthol, Blood $310.00
2605SP Menthol, Serum/Plasma $446.00
9440B Meperidine and Metabolite Screen, Blood $204.00
9440SP Meperidine and Metabolite Screen, Serum/Plasma $130.00
2610B Meperidine and Metabolite, Blood $201.00
8721B Meperidine and Metabolite, Blood $533.00
2610SP Meperidine and Metabolite, Serum/Plasma $201.00
8721SP Meperidine and Metabolite, Serum/Plasma $464.00
2610U Meperidine and Metabolite, Urine $127.00
8721V Meperidine and Metabolite, Urine $513.00
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9444U Meperidine Screen, Urine $92.00
9200SP Mepivacaine Screen, Serum/Plasma $221.00
26408 Mepivacaine, Blood $185.00
2640SP Mepivacaine, Serum/Plasma $180.00
26508 Meprobamate, Blood $270.00
2650SP Meprobamate, Serum/Plasma $162.00
2650U Meprobamate, Urine $258.00
2665B Mercaptopurine and Metabolites, Blood $275.00
2670UH Mercury, 24 Hour Urine $74.00
2670B Mercury, Blood $53.00
2670FL Mercury, Fluid $257.00
2670H Mercury, Hair $599.00
2670LI Mercury, Liquid $260.00
2670N Mercury, Nails $413.00
2670R Mercury, RBCs $53.00
2670SP Mercury, Serum/Plasma $53.00
2670TI Mercury, Tissue $326.00
2670U Mercury, Urine $119.00
26808 Mescaline Screen, Blood $135.00
2680SP Mescaline Screen, Serum/Plasma $211.00
2680V Mescaline Screen, Urine $135.00
26798 Mescaline, Blood $463.00
2679SP Mescaline, Serum/Plasma $462.00
2679U Mescaline, Urine §291.00
26895P Mesoridazine, Serum/Plasma $204.00
2664UH Metals Panel 4 (Arsenic, Cadmium, Lead, Mercury), 24 Hour Urine $364.00
2664U Metals Panel 4 (Arsenic, Cadmium, Lead, Mercury), Urine $364.00
26938 Metals/Metalloids Acute Poisoning Panel, Blood $447.00
2693FL Metals/Metalloids Acute Poisoning Panel, Fluid $654.00
2693H Metals/Metalloids Acute Poisoning Panel, Hair $636.00
2693R Metals/Metalloids Acute Poisoning Panel, RBCs $447.00
2693SP Metals/Metalloids Acute Poisoning Panel, Serum/Plasma 5447.00
26937l Metals/Metalloids Acute Poisoning Panel, Tissue $697.00
2693U Metals/Metalloids Acute Poisoning Panel, Urine $447.00
2661B Metals/Metalloids Panel 1, Blood $261.00
2661H Metals/Metalloids Panel 1, Hair $485.00
2661N Metals/Metalloids Panel 1, Nails $485.00
2661SP Metals/Metalloids Panel 1, Serum/Plasma $289.00
2661U Metals/Metalloids Panel 1, Urine $299.00
26628 Metals/Metalloids Panel 2, Blood $364.00
2662H Metals/Metalloids Panel 2, Hair $561.00
2662N Metals/Metalloids Panel 2, Nails $561.00
2662SP Metals/Metalloids Panel 2, Serum/Plasma $364.00
2662U Metals/Metalloids Panel 2, Urine $575.00
2663B Metals/Metalloids Panel 3, Blood $403.00
2663H Metals/Metalloids Panel 3, Hair $607.00
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2663N Metals/Metalloids Panel 3, Nails $607.00
2663SP Metals/Metalloids Panel 3, Serum/Plasma $415.00
2663U Metals/Melalloids Panel 3, Urine $642.00
2720B Metaxalone, Blood $227.00
2720SP Metaxalone, Serum/Plasma $227.00
2720U Metaxalone, Urine $227.00
2740B Metformin, Blood $173.00
2740FL Metformin, Fluid $372.00
2740SP Metformin, Serum/Plasma $173.00
2740U Metformin, Urine $260.00
2760ME Methadone and Metabolite (Qualitative), Meconium $344.00
88940F Methadone and Metabolite (Qualitative), Oral Fluid {Saliva) $68.00
87228 Methadone and Metabolite, Blood $258.00
8722FL Methadone and Metabolite, Fluid $327.00
8722SP Methadone and Metabolite, Serum/Plasma $258.00
87227l Methadone and Metabolite, Tissue $359.00
8722U Methadone and Metabolite, Urine $258.00
9324B Methadone Screen, Blood $148.00
9324SP Methadone Screen, Serum/Plasma $146.00
9324U Methadone Screen, Urine $143.00
9522B Methamphetamine and Amphetamine Screen, Blood $172.00
9522SP Methamphetamine and Amphetamine Screen, Serum/Plasma $172.00
9522U Methamphetamine and Amphetamine Screen, Urine $103.00
2810B Methamphetamine and Metabolite, Blood $234.00
2810FL Methamphetamine and Metabolite, Fluid $387.00
2810SP Methamphetamine and Metabolite, Serum/Plasma $154.00
2810V Methamphetamine and Metabolite, Urine $189.00
2745B Methane, Blood $579.00
2836U Methanol Exposure Profile, Urine $182.00
2837B Methanol Poisoning Profile, Biood $429.00
2837SP Methanol Poisoning Profile, Serum/Plasma $444.00
2835B Methanol, Blood $125.00
2835FL Methanol, Fluid $191.00
28355P Methanol, Serum/Plasma $78.00
2835U Methanol, Urine $78.00
2849B Methaqualone, Blood $298.00
2849SP Methaqualone, Serum/Plasma $181.00
2849U Methaqualone, Urine $181.00
28608 Metharbital and Metabolite, Blood $404.00
2860SP Metharbital and Metabolite, Serum/Plasma $200.00
2860U Metharbital and Metabolite, Urine $404.00
2863SP Methazolamide, Serum/Plasma $183.00
28878 Methemoglobin, Blood $201.00
2892B Methimazole, Blood $445.00
28925P Methimazole, Serum/Plasma $2159.00
29008 Methocarbamol, Blood $162.00
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2900FL Methocarbamol, Fluid $364.00
2900SP Methocarbamol, Serum/Plasma $166.00
0649SpP Methotrexate, Serum/Plasma $204.00
29308 Methoxychlor, Blood $146.00
29508 Methsuximide as Metabolite, Blood $435.00
2950SP Methsuximide as Metabolite, Serum/Plasma $153.00
2970B Methyl Bromide as Metabolite, Blood $101.00
2970SP Methyl Bromide as Metabolite, Serum/Plasma $166.00
2970U Methyl Bromide as Metabolite, Urine $166.00
46308 Methyl Chloroform, Blood $201.00
2990B Methyl Ethyl Ketone, Blood $143.00
2990SP Methyl Ethyl Ketone, Serum/Plasma $91.00
2990U Methyl Ethyl Ketone, Urine $66.00
29828 Methy! Isobutyl Ketone, Blood $247.00
2982U Methyl Isobutyl Ketone, Urine $247.00
2984U Methyl n-Butyl Ketone Exposure Monitoring, Urine $160.00
29808 Methyl n-Buty! Ketone, Blood $172.00
20518 Methyl Tertiary Butyl Ether and Metabolite, Blood $462,00
2051U Methyl Tertiary Butyl Ether and Metabolite, Urine $713.00
20508 Methyl Tertiary Butyl Ether, Blood $469.00
30058 Methylchloroform Exposure, Blood $143.00
30055P Methylchloroform Exposure, Serum/Plasma $143.00
3006U Methylchloroform, Urine $221.00
2986U Methylenedianiline, Urine $431.00
25848 Methylenedioxyamphetamine, Blood $411.00
25845p Methylenedioxyamphetamine, Serum/Plasma $249.00
2584U Methylenedioxyamphetamine, Urine $249.00
9293B Methylenedioxymethamphetamine and Metabolite Screen, Blood $143.00
9293sp Methylenedioxymethamphetamine and Metabolite Screen, Serum/Plasma $219.00
9293V Methylenedioxymethamphetamine and Metabolite Screen, Urine $143.00
2585B Methylenedioxymethamphetamine and Metabolite, Blood $378.00
25855P Methylenedioxymethamphetamine and Metabolite, Serum/Plasma $378.00
2585U Methylenedioxymethamphetamine and Metabolite, Urine $239.00
9193V Methylphenidate and Metabolite Screen, Urine $239.00
3020B Methylphenidate and Metabolite, Blood $126.00
3020SP Methylphenidate and Metabolite, Serum/Plasma $126.00
3020TI Methylphenidate and Metabolite, Tissue $226.00
3020U Methylphenidate and Metabolite, Urine $126.00
3041B Metoclopramide, Blood $578.00
3041SP Metoclopramide, Serum/Plasma $578.00
3041U Metoclopramide, Urine $578.00
3042B Metolazone, Blood $226.00
3042SP Metolazone, Serum/Plasma $219.00
3043B Metoprolol, Blood $147.00
3043FL Metoprolol, Fluid §215.00
3043sP Metoprolol, Serum/Plasma $238.00
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3043U Metoprolol, Urine $238.00
3048SP Metribuzin, Serum/Plasma $445.00
30508 Melronidazole, Blood 5389.00
3050SP Metronidazole, Serum/Plasma $371.00
9211B Mexiletine Screen, Blood $270.00
9211SP Mexiletine Screen, Serum/Plasma $258.00
30558 Mexiletine, Blood $615.00
3055SP Mexiletine, Serum/Plasma $103.00
MICRO Micro Specimen Surcharge $91.00
3057U Midazolam as Metabolite, Urine $123.00
30578 Midazolam, Blood $123.00
3057FL Midazolam, Fluid $188.00
3057SP Midazolam, Serum/Plasma $193.00
3061B Milnacipran/Levomilnacipran, Blood $205.00
3061SP Milnacipran/Levomilnacipran, Serum/Plasma $205.00
3061V Milnacipran/Levomilnacipran, Urine $205.00
30668 Mineral Profile, Blood $587.00
3066R Mineral Profile, RBCs $379.00
3066SP Mineral Profile, Serum/Plasma $379.00
30758 Mirtazapine, Blood $127.00
3075SP Mirtazapine, Serum/Plasma $§127.00
3075U Mirtazapine, Urine $201.00
30598 Mitotane, Blood $494.00
3059SP Mitotane, Serum/Plasma $147.00
3078V Mitragynine (Qualitative), Urine $180.00
3064B Mitragynine, Blood $188.00
3064SP Mitragynine, Serum/Plasma $188.00
3081V MOCA and MDA Exposure Profile, Urine $289.00
3080U MOCA, Urine $414.00
30458 Modafinil / Armodafinil, Blood $238.00
3045SP Modafinil / Armodafinil, Serum/Plasma $147.00
30828 Molindone, Blood $357.00
30825P Molindone, Serum/Plasma $134.00
3082V Molindone, Urine $134.00
30908 Molybdenum, Blood $76.00
3090H Molybdenum, Hair $431.00
3090R Molybdenum, RBCs $76.00
3090SP Molybdenum, Serum/Plasma $76.00
3090U Molybdenum, Urine $88.00
3098U Mono-n-butyl phthalate (MNBP), Urine $285.00
3092SP Moricizine, Serum/Plasma $189.00
8666B Morphine - Free (Unconjugated), Blood $359,00
8666FL Morphine - Free (Unconjugated), Fluid $312.00
86665SP Morphine - Free {Unconjugated), Serum/Plasma $251.00
8666U Morphine - Free (Unconjugated), Urine $398.00
8673B Morphine - Free and Total, Blood $496.00
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8673SP Morphine - Free and Total, Serum/Plasma $546.00
8673U Morphine - Free and Total, Urine $546.00
86728 Morphine - Total (Conjugated/Unconjugated), Blood $221.00
86725P Morphine - Total (Conjugated/Unconjugated), Serum/Plasma $221.00
8672U Morphine - Total (Conjugated/Unconjugated), Urine $221.00
3085B Morphine and Glucuronide Metabolites, Blood $344.00
3085S5P Morphine and Glucuronide Metabolites, Serum/Plasma $344.00
30638 Mycophenolic Acid and Metabolite, Blood $524.00
3063SP Mycophenolic Acid and Metabolite, Serum/Plasma $378.00
3063V Mycophenolic Acid and Metabolite, Urine $524.00
3060U N,N-Dimethylacetamide Exposure (N-Methylacetamide), Urine $713.00
3070V N,N-Dimethylformamide (DMF) Exposure (N-Monomethylformamide), Urine $274.00
3218B N,N-Dimethylpentylone & Pentylone, Blood $325.00
3218SP N,N-Dimethylpentylone & Pentylone, Serum/Plasma $325.00
3218U N,N-Dimethylpentylone & Pentylone, Urine $325.00
31078 Nabumetone as Metabolite, Blood $5204.00
3107SP Nabumetone as Metabolite, Serum/Plasma $193.00
3107V Nabumetone as Metabolite, Urine $204.00
3103B Nadolol, Blood $238.00
31035SP Nadolol, Serum/Plasma $238.00
3103V Nadolol, Urine $244.00
31108 Nalbuphine - Free (Unconjugated), Blood $333.00
3110SP Nalbuphine - Free (Unconjugated), Serum/Plasma $513.00
3110V Nalbuphine - Total (Conjugated/Unconjugated), Urine $529.00
31118 Naloxone - Free (Unconjugated), Blood $93.00
3111Sp Naloxone - Free (Unconjugated), Serum/Plasma $93.00
3113V Naloxone - Total (Conjugated/Unconjugated) Screen, Urine $344.00
3111V Naloxone - Total (Conjugated/Unconjugated), Urine $93.00
31168 Naltrexone and Metabolite - Free {Unconjugated), Blood $467.00
3116SP Naltrexone and Metabolite - Free (Unconjugated), Serum/Plasma $450.00
3116U Naltrexone and Metabolite - Total (Conjugated/Unconjugated), Urine $452.00
31308 Naproxen, Blood $114.00
3130FL Naproxen, Fluid $317.00
31305P Naproxen, Serum/Plasma $183.00
3130U Naproxen, Urine $183.00
3118B Nateglinide, Blood $132.00
3118SP Nateglinide, Serum/Plasma $132.00
31458 Nefazodone, Blood $169.00
3145SP Nefazodone, Serum/Plasma $154.00
3145U Nefazodone, Urine $103.00
2292U n-Hexane Exposure Monitoring, Urine $300.00
31408 Nickel, Blood §76.00
3140FL Nickel, Fluid $273.00
3140H Nickel, Hair $431.00
3140N Nickel, Nails $431.00
3140R Nickel, RBCs $124.00
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3140SP Nickel, Serum/Plasma $76.00
3140TI Nickel, Tissue $341.00
3140U Nickel, Urine $106.00
94048 Nicotine and Metabolite Screen, Blood $148.00
9404SP Nicotine and Metabolite Screen, Serum/Plasma $103.00
9404V Nicotine and Metabolite with Anahasine Screen, Urine $111.00
3150V Nicotine and Metabolite with Anabasine, Urine $127.00
31508 Nicotine and Metabolite, Blood $109.00
3150FL Nicotine and Metabolite, Fluid $312.00
31505P Nicotine and Metabolite, Serum/Plasma $109.00
3150TI Nicotine and Metabolite, Tissue $379.00
3158B Nifedipine, Blood $332.00
3158SP Nifedipine, Serum/Plasma $370.00
31688 Nitazenes Panel, Blood $363.00
3168SP Nitazenes Panel, Serum/Plasma $363.00
3174B Nitrate/Nitrite {Qualitative), Blood {Forensic) $341.00
3174spP Nitrate/Nitrite (Qualitative), Serum/Plasma $341.00
9215B Nitrazepam and Metabolite Screen, Blood $261.00
9215SP Nitrazepam and Metabolite Screen, Serum/Plasma $182.00
3175B Nitrazepam and Metabolite, Blood $447.00
3175SP Nitrazepam and Metabolite, Serum/Plasma $431.00
31750 Nitrazepam and Metabolite, Urine $273.00
3214A Nitrous Oxide, Air $539.00
32148 Nitrous Oxide, Blood $507.00
3214FL Nitrous Oxide, Fluid $565.00
3214TI Nitrous Oxide, Tissue $607.00
3214U Nitrous Oxide, Urine $539.00
8054B NMS TotalTox™ Panel, Blood (Forensic) §572.00
NONBIO/LIQ [Non-biological Fee (Liquid) $140.00
NONBIO/SOL [Non-biological Fee (Solid) 5206.00
3223SP Nonsteroidal Anti-Inflammatory Drug Panel, Serum/Plasma $439.00
32168 Nordiazepam and Metabolite, Blood $303.00
3216SP Nordiazepam and Metabolite, Serum/Plasma $303.00
3216U Nordiazepam and Metabolite, Urine $290.00
9433B Nortriptyline Screen, Blood $123.00
9433U Nortriptyline Screen, Urine $88.00
32208 Nortriptyline, Blood $132.00
87028 Nortriptyline, Blood $513.00
3220FL Nortriptyline, Fluid $320.00
3220SP Nortriptyline, Serum/Plasma $132.00
3220TI Nortriptyline, Tissue $402.00
3220U Nortriptyline, Urine $87.00
8702U Nortriptyline, Urine $513.00
8756B Novel Psychoactive Substances (NPS) Screen 1, Blood $374.00
8756SP Novel Psychoactive Substances (NPS) Screen 1, Serum/Plasma $374.00
8756U Novel Psychoactive Substances (NPS) Screen 1, Urine $374.00
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32248 NPS Stimulants (Qualitative), Blood $275.00
32245p NPS Stimulants (Qualitative), Serum/Plasma $172.00
3224U NPS Stimulants (Qualitative), Urine $172.00
3225SP Nuedexta®, Serum/Plasma $386.00
1352U o-Cresol, Urine $180.00
32268 Olanzapine and Metabolite, Blood $352.00
32265P Olanzapine and Metabolite, Serum/Plasma $184.00
3226FL Olanzapine, Fluid $529.00
3226T! Olanzapine, Tissue $593.00
32328 Omeprazole / Esomeprazole, Blood $615.00
32325P Omeprazole / Esomeprazole, Serum/Plasma $702.00
32418 Opiates - Free (Unconjugated), Blood $471.00
8660B Opiates - Free (Unconjugated), Blood $308.00
8660FL Opiates - Free (Unconjugated), Fluid $375.00
8660SP Opiates - Free (Unconjugated), Serum/Plasma $308.00
8660TI Opiates - Free (Unconjugated), Tissue $410.00
8660U Opiates - Free {(Unconjugated), Urine $249.00
8671B Opiates - Free and Total, Blood $520.00
8671SP Opiates - Free and Total, Serum/Plasma $520.00
8671V Opiates - Free and Total, Urine $520.00
8670ME Opiates - Total {Conjugated/Unconjugated) (Qualitative), Meconium $359.00
8670B Opiates - Total (Conjugated/Unconjugated), Blood $303.00
8670FL Opiates - Total (Conjugated/Unconjugated), Fluid $337.00
86705P Opiates - Total {Conjugated/Unconjugated), Serum/Plasma $303.00
8670TI Opiates - Total (Conjugated/Unconjugated), Tissue $469.00
8670U Opiates - Total (Conjugated/Unconjugated), Urine $303.00
88950F Opiates (Qualitative), Oral Fluid (Saliva) $68.00
32368 Opiates Screen, Blood $92.00
3236FL Opiates Screen, Fluid $297.00
6923H Opiates Screen, Hair $474.00
3236SP Opiates Screen, Serum/Plasma $146.00
3236TI Opiates Screen, Tissue $368.00
3236U Opiates Screen, Urine $96.00
3243B Organochlorine Pesticides, Blood $200.00
3243F Organochlorine Pesticides, Fat $672.00
32435P Organochlorine Pesticides, Serum/Plasma $200.00
3243TI Organochlorine Pesticides, Tissue $564.00
92198 Orphenadrine Screen, Blood $237.00
3248B Orphenadrine, Blood $205.00
3248SP Orphenadrine, Serum/Plasma $212.00
3248U Orphenadrine, Urine $204.00
1355U o-Toluidine, Urine $318.00
3250SP Oxalate, Serum/Plasma $181.00
3250U Oxalate, Urine $260.00
3286B Oxaprozin, Blood 5487.00
3286SP Oxaprozin, Serum/Plasma $533.00
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32608 Oxazepam, Blood $298.00
3260SP Oxazepam, Serum/Plasma $285.00
3260U Oxazepam, Urine $258.00
32658 Oxcarbazepine / Eslicarbazepine Acetate as Metabolite, Blood $92.00
3265FL Oxcarbazepine / Eslicarbazepine Acetate as Metabolite, Fluid $282.00
3265SP Oxcarbazepine / Eslicarbazepine Acetate as Metabolite, Serum/Plasma $92.00
32668 Oxybutynin, Blood $481.00
3266SP Oxybutynin, Serum/Plasma §513.00
3266U Oxybutynin, Urine $513.00
32708 Oxycodone - Free (Unconjugated), Blood $127.00
3270FL Oxycodone - Free {(Unconjugated), Fluid $195.00
3270SP Oxycodone - Free {Unconjugated), Serum/Plasma $127.00
8667B Oxycodone and Metabolite - Free {Unconjugated), Blood $156.00
8667FL Oxycodone and Metabolite - Free (Unconjugated), Fluid $191.00
8667SP Oxycodone and Metabolite - Free (Unconjugated), Serum/Plasma $156.00
8667TlI Oxycodone and Metabolite - Total (Conjugated/Unconjugated), Tissue $290.00
8667U Oxycodone and Metabolite - Total (Conjugated/Unconjugated), Urine $156.00
9132B Oxycodone Screen, Blood $201.00
9132SP Oxycodone Screen, Serum/Plasma $201.00
8668B Oxymorphone - Free (Unconjugated), Blood $371.00
8668SP Oxymorphone - Free (Unconjugated), Serum/Plasma $370.00
8668U Oxymorphone - Total (Conjugated/Unconjugated}, Urine $233.00
41138 Paliperidone, Blood $258.00
4113SP Paliperidone, Serum/Plasma $162.00
4113TIl Paliperidone, Tissue $S404.00
4113U Paliperidone, Urine $270.00
32928 Palladium, Blood $216.00
32925P Palladium, Serum/Plasma $180.00
3292V Palladium, Urine $180.00
92228 Papaverine Screen, Blood $172.00
33008 Papaverine, Blood $321.00
3300SP Papaverine, Serum/Plasma $290.00
3310B Paraldehyde and Metabolite, Blood $181.00
3310SP Paraldehyde and Metabolite, Serum/Plasma $118.00
3310U Paraldehyde and Metabolite, Urine $188.00
3320SP Paramethadione, Serum/Plasma $201.00
3325B Paraquat, Blood $1,973.00
3325SP Paraquat, Serum/Plasma $1,973.00
3360B Paroxetine, Blood $112.00
3360FL Paroxetine, Fluid $316.00
3360SP Paroxetine, Serum/Plasma $112.00
3360Ti Paroxetine, Tissue $384.00
3360U Paroxetine, Urine $182.00
3371Sp PCB Panel, Congeners, Serum/Plasma $150.00
3381SP Penciclovir, Serum/Plasma $383.00
33858 Pentachlorophenol, Blood $281.00
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33855P Pentachlorophenol, Serum/Plasma $281.00
3384U Pentachlorophenol, Urine $267.00
94418 Pentazocine Screen, Blood $130.00
9441SpP Pentazocine Screen, Serum/Plasma $205.00
9441U Pentazocine Screen, Urine $212.00
34008 Pentazocine, Blood $130.00
87238B Pentazocine, Blood $328.00
3400FL Pentazocine, Fluid $334,00
3400SP Pentazocine, Serum/Plasma $201.00
3400TI Pentazocine, Tissue $374.00
3400U Pentazocine, Urine $127.00
34108 Pentobarbital, Blood $143.00
3410SP Pentobarbital, Serum/Plasma $143.00
3410U Pentobarbital, Urine $89.00
3433FL Perampanel, Fluid $494.00
3433Sp Perampanel, Serum/Plasma $243.00
34320 Perchloroethylene Exposure, Urine $174.00
34368 Percodan®, Blood $191.00
3436SP Percodan®, Serum/Plasma $191.00
34275P Perfluoroalkyl Substances (PFAS), Serum/Plasma $450.00
3428SP PFASure TM, Serum/Plasma $490.00
10070SP Perfluorooctanoic Acid (Low Level), Serum/Plasma $610.00
34268B Perfluorooctanoic Acid, Blood $637.00
34408 Perphenazine, Blood $182.00
34408P Perphenazine, Serum/Plasma $112.00
35108 Phenacetin and Metabolite, Blood $137.00
3510V Phenacetin and Metabolite, Urine §274.00
35258 Phenazopyridine, Blood $204.00
35255pP Phenazopyridine, Serum/Plasma $228.00
3525U Phenazopyridine, Urine $228.00
8761ME Phencyclidine {Qualitative), Meconium $422.00
88960F Phencyclidine and Dextromethorphan (Qualitative), Oral Fluid (Saliva) $68.00
35328 Phencyclidine Screen, Blood $161.00
3532FL Phencyclidine Screen, Fluid $360.00
6925H Phencyclidine Screen, Hair $482.00
3532SP Phencyclidine Screen, Serum/Plasma $181.00
3532V Phencyclidine Screen, Urine $96.00
8761B Phencyclidine, Blood $348.00
8761FL Phencyclidine, Fluid $302.00
8761SP Phencyclidine, Serum/Plasma $435.00
8761TI Phencyclidine, Tissue $339.00
8761U Phencyclidine, Urine $348.00
3550B Phenelzine, Blood $905.00
3550SP Phenelzine, Serum/Plasma $905.00
3550U Phenelzine, Urine 5905.00
35608B Pheniramine, Blood $242.00
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35825P Phenobarbital - Total/Unbound/Bound, Serum/Plasma $193.00
3581SP Phenobarbital - Unbound, Serum/Plasma $123.00
94168 Phenobarbital Screen, Blood $212.00
35808 Phenobarbital, Blood $137.00
86338 Phenobarbital, Blood $542.00
3580SP Phenobarbital, Serum/Plasma $143.00
8633SP Phenobarbital, Serum/Plasma $469.00
8633U Phenobarbital, Urine $328.00
3621B Phenol - Free and Total, Blood $166.00
3621SP Phenol - Free and Total, Serum/Plasma $166.00
3621U Phenol Exposure, Urine $130.00
3623B Phenol, Free, Blood $133.00
3623SP Phenol, Free, Serum/Plasma $133.00
3624B Phenol, Total, Blood $133.00
9233B Phensuximide Screen, Blood $146.00
9233U Phensuximide Screen, Urine $146.00
36808 Phensuximide, Blood $298.00
3680SP Phensuximide, Serum/Plasma $200.00
3680U Phensuximide, Urine $404.00
3690B Phentermine, Blood $221.,00
3690SP Phentermine, Serum/Plasma $141.00
3690V Phentermine, Urine $224.00
3704SP Phenylephrine, Serum/Plasma $415.00
3707B Phenylethylmalonamide, Blood $587.00
3707SP Phenylethylmalonamide, Serum/Plasma $193.00
9237U Phenylpropanolamine Screen, Urine $188.00
37208 Phenylpropanolamine, Blood $169.00
3720SP Phenylpropanolamine, Serum/Plasma $162.00
3720V Phenylpropanolamine, Urine $162.00
3740B Phenyltoloxamine, Blood $198.00
3740SP Phenyltoloxamine, Serum/Plasma $119.00
3743B Phenytoin, Blood $118.00
3743FL Phenytoin, Fluid $319.00
3743SP Phenytoin, Serum/Plasma $106.00
3743T! Phenytoin, Tissue $387.00
37528 Phosphatidylethanol, Blood $132.00
3765B Phosphorus - Total, Blood $265.00
3765FL Phosphorus - Total, Fluid $469.00
3765SP Phosphorus - Total, Serum/Plasma $265.00
3765ST Phosphorus - Total, Stoo! $223.00
3765U Phosphorus - Total, Urine $265.00
3099U Phthalates Panel, Urine $381.00
3776B Pimozide, Blood $464.00
3776SP Pimozide, Serum/Plasma $464.00
37798 Pioglitazone, Blood $132.00
3779SP Pioglitazone, Serum/Plasma $132.00
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3781B Piroxicam, Blood $516.00
3781SP Piroxicam, Serum/Plasma $533.00
3781U Piroxicam, Urine $333.00
3783B Platinum, Blood $184.00
3783FL Platinum, Fluid $379.00
3783SP Platinum, Serum/Plasma $184.00
3783U Platinum, Urine $303.00
37908 Posaconazole, Blood $680.00
3790SP Posaconazole, Serum/Plasma $438.00
80648 Postmortem BHB and Alcohol Profile, Blood (Forensic) $237.00
8155U Postmortem Designer Opioids Add-On (Qualitative), Urine (Forensic) $193.00
81558 Postmortem Designer Opioids Add-On, Blood (Forensic) $203.00
8155SP Postmortem Designer Opioids Add-On, Serum/Plasma (Forensic) $193.00
80638 Postmortem, Basic to Expanded Upgrade, Blood (Forensic) $175.00
8063FL Postmortem, Basic to Expanded Upgrade, Fluid (Forensic) $401.00
8063SP Postmortem, Basic to Expanded Upgrade, Serum/Plasma (Forensic) $175.00
8063TI Postmortem, Basic to Expanded Upgrade, Tissue (Forensic) $475.00
8063U Postmortem, Basic to Expanded Upgrade, Urine (Forensic) $175.00
8061B Postmortem, Basic w/o Alcohol, Blood {Forensic) $230.00
8061TI Postmortem, Basic w/o Alcohol, Tissue (Forensic) $486.00
8061U Postmortem, Basic w/o Alcohol, Urine {Forensic) $230.00
8083B Postmortem, Basic w/Vitreous Alcohol and 6-MAM Confirmation, Blood (Forensic) $361.00
8041B Postmortem, Basic w/Vitreous Alcohol Confirmation, Blood {Forensic) $324.00
80518 Postmortem, Basic, Blood (Forensic) $279.00
8051FL Postmortem, Basic, Fluid (Forensic) $426.00
8051SP Postmortem, Basic, Serum/Plasma (Forensic) $279.00
8051TI Postmortem, Basic, Tissue (Forensic) $500.00
8051U Postmortem, Basic, Urine (Forensic) $279.00
80628 Postmortem, Expanded w/o Alcohol, Blood (Forensic) $364.00
8062FL Postmortem, Expanded w/o Alcohol, Fluid (Forensic) $623.00
8062Tl Postmortem, Expanded w/o Alcohol, Tissue (Forensic) $687.00
8062U Postmortem, Expanded w/o Alcohol, Urine (Forensic) $364.00
8084B Postmortem, Expanded w/Vitreous Alcohol and 6-MAM Confirmation, Blood (Forensic) $488.00
8042B Postmortem, Expanded w/Vitreous Alcohol Confirmation, Blood (Forensic) $451.00
80528 Postmortem, Expanded, Blood (Forensic) $413.00
8052FL Postmortem, Expanded, Fluid (Forensic) $678.00
8052SP Postmortem, Expanded, Serum/Plasma (Forensic) $413.00
8052Tl Postmortem, Expanded, Tissue (Forensic) $750.00
8052V Postmortem, Expanded, Urine (Forensic) $413.00
8104B Postmortem, Fire Death Screen, Blood {Forensic) $494.00
80928 Postmortem, Prescription Drugs Screen, Blood (Forensic) $713.00
8092FL Postmortem, Prescription Drugs Screen, Fluid (Forensic) $905.00
80925SP Postmortem, Prescription Drugs Screen, Serum/Plasma (Forensic) $713.00
8092TI Postmortem, Prescription Drugs Screen, Tissue (Forensic) $968.00
8092V Postmortem, Prescription Drugs Screen, Urine (Forensic) $713.00
8043B Postmortem, Prescription Screen w/Vitreous Alcohol, Blood (Forensic) $731.00
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8050U Postmortem, Urine Screen Add-on (6-MAM Quantification only) (Forensic) $41.00
3784B Potassium - Total, Blood (Forensic) $88.00
3784FL Potassium - Total, Fluid $205.00
3784R Potassium - Total, RBCs $88.00
3788B Prazosin, Blood $748.00
3788SP Prazosin, Serum/Plasma $464.00
3795B Pregabalin, Blood $332.00
3795SP Pregabalin, Serum/Plasma $162.00
3795U Pregabalin, Urine $442.00
39008 Primidone, Phenobarbital and PEMA, Blood $153.00
3900FL Primidone, Phenobarbital and PEMA, Fluid $355.00
3900SP Primidone, Phenobarbital and PEMA, Serum/Plasma $153.00
3901SP Primidone, Serum/Plasma $56.00
3950B Prochlorperazine, Blood $132.00
3950SP Prochlorperazine, Serum/Plasma $91.00
3957B Procyclidine, Blood $172.00
3957SP Procyclidine, Serum/Plasma $268.00
3957U Procyclidine, Urine $172.00
3970B Promethazine, Blood $162.00
3970SP Promethazine, Serum/Plasma $162.00
3970TI Promethazine, Tissue $429.00
3970U Promethazine, Urine $162.00
39768 Propafenone, Blood $210.00
3976SP Propafenone, Serum/Plasma $127.00
39748 Propane, Blood $360.00
93278 Propane, Blood $860.00
3974TI Propane, Tissue $368.00
39758 Propanol, n-, Blood $171.00
3975SP Propanol, n-, Serum/Plasma $166.00
3975U Propanol, n-, Urine $147.00
4018U Propofol Glucuronide, Urine $231.00
9253B Propofol Screen, Blood $196.00
9253SP Propofol Screen, Serum/Plasma $196.00
40158 Propofol, Blood $240.00
4015SP Propofol, Serum/Plasma $240.00
3990B Propoxyphene and Metabolite, Blood $187.00
3990FL Propoxyphene and Metabolite, Fluid $255.00
3990SP Propoxyphene and Metabolite, Serum/Plasma $298.00
3990U Propoxyphene and Metabolite, Urine $187.00
92478 Propranolol Screen, Blood $92.00
9247SP Propranolol Screen, Serum/Plasma $124.00
40008 Propranolol, Blood $101.00
4000FL Propranolol, Fluid $302.00
4000SP Propranolol, Serum/Plasma $146.,00
4000TI Propranolol, Tissue $368.00
4000U Propranolol, Urine $146.00
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40038 Propylene Glycol, Blood $281.00
4003SP Propylene Glycol, Serum/Plasma $187.00
4003U Propylene Glycol, Urine $300.00
9436B Protriptyline Screen, Blood $183.00
9436SP Protriptyline Screen, Serum/Plasma $118.00
40108 Protriptyline, Blood $183.00
87068 Protriptyline, Blood $469.00
4010SP Protriptyline, Serum/Plasma $127.00
8706SP Protriptyline, Serum/Plasma $328.00
92488 Pseudoephedrine Screen, Blood $177.00
9248SP Pseudoephedrine Screen, Serum/Plasma $171.00
92438U Pseudoephedrine Screen, Urine $171.00
92498 Pseudoephedrine vs Ephedrine Differentiation Screen, Blood $303.00
9249V Pseudoephedrine vs Ephedrine Differentiation Screen, Urine $184.00
40208 Pseudoephedrine, Blood $148.00
4020SP Pseudoephedrine, Serum/Plasma $103.00
4020U Pseudoephedrine, Urine $103.00
40298 Psilocybin as Psilocin (Qualitative), Blood $449.00
4029SP Psilocybin as Psilocin (Qualitative), Serum/Plasma $449.00
40290 Psilocybin as Psilocin (Qualitative), Urine $449,00
4033SP Pyrazinamide, Serum/Plasma $551.00
4030B Pyridine, Blood $402.00
4030SP Pyridine, Serum/Plasma $617.00
4030V Pyridine, Urine $558.00
4038B Pyridostigmine, Blood $835.00
4038SP Pyridostigmine, Serum/Plasma $501.00
4038U Pyridostigmine, Urine $501.00
4045B Pyrimethamine, Blood $483.00
4045SP Pyrimethamine, Serum/Plasma $483.00
40478 Pyrrolidinophenone Panel, Blood $335.00
4047SP Pyrrolidinophenone Panel, Serum/Plasma $335.00
80888 Qsymia®, Blood $237.00
8088SP Qsymia®, Serum/Plasma $237.00
81869B QTOF (MS/MS) Add-On (Qualitative), Blood $103.00
4051B Quetiapine, Blood $173.00
4051FL Quetiapine, Fluid $376.00
4051SP Quetiapine, Serum/Plasma $173.00
4051TI Quetiapine, Tissue $444.00
4051U Quetiapine, Urine $286.00
40718 Quinidine, Blood $557.00
4071SpP Quinidine, Serum/Plasma $371.00
4080B Quinine, Blood $174.00
4080SP Quinine, Serum/Plasma $174.00
4080V Quinine, Urine $176.00
40758 Quinine/Quinidine Differentiation, Blood $219.00
4075SP Quinine/Quinidine Differentiation, Serum/Plasma $232.00
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9254B Quinine/Quinidine Screen, Blood $174.00
40868 Ramelteon and Metabholite, Blood $265.00
40865P Ramelteon and Metabollte, Serum/Plasma $265.00
4086U Ramelteon and Metabolite, Urine $265.00
40858 Ranitidine, Blood $701.00
4085SP Ranitidine, Serum/Plasma $701.00
4085V Ranitidine, Urine $701.00
7064SP Rapid Plasma Reagin Reflex (RPR) - Send Out $75.00
7074spP Rapid Plasma Reagin Titer Reflex (RPRT), Serum/Plasma - Send Out $75.00
0965B Recent Cannabis Use Markers, Blood $330.00
0965SP Recent Cannabis Use Markers, Serum/Plasma $330.00
4101B Repaglinide, Blood $132.00
4101SP Repaglinide, Serum/Plasma $132.00
70870 Respiratory Pathogen Profile (RP2P1) - Send Out $646.00
70880 Rhinovirus (RHINQ) - Send Out $1,013.00
4110SP Rifampin, Serum/Plasma $215.00
4105B Risperidone and Metabolite, Blood $170.00
4105FL Risperidone and Metabolite, Fluid $373.00
4105SP Risperidone and Metabolite, Serum/Plasma $170.00
4105T!I Risperidone and Metabolite, Tissue $441,00
4105U Risperidone and Metabolite, Urine §281.00
4114SP Rivaroxaban, Serum/Plasma $256.00
4114V Rivaroxaban, Urine $439.00
4115B Ropinirole, Blood $237.00
4115SP Ropinirole, Serum/Plasma $237.00
41208 Ropivacaine, Blood $316.00
4120SP Ropivacaine, Serum/Plasma $335.00
4120V Ropivacaine, Urine $316.00
4102B Rosiglitazone, Blood $132.00
4102SP Rosiglitazone, Serum/Plasma $132.00
41248 Rubidium, Blood $219.00
4124R Rubidium, RBCs $331.00
4124SP Rubidium, Serum/Plasma $219.00
4124V Rubidium, Urine $219.00
4125B Rufinamide, Blood $200.00
4125SP Rufinamide, Serum/Plasma $205.00
4137B Salicylate, Blood $238.00
4137FL Salicylate, Fluid $217.00
4137SpP Salicylate, Serum/Plasma $238.00
4137V Salicylate, Urine $238.00
8001B Salicylates Screen, Blood $77.00
8001FL Salicylates Screen, Fluid $279.00
8001SP Salicylates Screen, Serum/Plasma $45.00
8001TI Salicylates Screen, Tissue $347.00
8001V Salicylates Screen, Urine §77.00
9261B Scopolamine Screen, Blood $625.00
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92615P Scopolamine Screen, Serum/Plasma $625.00
9261U Scopolamine Screen, Urine $625.00
41608 Scopolamine, Blood $897.00
4160SP Scopolamine, Serum/Plasma $735.00
4160U Scopolamine, Urine $735.00
4170B Secobarbital, Blood $80.00
4170SP Secobarbital, Serum/Plasma $130.00
4170U Secobarbital, Urine $127.00
4180B Selenium, Blood $109.00
4180H Selenium, Hair $520.00
4180LI Selenium, Liquid $660.00
4180N Selenium, Nails $520.00
4180R Selenium, RBCs $109.00
41805P Selenium, Serum/Plasma $109.00
4180U Selenium, Urine $127.00
6317V Semi Conductor Panel, Urine $607.00
4195B Sertraline and Desmethylsertraline, Blood $112.00
4195FL Sertraline and Desmethylsertraline, Fluid $316.00
4195SP Sertraline and Desmethylsertraline, Serum/Plasma $112.00
4195T] Sertraline and Desmethylsertraline, Tissue $384.00
4195U Sertraline, Urine $157.00
SHPCHG Shipping Charge $41.00
4197B Sildenafil and Metabolite, Blood $494.00
4197SP Sildenafil and Metabolite, Serum/Plasma $494,00
4197U Sildenafil and Metabolite, Urine $494.00
4190B Silicon, Blood $135.00
4190SP Silicon, Serum/Plasma $135.00
4190U Silicon, Urine $135.00
42008 Silver, Blood $99.00
4200SP Silver, Serum/Plasma $99.00
4200U Silver, Urine $99.00
4205SpP Sinemet®, Serum/Plasma $398.00
4193B Sirolimus, Blood $208.00
06418 Sotalol, Blood $270.00
0641SP Sotalol, Serum/Plasma $169.00
HANDLING Specimen Handling Fee $47.00
SPEC RET Specimen Retention $2,500.00
RETURN Specimen Return/Handling $63.00
3475U S-Phenylmercapturic Acid, Urine $234.00
4211B Stiripentol, Blood $297.00
4211SP Stiripentol, Serum/Plasma $297.00
42128 Strontium, Blood $96.00
4212S5P Strontium, Serum/Plasma $56.00
4212U Strontium, Urine $55.00
4215B Strychnine, Blood $172.00
4215FL Strychnine, Fluid $365.00
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4215SP Strychnine, Serum/Plasma $172.00
4215TI Strychnine, Tissue $411.00
4215U Strychnine, Urine $172.00
4213U Styrene Exposure Profile, Urine $156.00
4232B Styrene, Blood $287.00
4232SP Styrene, Serum/Plasma $238.00
41278 Suboxone® - Free, Blood $387.00
4127FL Suboxone® - Free, Fluid $424.00
4127SP Suboxone® - Free, Serum/Plasma $387.00
4127TI Suboxone® - Total, Tissue $452.00
4127V Suboxone® - Total, Urine $387.00
1021B Substituted Cathinone Panel, Blood $292.00
1021SP Substituted Cathinone Panel, Serum/Plasma $292.00
1021V Substituted Cathinone Panel, Urine $292.00
92648 Sufentanil Screen, Blood $289.00
9264U Sufentanil Screen, Urine $321.00
42408 Sufentanil, Blood $332.00
4240FL Sufentanil, Fluid $511.00
4240SP Sufentanil, Serum/Plasma $321.00
4240V Sufentanil, Urine $321.00
4235B Sulfhemoglobin, Blood $299.00
4235R Sulfhemoglobin, RBCs $189.00
4239SP Sulfide Exposure Biouptake Marker, Serum/Plasma $477.00
4245SP Sulfonamides, Undifferentiated, Serum/Plasma $133.00
4275B Sumatriptan, Blood $496.00
4275SP Sumatriptan, Serum/Plasma $481.00
4275V Sumatriptan, Urine $496.00
42368 Suvorexant, Blood $292.00
4236SP Suvorexant, Serum/Plasma $299.00
9562U Synthetic Cannabinoid Metabolites Screen - Expanded, Urine $135.00
4283V Synthetic Cannabinoid Metabolites-Expanded {Qualitative), Urine $100.00
4282Sp Synthetic Cannabinoids (Qualitative), Serum/Plasma $292.00
95668 Synthetic Cannabinoids Screen (Add-On), Blood $196.00
9560B Synthetic Cannabinoids Screen, Blood $273.00
7073SP Syphilis Serology (SYPHL), Serum/Plasma - Send Qut $105.00
4305B Tacrine, Blood §513.00
4305SP Tacrine, Serum/Plasma $529.00
43068 Tacrolimus, Blood $208.00
42978 Tadalafil, Blood $615.00
4297SP Tadalafil, Serum/Plasma $615.00
43008 Talbutal, Blood $251.00
4303U Talwin® Nx, Urine $333.00
4311B Tamoxifen and Metabolites, Blood $753.00
4311SP Tamoxifen and Metabolites, Serum/Plasma $468.00
43128B Tapentadol - Free, Blood $398.00
4312SP Tapentadol - Free, Serum/Plasma $200.00
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4312U Tapentadol - Total, Urine $200.00
43208 Tellurium, Blood $239.00
4320SP Tellurium, Serum/Plasma $239.00
4320V Tellurium, Urine $239.00
4323B Temazepam and Metabolite, Blood $181.00
4323SP Temazepam and Metabolite, Serum/Plasma $181.00
4323U Temazepam and Metabolite, Urine $181.00
4329B Terazosin, Blood $748.00
4329SP Terazosin, Serum/Plasma $748.00
43265P Terbutaline, Serum/Plasma $323.00
43678 Teriflunomide (Pre-Pregnancy Monitoring), Blood $333.00
4367SP Teriflunomide (Pre-Pregnancy Monitoring), Serum/Plasma $333.00
43668 Teriflunomide (Therapeutic Drug Monitoring), Blood $333.00
4366S5P Teriflunomide (Therapeutic Drug Monitoring), Serum/Plasma $333.00
43278 Terpineol, Blood $261.00
4327SP Terpineol, Serum/Plasma $376.00
4327V Terpineol, Urine $376.00
4333B Tetrachloroethane, Blood $305.00
34308 Tetrachloroethylene, Blood $119.00
4351B Tetrafluoroethane and Difluoroethane Panel Add-On, Blood $357.00
1611A Tetrafluoroethane and Difluoroethane Panel, Air $460.00
16118 Tetrafluoroethane and Difluoroethane Panel, Blood $424.00
1611FL Tetrafluoroethane and Difluoroethane Panel, Fluid $599.00
1611TI Tetrafluoroethane and Difluoroethane Panel, Tissue $654.00
1611V Tetrafluoroethane and Difluoroethane Panel, Urine $460.00
43558 Tetrahydrofuran, Blood $239.00
43555pP Tetrahydrofuran, Serum/Plasma $281.00
4355U Tetrahydrofuran, Urine $254.00
43508 Tetrahydrozoline, Blood $389.00
4350SP Tetrahydrozoline, Serum/Plasma $389.00
4350U Tetrahydrozoline, Urine $389.00
43708 Thallium, Blood $143.00
4370H Thallium, Hair $398.00
4370LI Thallium, Liquid $352.00
4370N Thallium, Nails $398.00
4370SP Thallium, Serum/Plasma $89.00
4370V Thallium, Urine $94.00
9272B Thebaine Screen, Blood $799.00
9272V Thebaine Screen, Urine $799.00
43768 Thebaine, Blood $517.00
4380B Theobromine, Blood $169.00
4380SP Theobromine, Serum/Plasma $162.00
4380U Theobromine, Urine $169.00
43878 Theophylline, Blood $133.00
4387SP Theophyiline, Serum/Plasma $133.00
4387U Theophylline, Urine $118.00
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6945H Therapeutic and Drugs of Abuse Screen, Hair $1,416.00
44408 Thiocyanate, Blood $140.00
4440SP Thiocyanate, Serum/Plasma $101.00
44400 Thiocyanate, Urine $166.00
9419B Thiopental and Metabolite Screen, Blood $234.00
9419SP Thiopental and Metabolite Screen, Serum/Plasma $163.00
4450B Thiopental and Metabolite, Blood $217.00
86368 Thiapental and Metaholite, Blood $339.00
4450SP Thiopental and Metabolite, Serum/Plasma $207.00
8636SP Thiopental and Metabolite, Serum/Plasma $339.00
94278 Thioridazine and Metabolite Screen, Blood $183.00
9427SP Thioridazine and Metabolite Screen, Serum/Plasma $201.00
44618 Thioridazine and Metabolite, Blood $191.00
8689B Thioridazine and Metabolite, Blood $542.00
4461SP Thioridazine and Metabolite, Serum/Plasma $114.00
8689SP Thioridazine and Metabolite, Serum/Plasma $328.00
4461TI Thioridazine and Metabolite, Tissue $276.00
44610 Thioridazine and Metabolite, Urine $114.00
44728 Thiosulfate, Blood $247.00
4472SP Thiosulfate, Serum/Plasma $247.00
44720 Thiosulfate, Urine $247.00
9276B Thiothixene (Cis Isomer) Screen, Blood $110.00
9276SP Thiothixene (Cis Isomer} Screen, Serum/Plasma $177.00
9276U Thiothixene (Cis Isomer) Screen, Urine $110.00
4469B Thiothixene (Cis Isomer), Blood $117.00
44695p Thiothixene (Cis Isomer), Serum/Plasma $117.00
4469V Thiothixene (Cis Isomer), Urine $117.00
4478SP Thorium, Serum/Plasma $152.00
4478U Thorium, Urine $253.00
44798B Tiagabine, Blood $181.00
4479SpP Tiagabine, Serum/Plasma $130.00
4483B Tianeptine, Blood $325.00
4483SP Tianéptine, Serum/Plasma $325.00
44830 Tianeptine, Urine $325.00
4482B Timolol, Blood $249.00
4482SP Timolol, Serum/Plasma $411.00
44858 Tin - Total, Blood $142.00
4485H Tin - Total, Hair $484.00
4485SP Tin - Total, Serum/Plasma $142.00
4485TI Tin - Total, Tissue $91.00
4485U Tin - Total, Urine $142.00
4486B Titanium, Blood $146.00
4486FL Titanium, Fluid $342.00
4486SP Titanium, Serum/Plasma $146.00
4486V Titanium, Urine $219.00
44878 Tizanidine, Blood $486.00
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4487SP Tizanidine, Serum/Plasma $486.00
44898 Tofacitinib, Blood $303.00
4489Sp Tofacitinib, Serum/Plasma $303.00
4490SP Tolazamide, Serum/Plasma $375.00
4500SP Tolbutamide, Serum/Plasma $375.00
4505B Tolmetin, Blood $396.00
45055P Tolmetin, Serum/Plasma $438.00
4513U Toluene Exposure, Urine $183.00
45108 Toluene, Blood $119.00
4519B Topiramate, Blood $141.00
4519FL Topiramate, Fluid $209.00
4519Sp Topiramate, Serum/Plasma $141.00
451971 Topiramate, Tissue $384.00
4519U Topiramate, Urine $224.00
45258 Torsemide, Blood $162.00
45255p Torsemide, Serum/Plasma $134.00
0470UH Total, Inorganic Arsenic, 24 Hour Urine (+Creatinine) $162.00
9288B Tramadol and Metabolite Screen, Blood $137.00
9288FL Tramadol and Metabolite Screen, Fluid $327.00
9288SP Tramadol and Metabolite Screen, Serum/Plasma $146.00
4531B Tramadol and Metabolite, Blood $328.00
4531Sp Tramadol and Metabolite, Serum/Plasma $147.00
4533U Tramadol and Metabolite, Urine $328.00
9287U Tramadol Screen, Urine $92.00
45358 Trazodone and mCPP, Blood $91.00
4535SPp Trazodone and mCPP, Serum/Plasma $91.00
4535U Trazodone and mCPP, Urine $91.00
4535FL Trazodone, Fluid $296.00
4535T]| Trazodone, Tissue $366.00
45408 Triamterene, Blood $721.00
4540SP Triamterene, Serum/Plasma $749.00
4543B Triazolam and Metabolite, Blood $162.00
4543Sp Triazolam and Metabolite, Serum/Plasma $258.00
45430 Triazolam as Metabolite, Urine $162.00
46248 Trichloroacetic Acid, Blood $386.00
46245P Trichloroacetic Acid, Serum/Plasma $386.00
4624U Trichloroacetic Acid, Urine $137.00
4618B Trichlorobenzenes, Blood $748.00
4640B Trichloroethanol - Free, Blood $414.00
4640SP Trichloroethanol - Free, Serum/Plasma $414.00
4658U Trichloroethylene Exposure, Urine $331.00
4650B Trichloroethylene, Blood $212.00
4650SP Trichloroethylene, Serum/Plasma $340.00
4660B Trifluoperazine, Blood $551.00
4660SP Trifluoperazine, Serum/Plasma $177.00
4680B Trihexyphenidyl, Blood $223.00
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4680SP Trihexyphenidyl, Serum/Plasma $223.00
4680U Trihexyphenidy!, Urine $223.00
47008 Trimethadione and Melabolite, Blood $146.00
4700SP Trimethadione and Metabolite, Serum/Plasma $146.00
4700U Trimethadione and Metabolite, Urine $181.00
47048 Trimethoprim, Blood $183.00
4704SP Trimethoprim, Serum/Plasma $177.00
4704V Trimethoprim, Urine $177.00
4706B Trimipramine and Metabolite, Blood $210.00
87088 Trimipramine and Metabolite, Blood $328.00
4706SP Trimipramine and Metabolite, Serum/Plasma $201.00
8708sP Trimipramine and Metabolite, Serum/Plasma $542.00
4706U Trimipramine and Metabolite, Urine $127.00
8708U Trimipramine and Metabolite, Urine $469.00
47208 Triprolidine, Blood $153.00
4720SP Triprolidine, Serum/Plasma $249.00
7030SP Tryptase, Serum/Plasma - Send Out $148.00
47308 Tungsten, Blood $181.00
4730SP Tungsten, Serum/Plasma $181.00
4730U Tungsten, Urine $181.00
4755UH Uranium, 24 Hour Urine $181.00
4755U Uranium, Urine $181.00
4766SP Valacyclovir as Metabolite, Serum/Plasma $240.00
4759SP Valproic Acid - Unbound and Total, Serum/Plasma $197.00
47578 Valproic Acid, Blood $165.00
4757FL Valproic Acid, Fluid $231.00
4757SP Valproic Acid, Serum/Plasma $165.00
4757TI Valproic Acid, Tissue S434.00
4761SP Valproic Acid, Unbound, Serum/Plasma $125.00
4757V Valproic Acid, Urine $165.00
4765B Vanadium, Blood $109.00
4765R Vanadium, RBCs $105.00
4765SP Vanadium, Serum/Plasma $109.00
4765U Vanadium, Urine $114.00
4764B Vardenafil and Metabolite, Blood $581.00
4764SP Vardenafil and Metabolite, Serum/Plasma $581.00
94478 Venlafaxine and Metabolite Screen, Blood $276.00
9447V Venlafaxine and Metabolite Screen, Urine $276.00
4767B Venlafaxine and Metabolite, Blood $334.00
4767FL Venlafaxine and Metabolite, Fluid $370.00
4767SP Venlafaxine and Metabolite, Serum/Plasma $334.00
4767TI Venlafaxine and Metabolite, Tissue $592,00
4767U Venlafaxine and Metabolite, Urine $515.00
47708 Verapamil, Blood $201.00
4770FL Verapamil, Fluid $352.00
4770SP Verapamil, Serum/Plasma $127.00
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4770TI Verapamil, Tissue $421.00
47700 Verapamil, Urine $127.00
4774Sp Vigabatrin, Serum/Plasma $428.00
4790B Vilazodone, Blood $244.00
4790SP Vilazodone, Serum/Plasma $244.00
4778U Vinyl Chloride Metabolite, Urine $446.00
4780SP Vitamin B3 (Niacin and Metabolites), Serum/Plasma $220.00
4783B Voclosporin, Blood $197.00
2415B Volatile and Halocarbon Intoxicants, Blood $126.00
2415FL Volatile and Halocarbon Intoxicants, Fluid $175.00
2415TI Volatile and Halocarbon Intoxicants, Tissue $204.00
47828 Voriconazole, Blood $183.00
47825P Voriconazole, Serum/Plasma $449.00
4791FL Vortioxetine, Fluid $392.00
4791SP Vortioxetine, Serum/Plasma $207.00
4800B Warfarin, Blood $106.00
4800SP Warfarin, Serum/Plasma $106.00
48158 Xylazine, Blood $334.00
4815SP Xylazine, Serum/Plasma $334.00
4815TI Xylazine, Tissue $623.00
4815U Xylazine, Urine $334.00
4821U Xylene Exposure Panel, Urine $166.00
4820B Xylenes Panel, Blood $126.00
4830B Yohimbine, Blood $835.00
48305P Yohimbine, Serum/Plasma $531.00
4830U Yohimbine, Urine $531.00
4835B Zaleplon, Blood $257.00
4835SP Zaleplon, Serum/Plasma $249.00
48350 Zaleplon, Urine $249.00
4844B Zinc, Blood $66.00
4844FL Zing, Fluid $265.00
4844H Zinc, Hair $389.00
4844L1 Zinc, Liquid $534.00
4844N Zinc, Nails $389.00
4844R Zinc, RBCs $66.00
4844SP Zinc, Serum/Plasma $66.00
4844U Zing, Urine $109.00
4860B Ziprasidone, Blood $152.00
4860SP Ziprasidone, Serum/Plasma $152.00
4870SP Zirconium, Serum/Plasma $195.00
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2478V Zolpidem and Metabolites, Urine $257.00
2483B Zolpidem, Blood $195.00
2483FL Zolpidem, Fluid $396.00
2483sP Zolpidem, Serum/Plasma $195.00
2483TI Zolpidem, Tissue $463.00
4884SP Zonisamide, Serum/Plasma $200.00
48858 ZPP (Zinc Protoporphyrin), Blood $74.00
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5441B Acepromazine Confirmation (Qualitative), Blood $143.00
5441S5P Acepromazine Confirmation (Qualitative), Serum/Plasma $143.00
54410 Acepromazine Confirmation (Qualitative), Urine $143.00
5401B Acetaminophen Confirmation, Blood $161.00
5401SP Acetaminophen Confirmation, Serum/Plasma $161.00
5401V Acetaminophen Confirmation, Urine $161.00
53250B Alcohols and Acetone Confirmation, Blood $88.00
53250FL Alcohols and Acetone Confirmation, Fluid $123.00
53250SP Alcohols and Acetone Confirmation, Serum/Plasma $88.00
53250U Alcohols and Acetone Confirmation, Urine $107.00
53249FL Alcohols and Acetone Confirmation, Vitreous Fluid (Forensic) $105.00
56590 Alfentanil Confirmation, Urine $126.00
54445p Amantadine Confirmation (Qualitative), Serum/Plasma $252.00
54468 Amitriptyline and Metabolite Confirmation (Qualitative), Blood $145.00
54465P Amitriptyline and Metabolite Confirmation (Qualitative), Serum/Plasma $145.00
5446U Amitriptyline and Metabolite Confirmation (Qualitative), Urine $145.00
5684ME Amphetamines Confirmation (Qualitative), Meconium $273.00
56848 Amphetamines Confirmation, Blood $221.00
5684FL Amphetamines Confirmation, Fluid $423.00
5684SP Amphetamines Confirmation, Serum/Plasma $221.00
5684TI Amphetamines Confirmation, Tissue $356.00
5684U Amphetamines Confirmation, Urine $221.00
5223U Amphetamines Quantitation/Confirmation, Urine $205.00
5125U Anabasine Confirmation, Urine $130.00
54508 Antidepressants Confirmation (Qualitative), Blood $168.00
5450SP Antidepressants Confirmation (Qualitative), Serum/Plasma $168.00
5450V Antidepressants Confirmation (Qualitative), Urine $168.00
54548 Atropine Confirmation, Blood $567.00
5454Sp Atropine Confirmation, Serum/Plasma $567.00
54541 Atropine Confirmation, Urine $567.00
5652ME Barbiturates Confirmation (Qualitative), Meconium $281.00
56528 Barbiturates Confirmation, Blood $281.00
5652FL Barbiturates Confirmation, Fluid $453.00
5652SP Barbiturates Confirmation, Serum/Plasma $281.00
5652TI Barbiturates Confirmation, Tissue $509.00
5652U Barbiturates Confirmation, Urine $193.00
5641ME Benzodiazepines Confirmation {Qualitative), Meconium $266.00
5641B Benzodiazepines Confirmation, Blood $215.00
5641FL Benzodiazepines Confirmation, Fluid $282.00
5641SP Benzodiazepines Confirmation, Serum/Plasma $215.00
5641TI Benzodiazepines Confirmation, Tissue $317.00
5641U Benzodiazepines Confirmation, Urine $210.00
5463B Brompheniramine Confirmation (Qualitative)}, Blood $165.00
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53167V Buprenorphine and Metabolite - Total (Conjugated/Unconjugated) Confirmation, Urine $89.00
54668 Bupropion and Metabolite Confirmation, Blood $154.00
5466SP Bupropion and Metabolite Confirmation, Serum/Plasma $154.00
5466TI Bupropion and Metabolite Confirmation, Tissue $423.00
5466U Bupropion and Metabolite Confirmation, Urine $154.00
5646ME Cannabinoids Confirmation (Qualitative), Meconium §274.00
56468 Cannabinoids Confirmation, Blood $223.00
5646FL Cannabinoids Confirmation, Fluid $290.00
5646SP Cannabinoids Confirmation, Serum/Plasma $223.00
5646TI| Cannabinoids Confirmation, Tissue $326.00
56460 Cannabinoids Confirmation, Urine $170.00
5654B Carbon Monoxide Exposure Biouptake Confirmation, Blood $100.00
54798 Carisoprodol and Metabolite Confirmation, Blood $238.00
5479FL Carisoprodol and Metabolite Confirmation, Fluid $441.00
5479SP Carisoprodol and Metabolite Confirmation, Serum/Plasma $238.00
5419B Chloral Hydrate Confirmation (Qualitative), Blood $141.00
5419SP Chloral Hydrate Confirmation (Qualitative), Serum/Plasma $106.00
5419U Chloral Hydrate Confirmation, Urine $104.00
54858 Chlorpromazine Confirmation (Qualitative), Blood $212.00
5485SP Chlorpromazine Confirmation (Qualitative), Serum/Plasma $212.00
5485V Chlorpromazine Confirmation (Qualitative), Urine $212.00
54878 Clomipramine and Metabolite Confirmation (Qualitative), Blood $212.00
5487SP Clomipramine and Metabolite Confirmation (Qualitative), Serum/Plasma $212.00
5487U Clomipramine and Metabolite Confirmation (Qualitative), Urine $212.00
5488B Clonazepam and Metabolite Confirmation, Blood $396.00
5488FL Clonazepam and Metabolite Confirmation, Fluid $319.00
5488SP Clonazepam and Metabolite Confirmation, Serum/Plasma $251.00
5488U Clonazepam and Metabolite Confirmation, Urine $251.00
5637ME Cocaine and Metabolites Confirmation (Qualitative), Meconium $261.00
56378 Cocaine and Metabolites Confirmation, Blood $210.00
5637FL Cocaine and Metabolites Confirmation, Fluid $392.00
5637SP Cocaine and Metaholites Confirmation, Serum/Plasma $210.00
5637TI Cocaine and Metabolites Confirmation, Tissue $452.00
5637V Cocaine and Metabolites Confirmation, Urine $210.00
5415U Codeine - Total (Conjugated/Unconjugated) Confirmation, Urine $238.00
56368 Cyanide Confirmation (Qualitative), Blood $108.00
54950 Dextro / Levo Methorphan Confirmation - Total, Urine $234.00
5495SP Dextro / Levo Methorphan Confirmation, Serum/Plasma $234.00
55068 Disopyramide Confirmation (Qualitative), Blood $119.00
5506SP Disopyramide Confirmation (Qualitative), Serum/Plasma $119.00
55098 Doxepin and Metabolite Confirmation (Qualitative), Blood $149.00
5509U Doxepin and Metabolite Confirmation (Qualitative), Urine $149.00
5510B Doxylamine Confirmation (Qualitative), Blood $188.00
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5510SP Doxylamine Confirmation (Qualitative), Serum/Plasma $188.00
5511B Ephedrine Confirmation, Blood $148.00
532518 Ethanol Confirmation, Blood $89.00
53251FL Ethanol Confirmation, Fluid $125.00
53251SP Ethanol Confirmation, Serum/Plasma $89.00
53251TI Ethanol Confirmation, Tissue $160.00
53251V Ethanol Confirmation, Urine $110.00
55178 Ethosuximide Confirmation (Qualitative), Blood $182.00
55175P Ethosuximide Confirmation (Qualitative), Serum/Plasma $182.00
5517U Ethosuximide Confirmation (Qualitative), Urine $182.00
56438 Fentanyl and Acetyl Fentanyl Confirmation, Blood $223.00
5643FL Fentanyl and Acetyl Fentanyl Confirmation, Fluid $290.00
5643SP Fentanyl and Acetyl Fentanyl Confirmation, Serum/Plasma $223.00
5643TI Fentanyl and Acety! Fentanyl Confirmation, Tissue $317.00
5643V Fentanyl and Acety! Fentanyl Confirmation, Urine $223.00
5640B Fentanyl and Metabolite Confirmation, Blood $166.00
5640FL Fentanyl and Metabolite Confirmation, Fluid $233.00
5640SP Fentanyl and Metabolite Confirmation, Serum/Plasma $166.00
5640TI Fentanyl and Metabolite Confirmation, Tissue ~ $265.00
5728B Flunitrazepam and Metabolites Confirmation, Blood $239.00
5728SP Flunitrazepam and Metabolites Confirmation, Serum/Plasma $239.00
5728TI Flunitrazepam and Metabolites Confirmation, Tissue $340.00
5728U Flunitrazepam and Metabolites Confirmation, Urine $239.00
5524B Fluoxetine and Metabolite Confirmation, Blood $134.00
5524Sp Fluoxetine and Metabolite Confirmation, Serum/Plasma $134.00
5524U Fluoxetine and Metabolite Confirmation, Urine $134.00
55268 Glutethimide Confirmation (Qualitative), Blood $134.00
5526SP Glutethimide Confirmation (Qualitative), Serum/Plasma $134.00
55278 Haloperidol Confirmation, Blood $221.00
5527SP Haloperidol Confirmation, Serum/Plasma $221.00
56868 Heroin Metabolites - Free (Unconjugated) Confirmation, Blood $307.00
5686SP Heroin Metabolites - Free (Unconjugated) Confirmation, Serum/Plasma $307.00
5707V Heroin Metabolites - Free (Unconjugated) Confirmation, Urine $303.00
55368 Hydrocodone and Metabolites - Free (Unconjugated) Confirmation, Blood $226.00
55365P Hydrocodone and Metabolites - Free (Unconjugated) Confirmation, Serum/Plasma $226.00
5532B Imipramine and Metabolite Confirmation {Qualitative), Blood $140.00
5532SP Imipramine and Metabolite Confirmation (Qualitative), Serum/Plasma $140.00
5532U Imipramine and Metabolite Confirmation (Qualitative), Urine $140.00
5534B Ketamine and Metabolite Confirmation, Blood $210.00
5534Sp Ketamine and Metabolite Confirmation, Serum/Plasma $210.00
5534U Ketamine and Metabolite Confirmation, Urine $210.00
5613B Lidocaine and Metabolite (MEGX) Confirmation (Qualitative), Blood $201.00
5613SP Lidocaine and Metabolite (MEGX) Confirmation (Qualitative), Serum/Plasma $201.00
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5613U Lidocaine and Metabolite (MEGX) Confirmation (Qualitative), Urine $201.00
5811B LSD Confirmation, Blood $184.00
5811SP LSD Confirmation, Serum/Plasma $184.00
5811U LSD Confirmation, Urine $184.00
5553SP Meclizine Confirmation, Serum/Plasma $160.00
5555B Meperidine and Metabolite Confirmation (Qualitative), Blood $140.00
5555SP Meperidine and Metabolite Confirmation (Qualitative), Serum/Plasma $140.00
5555U Meperidine and Metabolite Confirmation, Urine $212.00
5560SP Mepivacaine Confirmation (Qualitative), Serum/Plasma $181.00
5417B Mescaline Confirmation {Qualitative), Blood $238.00
5417SP Mescaline Confirmation (Qualitative), Serum/Plasma $238.00
5417U Mescaline Confirmation (Qualitative), Urine $238.00
5682ME Methadone and Metabolite Confirmation (Qualitative), Meconium $293.00
5682B Methadone and Metabolite Confirmation, Blood $258.00
5682FL Methadone and Metabolite Confirmation, Fluid $327.00
56825P Methadone and Metabolite Confirmation, Serum/Plasma $258.00
5682TI Methadone and Metabholite Confirmation, Tissue $359.00
5682U Methadone and Metabolite Confirmation, Urine $258.00
56878 Methamphetamine and Metabolite Confirmation, Blood $184.00
5687SP Methamphetamine and Metabolite Confirmation, Serum/Plasma $154.00
5687U Methamphetamine and Metabolite Confirmation, Urine $342.00
5696B Methylenedioxymethamphetamine and Metabolite Confirmation, Blood $127.00
56965P Methylenedioxymethamphetamine and Metabolite Confirmation, Serum/Plasma $127.00
5696U Methylenedioxymethamphetamine and Metabolite Confirmation, Urine $127.00
55848 Mexiletine Confirmation {Qualitative), Blood $144.00
5584SP Mexiletine Confirmation (Qualitative), Serum/Plasma $144.00
5674B Nicotine and Metabolite Confirmation, Blood $130.00
5674SP Nicotine and Metabolite Confirmation, Serum/Plasma $130.00
5674U Nicotine and Metabolite with Anabasine Confirmation, Urine $130.00
5589B Nitrazepam and Metabolite Confirmation, Blood $351.00
5589SP Nitrazepam and Metabolite Confirmation, Serum/Plasma $273.00
5593B Nortriptyline Confirmation (Qualitative), Blood $87.00
5593U Nortriptyline Confirmation (Qualitative), Urine $87.00
56458 Opiates - Free (Unconjugated) Confirmaticn, Blood $257.00
5645FL Opiates - Free (Unconjugated) Confirmation, Fluid $384.00
5645SP Opiates - Free (Unconjugated) Confirmation, Serum/Plasma $257.00
5645U Opiates - Free (Unconjugated) Confirmation, Urine $274.00
5645ME Opiates - Total {Conjugated/Unconjugated) Confirmation (Qualitative), Meconium $371.00
5698TI Opiates - Total (Conjugated/Unconjugated) Confirmation, Tissue $438.00
5612B Orphenadrine Confirmation (Qualitative), Blood $212.00
5557B Oxycodone and Metabolite - Free (Unconjugated) Confirmation, Blood $183.00
5557SP Oxycodone and Metabolite - Free (Unconjugated) Confirmation, Serum/Plasma $112.00
5615B Papaverine Confirmation (Qualitative), Blood $195.00
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56188 Pentazocine Confirmation (Qualitative), Blood $140.00
56185P Pentazocine Confirmation (Qualitative), Serum/Plasma $212.00
5618U Pentazocine Confirmation (Qualitative), Urine $140.00
5657ME Phencyclidine Confirmation {(Qualitative), Meconium $333.00
56578 Phencyclidine Confirmation, Blood $274.00
5657FL Phencyclidine Confirmation, Fluid $341.00
56575P Phencyclidine Confirmation, Serum/Plasma $274.00
5657TI Phencyclidine Confirmation, Tissue $375.00
5657U Phencyclidine Confirmation, Urine $274.00
55448 Phenobarbital Confirmation, Blood $180.00
55468 Phensuximide Confirmation (Qualitative), Blood $182.00
5546U Phensuximide Confirmation {Qualitative), Urine $182.00
5548U Phenylpropanolamine Confirmation, Urine $100.00
57268 Propofol Confirmation {Qualitative), Blood $196.00
5726SP Propofol Confirmation (Qualitative), Serum/Plasma $196.00
5433B Propranolol Confirmation, Blood $92.00
5433Sp Propranolol Confirmation, Serum/Plasma $92.00
55668 Protriptyline Confirmation (Qualitative), Blood $188.00
5566SP Protriptyline Confirmation (Qualitative), Serum/Plasma $188.00
5568B Pseudoephedrine Confirmation, Blood $134.00
5568SP Pseudoephedrine Confirmation, Serum/Plasma $134.00
5568U Pseudoephedrine Confirmation, Urine $134.00
5569B Pseudoephedrine vs Ephedrine Differentiation Confirmation, Blood $221.00
5569U Pseudoephedrine vs Ephedrine Differentiation Confirmation, Urine $221.00
5435B Quinine/Quinidine Confirmation, Blood $174.00
5438B Salicylate Confirmation, Blood $138.00
5438FL Salicylate Confirmation, Fluid $207.00
5438Sp Salicylate Confirmation, Serum/Plasma $138.00
5438TI Salicylate Confirmation, Tissue $240.00
5438U Salicylate Confirmation, Urine $138.00
5583B Scopolamine Confirmation, Blood $804.00
5583SP Scopolamine Confirmation, Serum/Plasma $625.00
5583U Scopolamine Confirmation, Urine $625.00
5579B Sufentanil Confirmation, Blood $195.00
5579U Sufentanil Confirmation, Urine $308.00
5596B Thebaine Confirmation (Qualitative), Blood $219.00
5596U Thebaine Confirmation (Qualitative), Urine $219.00
5600B Thiopental and Metabolite Confirmation (Qualitative), Blood $186.00
5600SP Thiopental and Metabolite Confirmation (Qualitative), Serum/Plasma $186.00
5693B Thioridazine and Metabolite Confirmation (Qualitative), Blood $142.00
5693SP Thioridazine and Metabolite Confirmation (Qualitative), Serum/Plasma $215.00
5602B Thiothixene (Cis Isomer) Confirmation (Qualitative), Blood $186.00
5602SP Thiothixene (Cis Isomer) Confirmation (Qualitative), Serum/Plasma $293.00
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5602V Thiothixene (Cis Isomer) Confirmation (Qualitative), Urine $186.00
5626B Tramadol and Metabolite Confirmation, Blood $299.00
5626FL Tramadol and Metabolite Confirmation, Fluid $368.00
5626SP Tramadol and Metabolite Confirmation, Serum/Plasma $299.00
5626U Tramadol and Metabolite Confirmation, Urine $299.00
57278 Venlafaxine and Metabolite Confirmation, Blood $305.00
5727V Venlafaxine and Metabolite Confirmation, Urine $305.00

CRIME LABORATORY SERVICES

drug identification. For a current fee schedules for crime laboratory services, please contact us via email:
crimelab@nmslabs.com or by phone at: 844.276.1182.

NMS Labs Crime Laboratory has a full menu of forensic chemistry services available, including illicit and pharmaceutical

DESIGNER DRUGS/NOVEL PSYCHOACTIVE SUBSTANCES

0010B 2-fluoro Deschloroketamine and Deschloroketamine (Qualitative), Blood $275.00
0010SP 2-fluoro Deschloroketamine and Deschloroketamine (Qualitative), Serum/Plasma $172.00
0010V 2-fluoro Deschloroketamine and Deschloroketamine (Qualitative), Urine $172.00
0015B 2-methy! AP-237 & AP-238, Blood $535.00
0015SP 2-methyl AP-237 & AP-238, Serum/Plasma $535.00
0015V 2-methyl AP-237 & AP-238, Urine $535.00
00148 3-MeO-PCP and 3-hydroxy-PCP (Qualitative), Blood $275.00
0014SpP 3-MeOQ-PCP and 3-hydroxy-PCP (Qualitative), Serum/Plasma $172.00
0014U 3-MeO-PCP and 3-hydroxy-PCP (Qualitative), Urine $172.00
0205U Acetyl Fentanyl and Metabolite, Urine $185.00
91058 Acetyl Fentanyl Screen, Blood $185.00
9105SP Acetyl Fentanyl Screen, Serum/Plasma $185.00
9105U Acetyl Fentanyl Screen, Urine $185.00
0205B Acetyl Fentanyl, Blood $185.00
0205FL Acetyl Fentanyl, Fluid $371.00
0205SP Acetyl Fentanyl, Serum/Plasma $185.00
0205TI Acetyl Fentanyl, Tissue $371.00
26268 Bath Salts Panel (Qualitative), Blood $261.00
2626SP Bath Salts Panel {Qualitative), Serum/Plasma $165.00
2626U Bath Salts Panel (Qualitative), Urine $165.00
07718 Brorphine, Blood $459.00
0771SP Brorphine, Serum/Plasma $459.00
0771V Brorphine, Urine $459.00
1483U Desalkylgidazepam (Qualitative), Urine $325.00
14838 Desalkylgidazepam, Blood $325.00
1483Sp Desalkylgidazepam, Serum/Plasma $325.00
0570U Designer Benzodiazepines (Qualitative), Urine $347.00
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DESIGNER DRUGS/NOVEL PSYCHOACTIVE SUBSTANCES (Continued)
0571B Designer Benzodiazepines DUID/DRE Add-On, Blood (Forensic) $207.00
05708 Designer Benzodiazepines, Blood $347.00
0570SP Designer Benzodiazepines, Serum/Plasma $347.00
1480U Designer Opioids (Qualitative), Urine $360.00
14808 Designer Opioids, Blood $360.00
1480SP Designer Opioids, Serum/Plasma $360.00
1022V Eutylone {Qualitative), Urine $281.00
1022B Eutylone, Blood $281.00
1022sp Eutylone, Serum/Plasma $281.00
1022TI Eutylone, Tissue $519.00
3078U Mitragynine (Qualitative), Urine $180.00
3064B Mitragynine, Blood $188.00
3064SP Mitragynine, Serum/Plasma $188.00
32188 N,N-Dimethylpentylone & Pentylone, Blood $325.00
3218SP N,N-Dimethylpentylone & Pentylone, Serum/Plasma $325.00
3218U N,N-Dimethylpentylone & Pentylone, Urine $325.00
31688 Nitazenes Panel, Blood $363.00
3168SP Nitazenes Panel, Serum/Plasma $363.00
8054B NMS TotalTox™ Panel, Blood (Forensic) $572.00
87568 Novel Psychoactive Substances (NPS) Screen 1, Blood $374.00
8756SP Novel Psychoactive Substances (NPS) Screen 1, Serum/Plasma $374.00
8756U Novel Psychoactive Substances (NPS) Screen 1, Urine $374.00
32248 NPS Stimulants (Qualitative), Blood $275.00
3224S5p NPS Stimulants (Qualitative), Serum/Plasma $172.00
3224U NPS Stimulants (Qualitative), Urine $172.00
8155B Postmortem Designer Opioids Add-On, Blood (Forensic) $203.00
81555P Pastmortem Designer Opioids Add-On, Serum/Plasma (Forensic) $193.00
1021B Substituted Cathinone Panel, Blood $292.00
1021SP Substituted Cathinone Panel, Serum/Plasma $292.00
1021V Substituted Cathinone Panel, Urine $292.00
9562U Synthetic Cannabinoid Metabolites Screen - Expanded, Urine $135.00
4283U Synthetic Cannabinoid Metabolites-Expanded (Qualitative), Urine $100.00
4282Sp Synthetic Cannabinoids (Qualitative), Serum/Plasma $292.00
9566B Synthetic Cannabinoids Screen (Add-On), Blood $196.00
95608 Synthetic Cannabinoids Screen, Blood $273.00
EXPERT SERVICES
NMS Labs scientists are available to provide expert opinions and scientifically sound support at various points in the
investigation process including depositions, expert courtroom testimony and independent case review. For a current
fee schedule for Expert Services, please contact us via emal: expertservices@nmslabs.com or by phone at
844.276.0768.
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METALS/ELEMENTS TESTING SERVICES
0264UH Aluminum, 24 Hour Urine $92.00
0264B Aluminum, Blood $161.00
0264FL Aluminum, Fluid $496.00
0264H Aluminum, Hair $520.00
0264LI Aluminum, Liquid $463.00
0264R Aluminum, RBCs $89.00
0264SP Aluminum, Serum/Plasma $89.00
0264TI Aluminum, Tissue $480.00
0264U Aluminum, Urine $168.00
04108 Antimony, Blood $89.00
0410H Antimony, Hair $520.00
o410u Antimony, Liquid $312.00
0410N Antimony, Nails $520.00
0410R Antimony, RBCs $89.00
0410SP Antimony, Serum/Plasma $89.00
0410V Antimony, Urine $89.00
0460UH Arsenic, 24 Hour Urine $111.00
0460B Arsenic, Blood $111.00
0460FL Arsenic, Fluid $314.00
0460H Arsenic, Hair $683.00
0460N Arsenic, Nails $468.00
0460R Arsenic, RBCs $111.00
0460SP Arsenic, Serum/Plasma $111.00
0460TI Arsenic, Tissue $383.00
0468UH Arsenic, Total Inorganic, 24 Hour Urine $162.00
0468U Arsenic, Total Inorganic, Urine $162.00
0460U Arsenic, Urine $111.00
0519B Barium, Blood $200.00
0519FL Barium, Fluid $205.00
0519H Barium, Hair $574.00
0519SP Barium, Serum/Plasma $133.00
0519TI Barium, Tissue $526.00
0519V Barium, Urine $133.00
06388 Beryllium, Blood . $92.00
0638LI Beryllium, Liquid $379.00
0638SP Beryllium, Serum/Plasma $92.00
0638U Beryllium, Urine $143.00
0680B Bismuth, Blood $233.00
0680SP Bismuth, Serum/Plasma $89.00
0680U Bismuth, Urine $143.00
0711B Boron, Blood $71.00
0711SP Boron, Serum/Plasma $71.00
0711U Boron, Urine §71.00

Effective January 1, 2024
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NMS Labs 800.522.6671
2024 List Fee Schedule nmslabs.com
Test ITest Name IList Price
METALS/ELEMENTS TESTING SERVICES (Continued)
07208 Bromine - Total, Blood $414.00
0720SP Bromine - Total, Serum/Plasma $101.00
0720U Bromine - Total, Urine $166.00
0921UH Cadmium, 24 Hour Urine 588.00
0921B Cadmium, Blood $61.00
0921H Cadmium, Hair $419.00
0921N Cadmium, Nails $419.00
0921R Cadmium, RBCs $61.00
0921SP Cadmium, Serum/Plasma $61.00
0921TI Cadmium, Tissue $332.00
0921U Cadmium, Urine $64.00
0939B Calcium - Total, Postmortem, Blood {Forensic) $125.00
0938FL Calcium - Total, Postmortem, Fluid (Forensic) $291.00
0938R Calcium - Total, RBCs $93.00
0938U Calcium - Total, Urine $153.00
1006TI Carbon Monoxide - Iron Ratio Profile, Tissue $664.00
1042B Cesium, Blood $168.00
10425pP Cesium, Serum/Plasma $168.00
1042V Cesium, Urine $273.00
11308 Chloroform, Blood $193.00
12658 Chromium and Cobalt, Blood $196.00
1265SP Chromium and Cobalt, Serum/Plasma $189.00
1265U Chromium and Cobalt, Urine $189.00
1261B Chromium, Blood $133.00
1261FL Chromium, Fluid $330.00
1261H Chromium, Hair $414.00
1261N Chromium, Nails $414.00
1261R Chromium, RBCs $133.00
1261SP Chromium, Serum/Plasma $133.00
1261TI Chromium, Tissue $395.00
1261U Chromium, Urine $133.00
1290UH Cobalt, 24 Hour Urine $132.00
12908 Cobalt, Blood $110.00
1290FL Cobalt, Fluid $307.00
1290H Cobalt, Hair $467.00
1290N Cobalt, Nails $467.00
1290R Cobalt, RBCs $110.00
1290SP Cobalt, Serum/Plasma $110.00
1290TI Cobalt, Tissue $374.00
1290V Cobalt, Urine $179.00
1333SpP Copper - Free, Serum/Plasma $101.00
1330B Copper, Blood $56.00
1330FL Copper, Fluid §257.00

Effective January 1, 2024
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NMS Labs 800.522.6671
2024 List Fee Schedule amsiabsieom
Test |Test Name IList Price
METALS/ELEMENTS TESTING SERVICES (Continued)
1330H Copper, Hair $413.00
1330R Copper, RBCs $56.00
13305P Copper, Serum/Plasma $56.00
1330TI Copper, Tissue $326.00
1330V Copper, Urine $56.00
1919FL Electrolytes and Glucose Panel (Vitreous), Fluid {Forensic) $114.00
8103B Environmental Exposure Screen, Blood $880.00
2156SP Germanium, Serum/Plasma $395.00
2156U Germanium, Urine $379.00
21718B Gold, Blood $89.00
2171SP Gold, Serum/Plasma $89.00
2171U Gold, Urine $89.00
2406B Indium, Blood $219.00
2406R Indium, RBCs $146.00
2406SP Indium, Serum/Plasma $219.00
2406U Indium, Urine $146.00
2430UH Iron, 24 Hour Urine $76.00
24308 Iron, Blood $76.00
2430SP Iron, Serum/Plasma $76.00
2430ST Iron, Stool $273.00
2430U Iron, Urine $76.00
24908 Lead and ZPP, Blood $69.00
2492UH Lead, 24 Hour Urine $98.00
24928 Lead, Blood $48.00
2492FL Lead, Fluid $249.00
2492H Lead, Hair $404.00
2492L1 Lead, Liquid 5154.00
2492N Lead, Nails $404.00
2492R Lead, RBCs $82.00
2492SP Lead, Serum/Plasma $98.00
2492TI Lead, Tissue $317.00
24920 Lead, Urine $98.00
25208 Lithium, Blood $56.00
2520FL Lithium, Fluid $257.00
2520R Lithium, RBCs $88.00
2520SP Lithium, Serum/Plasma $56.00
2520TI Lithium, Tissue $326.00
2520U Lithium, Urine $56.00
25518 Magnesium - Total, Blood $60.00
2551FL Magnesium - Total, Fluid $261.00
2551H Magnesium - Total, Hair $416.00
2551R Magnesium - Total, RBCs $60.00
2551SP Magnesium - Total, Serum/Plasma $60.00
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NMS Labs 800.522.6671
2024 List Fee Schedule nmslabs.com
Test ]Test Name |List Price
METALS/ELEMENTS TESTING SERVICES (Continued)
2551ST Magnesium - Total, Stool $416.00
2551TI Magnesium - Total, Tissue $263.00
2551U Magnesium - Total, Urine $113.00
25708 Manganese, Blood $99.00
2570FL Manganese, Fluid $298.00
2570H Manganese, Hair $454.00
25701l Manganese, Liquid $564.00
2570N Manganese, Nails $688.00
2570R Manganese, RBCs $99.00
2570SP Manganese, Serum/Plasma $99.00
2570TI Manganese, Tissue $366.00
2570U Manganese, Urine $99.00
2670UH Mercury, 24 Hour Urine $74.00
2670B Mercury, Blood §53.00
2670FL Mercury, Fluid $257.00
2670H Mercury, Hair $599.00
2670LI Mercury, Liquid $260.00
2670N Mercury, Nails $413.00
2670R Mercury, RBCs $53.00
2670SP Mercury, Serum/Plasma $53.00
2670TI Mercury, Tissue $326.00
2670U Mercury, Urine $119.00
2664UH Metals Panel 4 (Arsenic, Cadmium, Lead, Mercury), 24 Hour Urine $364.00
2664U Metals Panel 4 (Arsenic, Cadmium, Lead, Mercury), Urine $364.00
2693B Metals/Metalloids Acute Poisoning Panel, Biood $447.00
2693FL Metals/Metalloids Acute Poisoning Panel, Fluid $654.00
2693H Metals/Metalloids Acute Poisoning Panel, Hair $636.00
2693R Metals/Metalloids Acute Poisoning Panel, RBCs $447.00
2693SP Metals/Metalloids Acute Poisoning Panel, Serum/Plasma $447.00
26937l Metals/Metalloids Acute Poisoning Panel, Tissue $697.00
2693U Metals/Metalloids Acute Poisoning Panel, Urine $447.00
26618 Metals/Metalloids Panel 1, Blood $261.00
2661H Metals/Metalloids Panel 1, Hair $485.00
2661N Metals/Metalloids Panel 1, Nails $485.00
2661SP Metals/Metalloids Panel 1, Serum/Plasma 5289.00
2661U Metals/Metalloids Panel 1, Urine $299.00
2662B Metals/Metalloids Panel 2, Blood $364.00
2662H Metals/Metalloids Panel 2, Hair $561.00
2662N Metals/Metalloids Panel 2, Nails $561.00
2662SP Metals/Metalloids Panel 2, Serum/Plasma $364.00
2662U Metals/Metalloids Panel 2, Urine $575.00
26638 Metals/Metalloids Panel 3, Blood $403.00
2663H Metals/Metalloids Panel 3, Hair $607.00
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NMS Labs 800.522.6671
2024 List Fee Schedule nmslabs.com
Test [Test Name |List Price
METALS/ELEMENTS TESTING SERVICES (Continued)
2663N Metals/Metalloids Panel 3, Nails $607.00
2663SP Metals/Metalloids Panel 3, Serum/Plasma $415.00
2663U Metals/Metalloids Panel 3, Urine $642.00
31408B Nickel, Blood §76.00
3140FL Nickel, Fluid $273.00
3140H Nickel, Hair $431.00
3140N Nickel, Nails $431.00
3140R Nickel, RBCs $124.00
3140SP Nickel, Serum/Plasma $76.00
3140TI Nickel, Tissue $341.00
3140U Nickel, Urine $106.00
32928 Palladium, Blood $216.00
3292SP Palladium, Serum/Plasma $180.00
3292U Palladium, Urine $180.00
37658 Phosphorus - Total, Blood $265.00
3765FL Phosphorus - Total, Fluid $469.00
3765SP Phosphorus - Total, Serum/Plasma $265.00
3765ST Phosphorus - Total, Stool $223.00
3765U Phosphorus - Total, Urine $265.00
37838 Platinum, Blood $184.00
3783FL Platinum, Fluid $379.00
3783SP Platinum, Serum/Plasma $184.00
3783U Platinum, Urine $303.00
3784B Potassium - Total, Blood (Forensic) $88.00
3784FL Potassium - Total, Fluid $205.00
3784R Potassium - Total, RBCs $88.00
41248 Rubidium, Blood $215.00
4124R Rubidium, RBCs $331.00
4124Sp Rubidium, Serum/Plasma $219.00
4124U Rubidium, Urine $219.00
4180B Selenium, Blood $109.00
4180H Selenium, Hair $520.00
4180L) Selenium, Liquid $660.00
4180N Selenium, Nails $520.00
4180R Selenium, RBCs $109.00
4180SP Selenium, Serum/Plasma $109.00
4180U Selenium, Urine §127.00
42008B Silver, Blood $99.00
4200SP Silver, Serum/Plasma $99.00
4200U Silver, Urine $99.00
42128 Strontium, Blood $96.00
4212SP Strontium, Serum/Plasma $56.00
4212U Strontium, Urine $55.00
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NMS Labs 800.522.6671
2024 List Fee Schedule nmslabs.com
Test |Test Name |List Price
METALS/ELEMENTS TESTING SERVICES (Continued)
43208B Tellurium, Blood $239.00
4320SP Tellurium, Serum/Plasma $239.00
4320U Tellurium, Urine $239.00
43708B Thallium, Blood $143.00
4370H Thallium, Hair $398.00
4370Ll Thallium, Liquid $352.00
4370N Thallium, Nails $398.00
4370SP Thallium, Serum/Plasma $89.00
4370V Thallium, Urine $94.00
4478SP Thorium, Serum/Plasma $152.00
4478U Thorium, Urine $253.00
44858 Tin - Total, Blood $142.00
4485H Tin - Total, Hair $484.00
44855P Tin - Total, Serum/Plasma $142.00
4485TI Tin - Total, Tissue $91.00
44850 Tin - Total, Urine $142.00
44868 Titanium, Blood $146.00
4486FL Titanium, Fluid $342.00
44865P Titanium, Serum/Plasma $146.00
4486U Titanium, Urine $219.00
0470UH Total, Inorganic Arsenic, 24 Hour Urine (+Creatinine) $162.00
47308 Tungsten, Blood $181.00
4730SP Tungsten, Serum/Plasma $181.00
4730U Tungsten, Urine $181.00
4755UH Uranium, 24 Hour Urine $181.00
47550 Uranium, Urine $181.00
4765B Vanadium, Blood $109.00
4765R Vanadium, RBCs $109.00
4765SP Vanadium, Serum/Plasma $109.00
4765 Vanadium, Urine $114.00
48448 Zinc, Blood $66.00
4844FL Zinc, Fluid $265.00
4844H Zing, Hair $389.00
484411 Zing, Liquid $534.00
4844N Zinc, Nails $389.00
4844R Zinc, RBCs $66.00
4844Sp Zinc, Serum/Plasma $66.00
4844U zZinc, Urine $109.00
48858 ZPP (Zinc Protoporphyrin), Blood $74.00

Effective January 1, 2024
All prices are US Dollars and are subject to change. Page 62 of 63

LA

ver. 231031.2



Docusign Envelope ID: 624778C4-685E-4C4C-807C-253694CCAC58

NMS Labs 800.522.6671
2024 List Fee Schedule s aeani
Test ITest Name [List Price
MISCELLANEOUS SERVICES
HAIR KIT Hair Kit/ Forensic $18.00
HAIRSEG Hair Segmentation $182.00
HAIRSEG2 Hair Segmentation Il $182.00
MICRO Micro Specimen Surcharge $91.00
NONBIO/LIQ |Non-biological Fee (Liquid) $140.00
NONBIO/SOL [Non-biological Fee (Solid) $206.00
SHPCHG Shipping Charge $41.00
HANDLING Specimen Handling Fee $47.00
SPEC RET Specimen Retention $2,500.00
RETURN Specimen Return/Handling $63.00
NEWBORN TOXICOLOGY
9351UC Basic Drug Screen, Umbilical Cord Tissue $422.00
9352UC Expanded Drug Screen, Umbilical Cord Tissue $563.00
91450C Comprehensive Drug Screen, Umbilical Cord Tissue $716.00
9146UC Ethyl Glucuronide Screen, Umbilical Cord Tissue $326.00
6904ME Drugs of Abuse Screen (7 Panel), Meconium $186.00
8670ME Opiates - Total (Conjugated/Unconjugated) (Qualitative), Meconium $359.00
8761ME Phencyclidine (Qualitative), Meconium $422.00
1864ME Drugs of Abuse Screen {10 Panel), Meconium $218.00
8600ME Amphetamines Panel (Qualitative), Meconium $300.00
8620ME Barbiturates Panel (Qualitative), Meconium $447.00
9329ME Benzodiazepines Panel (Qualitative), Meconium $296.00
4127ME Buprenorphine and Metabolite - Total (Qualitative), Meconium $454.00
0960ME Cannabinoids Panel (Qualitative), Meconium $340.00
1300ME Cocaine and Metabolites {Qualitative), Meconium $435.00
2760ME Methadone and Metabolite (Qualitative), Meconium $344.00
ORAL FLUID TESTING SERVICES
88900F Amphetamines Panel (Qualitative), Oral Fluid (Saliva) $68.00
88910F Benzodiazepines Panel (Qualitative), Oral Fluid (Saliva) $68.00
88930F Cocaine and Metabolites (Qualitative), Oral Fluid {Saliva) $68.00
88920F Delta-9 THC (Qualitative), Oral Fluid (Saliva) $77.00
89000F Delta-9 THC (Quantitative), Oral Fluid (Saliva) $206.00
88980F Drugs of Abuse (6 Panel) (Qualitative), Oral Fluid (Saliva) $90.00
88970F Drugs of Abuse (7 Panel) (Qualitative), Oral Fluid (Saliva) $140.00
88940F Methadone and Metabolite (Qualitative), Oral Fluid (Saliva) $68.00
88950F Opiates (Qualitative), Oral Fluid {Saliva) $68.00
88960F Phencyclidine and Dextromethorphan (Qualitative), Oral Fluid {Saliva) $68.00

Effective January 1, 2024
All prices are US Dollars and are subject to change. Page 63 of 63

70

ver.231031.2



Docusign Envelope ID: 624778C4-685E-4C4C-807C-253694CCAC58

) ]
ACORD
h—-"‘/

CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MM/DD/YYYY)
08/16/2023

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

PRODUCER

Willis Towers Watson Northeast,
c/o 26 Century Blvd

P.0. Box 305191

Nashville, TN 372305191 USA

CONIACT willlis Towers Watson Certificate Center

Inc. PHONE

(A/C. No. Ext). 1-877-945-7378

FAX
(AIC, No):

1-888-467-2378

E-MAIL

| - = - -
ADDREss: certificates@willis.com

200 Welsh Road
Horsham, PA 19044

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Evanston Insurance Company 35378
I,\II\IMSSURLEaELS INsUREr B : Travelers Property Casualty Company of Ame 25674
INsURer c: Travelers Indemnity Company of America 25666

INSURER D :

INSURER E :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: W29862841

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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) | $ 50,000
A | X| CONTRACTUAL LIABILITY MED EXP (Any one person) | $ 5,000
X | INCLUDED MKLV1PHPO00004 08/15/2023|08/15/2024 | personaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY |:| s |:| Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
. $
OTHER:
AUTOMOBILE LIABILITY C[E %“g‘g'c’i\(‘jiﬁt)s"NGLE LimIt $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
B gl\j\‘lr,\é)ESDONLY iﬁ_’;}ggULED BA-3N062901-23-12-G 08/15/2023|08/15/2024 | BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
A X UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE MKLV1UHC000022 08/15/2023|08/15/2024 AGGREGATE $ 5,000,000
X e ‘ ‘ RETENTION $ O $
WORKERS COMPENSATION PER OTH-
c AND EMPLOYERS/‘ LIABILIT\/( VIN X ‘ STATUTE ‘ ER 1 000000
ORI e upap U TVE N/A UB-8K529095-23-12-G 08/15/2023 |08/15/2024 == FACH ACCIDENT $ S
i ' . 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under i 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Professional Liability MKLV1PHPOO0004 08/15/2023|08/15/2024 |Per Claim $1,000,000
Aggregate $3,000,000

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

CERTIFICATE HOLDER

CANCELLATION

305 Butte Street
Yreka, CA 96097

Siskiyou County Sheriff’s Office

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

/(M\b\\& tnlear >

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR 1Dz 24544237 BATCH: 3094181
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COUNTY OF SISKIYOU
CONTRACT FOR SERVICES

This Contract is entered into on the date when it has been both approved by the Board
and signed by all other parties to it.

COUNTY: Siskiyou County Sheriff's Office

And

305 Butte Street
Yreka, CA 96097

CONTRACTOR: National Medical Services Labs, Inc, dba NMS Labs

1.01

} 2.01

3.01

200 Welsh Road
Horsham, PA 19044

ARTICLE 1. TERM OF CONTRACT
Contract Term: This Contract shall become effective on January 1, 2023 and

shall terminate on June 30, 2024 unless terminated in accordance with the
provisions of Article 7 of this Contract or as otherwise provided herein.

ARTICLE 2. INDEPENDENT CONTRACTOR STATUS

Independent Contractor: It is the express intention of the parties that Contractor
is an independent contractor and not an employee, agent, joint venture or partner
of County. Nothing in this Contract shall be interpreted or construed as creating
or establishing the relationship of employer and employee between County and
Contractor or any employee or agent of Contractor. Both parties acknowledge
that Contractor is not an employee for state or federal tax purposes. Contractor
shall retain the right to perform services for others during the term of this
Contract.

ARTICLE 3. SERVICES

Scope of Services: Contractor agrees to furnish the following services:
Contractor shall provide the services described in Exhibit “A” attached hereto.

No additional services shall be performed by Contractor unless approved in
advance in writing by the County stating the dollar value of the services, the
method of payment, and any adjustment in contract time or other contract terms.
All such services are to be coordinated with County and the results of the work
shall be monitored by the Sheriff or his or her designee.

To the extent that Exhibit A contains terms in conflict with this Contract or to the
extent that it seeks to supplement a provision regarding a subject already fully
addressed in this Contract, including a clause similar to this seeking to render its
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language superior to conflicting language in this Contract, such language is
hereby expressly deemed null and void by all parties upon execution of this
Contract.

3.02 Method of Performing Services: Contractor will determine the method, details,
and means of performing the above-described services including measures to
protect the safety of the traveling public and Contractor’s employees. County
shall not have the right to, and shall not, control the manner or determine the
method of accomplishing Contractor's services.

3.03 Employment of Assistants: Contractor may, at the Contractor's own expense,
employ such assistants as Contractor deems necessary to perform the services
required of Contractor by this Contract. County may not control, direct, or
supervise Contractor’s assistants or employees in the performance of those
services.

ARTICLE 4. COMPENSATION

4.01 Compensation: In consideration for the services to be performed by Contractor,
County agrees to pay Contractor in proportion to services satisfactorily performed
as specified in Exhibits “A” and “B". Payment shall not exceed amount
appropriated by the Board of Supervisors for such services for the fiscal year.

4.02 |nvoices: Contractor shall submit original detailed invoices for all services being
rendered.

4.03 Date for Payment of Compensation: County will endeavor to make payment
within 30 days of receipt of invoices from the Contractor to the County, and
approval and acceptance of the work by the County.

4.04 Expenses: Contractor shall be responsible for all costs and expenses incident to
the performance of services for County, including but not limited to, all costs of
materials, equipment, all fees, fines, licenses, bonds or taxes required of or
imposed against Contractor and all other of Contractor’s costs of doing business.
County shall not be responsible for any expense incurred by Contractor in
performing services for County.

4.05 Payment to Contractor for services rendered is predicated upon full compliance
of the Contract. Payment may be withheld if determined Contractor is not in full
compliance with terms, conditions, and requirements of Contract.
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5.01

5.02

5.03

5.04

5.05

5.06

ARTICLE 5. OBLIGATIONS OF CONTRACTOR

Contractor Qualifications: Contractor warrants that Contractor has the necessary
licenses, experience and technical skills to provide services under this Contract.

Contract Management: Contractor shall report to the Sheriff or his or her
designee who will review the activities and performance of the Contractor and
administer this Contract.

Tools and Instrumentalities: Contractor will supply all tools and instrumentalities
required to perform the services under this Contract. Contractor is not required to
purchase or rent any tools, equipment or services from County.

Workers' Compensation: Contractor shall maintain a workers’ compensation
plan covering all its employees as required by California Labor Code Section
3700, either through worker's compensation insurance issued by an insurance
company or through a plan of self-insurance certified by the State Director of
Industrial Relations. If Contractor elects to be self-insured, the certificate of
insurance otherwise required by this Contract shall be replaced with a consent to
self-insure issued by the State Director of Industrial Relations. Proof of such
insurance shall be provided before any work is commenced under this contract.
No payment shall be made unless such proof of insurance is provided.

Indemnification: Contractor shall indemnify and hold County harmless against
any and all liability imposed or claimed, including attorney’s fees and other legal
expenses, arising directly or indirectly from any act or failure of Contractor or
Contractor's assistants, employees, or agents, including all claims relating to the
injury or death of any person or damage to any property. Contractor agrees to
maintain a policy of liability insurance in the minimum amount of ($1,000,000)
One Million Dollars, to cover such claims or in an amount determined appropriate
by the County Risk Manager. If the amount of insurance is reduced by the
County Risk Manager such reduction must be in writing. Contractor shall furnish
a certificate of insurance evidencing such insurance and naming the County as
an additional insured for the above-cited liability coverage prior to commencing
work. It is understood that the duty of Contractor to indemnify and hold harmless
includes the duty to defend as set forth in Section 2778 of the California Civil
Code. Acceptance by County of insurance certificates and endorsements
required under this Contract does not relieve Contractor from liability or limit
Contractor’s liability under this indemnification and hold harmless clause. This
indemnification and hold harmless clause shall apply to any damages or claims
for damages whether or not such insurance policies shall have been determined
to apply. By execution of this Contract, Contractor acknowledges and agrees to
the provisions of this Section and that it is a material element of consideration.

General Liability and Automobile Insurance: During the term of this Contract,
Contractor shall obtain and keep in full force and effect a commercial, general
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liability and automobile policy or policies of at least ($1,000,000) One Million
Dollars, combined limit for bodily injury and property damage; the County, its
officers, employees, volunteers and agents are to be named additional insured
under the policies, and the policies shall stipulate that this insurance will operate
as primary insurance for work performed by Contractor and its sub-contractors,
and that no other insurance effected by County or other named insured will be
called on to cover a loss covered thereunder. All insurance required herein shall
be provided by a company authorized to do business in the State of California
and possess at least a Best A: VIl rating or as may otherwise be acceptable to
County. The General Liability insurance shall be provided by an ISO Commercial
General Liability policy, with edition dates of 1985, 1988, or 1990 or other form
satisfactory to County. The County will be named as an additional insured using
ISO form CG 2010 1185 or the same form with an edition date no later than
1990, or in other form satisfactory to County.

Certificate of Insurance and Endorsements: Contractor shall obtain and file with
the County prior to engaging in any operation or activity set forth in this Contract,
certificates of insurance evidencing additional insured coverage as set forth in
paragraphs 5.04 and 5.10 which shall provide that no cancellation, reduction in
coverage or expiration by the insurance company will be made during the term of
this Contract, without thirty (30) days written notice to County prior to the
effective date of such cancellation. Naming the County as a “Certificate
Holder” or other similar language is NOT sufficient satisfaction of the
requirement. Prior to commencement of performance of services by Contractor
and prior to any obligations of County, contractor shall file certificates of
insurance with County showing that Contractor has in effect the insurance
required by this Contract. Contractor shall file a new or amended certificate on
the certificate then on file. If changes are made during the term of this
Contract, no work shall be performed under this agreement, and no
payment may be made until such certificate of insurance evidencing the
coverage in paragraphs, 5.05, the general liability policy set forth in 5.06,
and 5.10 are provided to County.

Public Employees Retirement System (CalPERS): In the event that Contractor
or any employee, agent, or subcontractor of Contractor providing services under
this Contract is determined by a court of competent jurisdiction or the Public
Employees Retirement System (CalPERS) to be eligible for enroliment in
CalPERS as an employee of the County, Contractor shall indemnify, defend, and
hold harmless County for the payment of any employee and/or employer
contributions of CalPERS benefits on behalf of Contractor or its employees,
agents, or subcontractors, as well as for the payment of any penalties and
interest on such contributions, which would otherwise be the responsibility of
County. Contractor understands and agrees that his personnel are not, and will
not be, eligible for memberships in, or any benefits from, any County group plan
for hospital, surgical or medical insurance, or for membership in any County
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retirement program, or for paid vacation, paid sick leave, or other leave, with or
without pay, or for any other benefit which accrues to a County employee.

IRS/FTB Indemnity Assignment: Contractor shall defend, indemnify, and hold
harmless the County, its officers, agents, and employees, from and against any
adverse determination made by the Internal Revenue Service of the State
Franchise Tax Board with respect to Contractor’s *i

independent contractor” status
that would establish a liability for failure to make social security and income tax
withholding payments.

Professional Liability: If Contractor or any of its officers, agents, employees,
volunteers, contactors or subcontractors are required to be professionally
licensed or certified by any agency of the State of California in order to perform
any of the work or services identified herein, Contractor shall procure and
maintain in force throughout the duration of the Contract a professional liability
insurance policy with a minimum coverage level of ($1,000,000) One Million
Dollars, or as determined in writing by County’s Risk Management Department.

State and Federal Taxes: As Contractor is not County’s employee, Contractor is
responsible for paying all required state and federal taxes. In particular:

A. County will not withhold FICA (Social Security) from Contractor's
payments.

B. County will not make state or federal unemployment insurance
contributions on behalf of Contractor.

C. County will not withhold state or federal income tax from payment to
Contractor.

D County will not make disability insurance contributions on behalf of
Contractor.

E. County will not obtain workers’ compensation insurance on behalf of
Contractor.

Records: All reports and other materials collected or produced by the Contractor
or any subcontractor of Contractor shall, after completion and acceptance of the
Contract, become the property of County, and shall not be subject to any
copyright claimed by the Contractor, subcontractor, or their agents or employees.
Contractor may retain copies of all such materials exclusively for administration
purposes. Any use of completed or uncompleted documents for other projects
by Contractor, any subcontractor, or any of their agents or employees, without
the prior written consent of County is prohibited. It is further understood and
agreed that all plans, studies, specifications, data magnetically or otherwise
recorded on computer or computer diskettes, records, files, reports, etc., in
possession of the Contractor relating to the matters covered by this Contract
shall be the property of the County, and Contractor hereby agrees to deliver the
same to the County upon request. Itis also understood and agreed that the
documents and other materials including but not limited to those set forth
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hereinabove, prepared pursuant to this Contract are prepared specifically for the
County and are not necessarily suitable for any future or other use.

Contractor's Books and Records: Contractor shall maintain any and all ledgers,
books of account, invoices, vouchers, canceled checks, and other records or
documents evidencing or relating to charges for services or expenditures and
disbursements charged to the County for a minimum of five (5) years, or for any
longer period required by law, from the date of final payment to the Contractor
under this Contract. Any records or documents required to be maintained shall
be made available for inspection, audit and/or copying at any time during regular
business hours, upon oral or written request of the County.

Assignability of Contract: It is understood and agreed that this Contract
contemplates personal performance by the Contractor and is based upon a
determination of its unique personal competence and experience and upon its
specialized personal knowledge. Assignments of any or all rights, duties or
obligations of the Contractor under this Contract will be permitted only with the
express written consent of the County.

Warranty of Contractor: Contractor warrants that it, and each of its personnel,
where necessary, are properly certified and licensed under the laws and
regulations of the State of California to provide the special services agreed to.

Withholding for Non-Resident Contractor: Pursuant to California Revenue and
Taxation Code Section 18662, payments made to nonresident independent
contractors, including corporations and partnerships that do not have a
permanent place of business in this state, are subject to 7 percent state income
tax withholding.

Withholding is required if the total yearly payments made under this contract
exceed $1,500.00.

Unless the Franchise Tax Board has authorized a reduced rate or waiver of
withholding and County is provided evidence of such reduction/waiver, all
nonresident contractors will be subject to the withholding. It is the responsibility
of the Contractor to submit the Waiver Request (Form 588) to the Franchise Tax
Board as soon as possible in order to allow time for the Franchise Tax Board to
review the request.

Compliance with Child, Family and Spousal Support Reporting Obligations:
Contractor’s failure to comply with state and federal child, family and spousal
support reporting requirements regarding contractor's employees or failure to
implement lawfully served wage and earnings assignment orders or notices of
assignment relating to child, family and spousal support obligations shall
constitute a default under this Contract. Contractor’s failure to cure such default
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within ninety (90) days of notice by County shall be grounds for termination of
this Contract.

Conflict of Interest: Contractor covenants that it presently has no interest and
shall not acquire an interest, direct or indirect, financial or otherwise, which would
conflict in any manner or degree with the performance of the services hereunder.
Contractor further covenants that, in the performance of this Contract, no
subcontractor or person having such an interest shall be used or employed.
Contractor certifies that no one who has or will have any financial interest under
this contract is an officer or employee of County.

Compliance with Applicable Laws: Contractor shall comply with all applicable
federal, state and local laws now or hereafter in force, and with any applicable
regulations, in performing the work and providing the services specified in this
Contract. This obligation includes, without limitations, the acquisition and
maintenance of any permits, licenses, or other entitlements necessary to perform
the duties imposed expressly or impliedly under this Contract.

A. Pursuant to the Single Audit Act and the Office of Management and Budget
(OMB) Circular A-144, any Contractor who receives a total of $500,000 or
more per year in federal funds for the purpose of carrying out federal
programs may be required to complete an annual audit. The funding threshold
is aggregate funds from all sources.

If Contractor is subject to Annual Audit requirements, Contractor is required to
submit a copy of the completed audit to the Siskiyou County Human Services
Agency no later than 30 days after term of Contract, or as otherwise agreed to
in writing by County and Contractor.

B. Pursuant to Executive Order 123549, 7 CFR Part 3017, 45 CFR Part 76, and
44 CFR Part 17, Contractor must be in good standing with the federal
government, and may not be barred or suspended from federal financial
assistance programs and activities, nor proposed for debarment, declared
ineligible, or voluntarily excluded from participation in covered transactions by
any federal department or agency for the duration of this Contract, or County
may elect to terminate the Contract.

Contractor may not be listed on the Excluded Parties Listing System (EPLS)
(http://lwww.epls.gov) prior to or during the Contract. The Contract will not be
awarded to Contractor if Contractor appears on the EPLS database as
suspended or debarred.

C. Pursuant to Office of Management and Budget Circular A-133, Contractor is

provided the Catalog of Federal Domestic Assistance (CFDA) Numbers for
programs administered on behalf of California Department of Social Services
attached hereto as Exhibit C.
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Contractor ceases conducting business in the normal manner, becomes
insolvent, makes a general assignment for the benefit of creditors, suffer or
permits the appointment of a receiver for its business or assets, or avails itself of,
or becomes subject to, any proceeding under the Federal Bankruptcy Act or any
other statute of any state relating to insolvency or protection of the rights of
creditors.

Health Insurance Portability and Accountability Act (HIPAA): Contractor shall
comply with, and assist SCHSA in complying with, the privacy and security
requirements of the Health Insurance Portability and Accountability Act (HIPAA),
as follows.

A. Use or Disclosure of Protected Health Information: Contractor may use or
disclose protected health information (PHI) to perform its obligations under
the Contract, provided that such use or disclosure does not violate this
Agreement, is not prohibited by the Health Insurance Portability and
Accountability Act (HIPAA) including, but not limited to, the provisions of Title
42, United States Code, Section 1320d et seq. and Title 45, Code of Federal
Regulations (C.F.R.), Parts 142, 160, 162 and 164, or does not exceed the
scope of how County could use or disclose the information.

Contractor shall not use, disclose or allow the disclosure of PHI except as
permitted herein or as required or authorized by law. Contractor shall
implement appropriate safeguards to prevent use or disclosure of PHI other
than as provided herein. At the request of and in the time and manner
designated by County, Contractor shall provide access to PHI in a designated
record set as required by 45 C.F.R. Section 164.524. Contractor shall report
to County any use or disclosure of PHI not provided for herein or HIPAA
regulations.

If Contractor provides PHI to a third party, including officers, agents,
employees, volunteers, contractors and subcontractors, pursuant to the terms
of the Contract, Contractor shall ensure that the third party complies with all
HIPAA regulations and the terms set forth herein.

B. Documentation and Accounting of Uses and Disclosures: Contractor shall
document any disclosures of PHI in a manner that would allow County to
respond to a request for an accounting of disclosures of PHI in accordance
with 45 C.F.R. Section 164.528. Contractor shall provide County, in a time
and manner designated by County, all information necessary to respond to a
request for an accounting of disclosures of PHI.

C. Amendments to Designated Record Sets: In accordance with 45 C.F.R.
Section 164.526, Contractor agrees to amend PHI in its possession as
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requested by an individual or as directed by County, in a time and manner
designated by County.

D. Access to Records: Contractor shall make available to County or the
Secretary of the United States Department of Health and Human Services
(HHS), in the time and manner designated by County or HHS, any records
related to the use, disclosure and privacy protections of PHI for the purpose
of investigating or auditing County’s compliance with HIPAA regulations.

E. Termination of Agreement: Upon County’s knowledge of a material breach of
these provisions or HIPAA regulations, County shall, at its option, either
provide Contractor with an opportunity to cure the breach or immediately
terminate this Contract. If Contractor is given an opportunity to cure the
breach but fails to do so within the time specified by County, County may
terminate the Contract without further notice.

F. Destruction of PHI: Upon termination of this Contract, Contractor shall return
to County all PHI required to be retained and return or destroy all other PHI to
comply with HIPAA regulations. This provision shall apply to PHI in the
possession of Contractor’s officers, agents, employees, volunteers,
contractors and subcontractors who shall retain no copies of the PHI. If
Contractor determines that returning or destroying the PHI is not feasible,
Contractor shall provide County with notice specifying the conditions that
make return or destruction not feasible. If County agrees that return of the
PHLI is not feasible, Contractor shall continue to extend the protections of this
provision to the PHI for so long as Contractor or its officers, agents,
employees, volunteers, contractors or subcontractors maintain such PHI.

Nondiscrimination: Contractor agrees to the terms and conditions set forth in the
“Nondiscrimination in State and Federally-Assisted Programs” addendum,
attached hereto as Exhibit B and those terms and conditions are hereby
incorporated into the Contract by reference.

Grievance Procedure: If Contractor is required by ordinance, regulation, policy,
the California Department of Social Services, County or other authority to have a
procedure for filing and considering grievances, Contractor shall provide County
with a copy of Contractor's grievance procedure prior to providing services under
this Contract.

Child Abuse and Neglect Reporting: Contractor shalll comply with all state and
federal laws pertaining to the reporting of child abuse and/or neglect.
Contractor’s officers, employees, agents and volunteers shall report all known or
suspected instances of child abuse and/or neglect to the Child Protective
Services agency or other agency as required by Penal Code Section 11164 et
seq.
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Confidentiality: All information and records obtained in the course of providing
services under this Agreement shall be confidential pursuant to Section 5328 of
the Welfare and Institutions Code in accordance with applicable State and
Federal law.

Patients’ Rights: Contractor shall give the patients notice of their rights pursuant
to and in compliance with: California Welfare and Institutions Code Section 5323:
California Administrative Code, Title 9, Chapter 1, Subchapter 4, Article 6. In
addition, in all facilities providing the services described herein, the Contractor
shall have prominently posted in the predominant languages of the community a
list of the patient'’s rights.

ARTICLE 6. OBLIGATIONS OF COUNTY

Cooperation of County: County agrees to comply with all reasonable requests of
Contractor (to provide reasonable access to documents and information as
permitted by law) necessary to the performance of Contractor's duties under this
Contract.

ARTICLE 7. TERMINATION

Termination on Occurrence of State Events: This Contract shall terminate
automatically on the occurrence of any of the following events:

L Bankruptcy or insolvency of Contractor
2. Death of Contractor

Termination by County for Default of Contractor: Should Contractor default in the
performance of this Contract or materially breach any of its provisions, County, at
County’s option, may terminate this Contract by giving written notification to
Contractor.

Termination for Convenience of County: County may terminate this Contract at
any time by providing a notice in writing to Contractor that the Contract is
terminated. Said Contract shall then be deemed terminated and no further work
shall be performed by Contractor. If the Contract is so terminated, the Contractor
shall be paid for that percentage of the phase of work actually completed, based
on a pro rata portion of the compensation for said phase satisfactorily completed
at the time of notice of termination is received.

Termination of Funding: County may terminate this Contract in any fiscal year in
that it is determined there is not sufficient funding. California Constitution Article
XVI Section 18.

10
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ARTICLE 8. GENERAL PROVISIONS

Notices: Any notices to be given hereunder by either party to the other may be
affected either by personal delivery in writing or by mail, registered or certified,
postage prepaid or return receipt requested. Mailed notices shall be addressed
to POC Andrew Nolan VP of Finance, but each party may change the address by
written notice in accordance with the paragraph. Notices delivered personally will
be deemed communicated as of actual receipt; mailed notices will be deemed
communicated as of two (2) days after mailing.

Entire Agreement of the Parties: This contract supersedes any and all contracts,
either oral or written, between the Parties hereto with respect to the rendering of
services by Contractor for County and contains all the covenants and contracts
between the parties with respect to the enduring of such services in any manner
whatsoever. Each Party to this Contract acknowledges that no representations,
inducements, promises, or contract, orally or otherwise, have been made by any
party, or anyone acting on behalf of any Party, which are not embodied herein,
and that no other contract, statement, or promise not contained in this Contract
shall be valid or binding. Any modification of this Contract will be effective only if
it is in writing signed by the Party to be charged and approved by the County as
provided herein or as otherwise required by law.

Partial Invalidity: If any provision in this Contract is held by a court of competent
jurisdiction to be invalid, void, or unenforceable, the remaining provision will
nevertheless continue in full force without being impaired or invalidated in any
way.

Attorney's Fees: If any action at law or in equity, including an action for
declaratory relief, is brought to enforce or interpret the provisions of this Contract,
the prevailing Party will be entitled to reasonable attorney’s fees, which may be
set by the court in the same action or in a separate action brought for that
purpose, in addition to any other relief to which that party may be entitled.

Conformance to Applicable Laws: Contractor shall comply with the standard of
care regarding all applicable federal, state and county laws, rules and
ordinances. Contractor shall not discriminate in the employment of persons who
work under this contract because of race, the color, national origin, ancestry,
disability, sex or religion of such person.

Waiver: In the event that either County or Contractor shall at any time or times
waive any breach of this Contract by the other, such waiver shall not constitute a
waiver of any other or succeeding breach of this Contract, whether of the same
or any other covenant, condition or obligation.

Governing Law: This Contract and all matters relating to it shall be governed by
the laws of the State of California and the County of Siskiyou and any action

11
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brought relating to this Contract shall be brought exclusively in a state court in
the County of Siskiyou.

Reduction of Consideration: Contractor agrees that County shall have the right
to deduct from any payments contracted for under this Contract any amount
owed to County by Contractor as a result of any obligation arising prior or
subsequent to the execution of this contract. For purposes of this paragraph,
obligations arising prior to the execution of this contract may include, but are not
limited to any property tax, secured or unsecured, which tax is in arrears. If
County exercises the right to reduce the consideration specified in this Contract,
County shall give Contractor notice of the amount of any off-set and the reason
for the deduction.

Negotiated Contract: This Contract has been arrived at through negotiation
between the parties. Neither party is to be deemed the party which prepared this
Contract within the meaning of California Civil Code Section 1654. Each party
hereby represents and warrants that in executing this Contract it does so with full
knowledge of the rights and duties it may have with respect to the other. Each
party also represents and warrants that it has received independent legal advice
from its attorney with respect to the matters set forth in this Contract and the
rights and duties arising out of this Contract, or that such party willingly foregoes
any such consultation.

Time is of the Essence: Time is of the essence in the performance of this
Contract.

Materiality: The parties consider each and every term, covenant, and provision
of this Contract to be material and reasonable.

Authority and Capacity: Contractor and Contractor’s signatory each warrant and
represent that each has full authority and capacity to enter into this Contract.

Binding on Successors: All of the conditions, covenants and terms herein
contained shall apply to, and bind, the heirs, successors, executors,
administrators and assigns of Contractor. Contractor and all of Contractor’s
heirs, successors, executors, administrators, and assigns shall be jointly and
severally liable under the Contract.

Cumulation of Remedies: All of the various rights, options, elections, powers and
remedies of the parties shall be construed as cumulative, and no one of them
exclusive of any other or of any other legal or equitable remedy which a party
might otherwise have in the event of a breach or default of any condition,
covenant or term by the other party. The exercise of any single right, option,

12
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election, power or remedy shall not, in any way, impair any other right, option,
election, power or remedy until all duties and obligations imposed shall have
been fully performed.

No Reliance On Representations: Each party hereby represents and warrants
that it is not relying, and has not relied upon any representation or statement
made by the other party with respect to the facts involved or its rights or duties.
Each party understands and agrees that the facts relevant, or believed to be
relevant to this Contract, may hereunder turn out to be other than, or different
from the facts now known to such party as true, or believed by such party to be
true. The parties expressly assume the risk of the facts turning out to be different
and agree that this Contract shall be effective in all respects and shall not be
subject to rescission by reason of any such difference in facts.

(SIGNATURES OF FOLLOWING PAGE)

13
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IN WITNESS WHEREQF, County and Contractor have executed this agreement on the
dgtes set forth below, each signatory represents that they have the authority to execute
this agreement and to bind the Party on whose behalf their execution is made.

COUNTY OF SISKIYOU

oui: (o] |8l G Vd ol

ED VALENZUELA, CHAIR
Board of Supervisors
County of Siskiyou

State of California

ATTEST:
LAURA BYNUM
Clerk, Board of Supervisors

4 Dep%

CONTRACTOR: National Medical
Seryices Labs, Inc, dba NMS Labs

Date:_ S [04[7072

A zf.«/rw,, 7\.//C/'
Dan Monaliag, RPregidentiand CEO
Date:__ 8| p¥(2022 Cﬁ%

David Delia, CFO

License No.;__CDS-00800001
(Licensed in accordance with an act providing for the registration of contractors)

Note to Contractor. For corporations, the contract must be signed by two officers. The first signature must be that of
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.)

TAXPAYER |.D. 23-1731658
ACCOUNTING:

Fund 1002 Organization 202010 Account 723000 Activity Code (if applicable)
FY 22123 .01; FY 23/24 .01

Encumbrance number (if applicable): EZH’- ﬁpﬂff e

If not to exceed, include amount not to exceed:
If needed for muiti-year conlracts, please include separate sheet with financial
information for each fiscal year.

o FY  22/23 1002-202010-723000 $0.01

Form contrael with IIPAA etisicements 14
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ACORD CERTIFICATE OF LIABILITY INSURANCE I

04/03/2023
Z:l:Tﬁ:llzg;lrr;‘Elcgggsls ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
e CERT:‘::?JA:‘[\EF(I)IT:M;:IQZEIAL gERDN(;EEGSALI\éELgOAMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
3 NSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIRICATE HOLDER. o SR THE [SSONG e URER(SI;, AUTHORIZED

:pnggg;’g:‘ll;ﬂlcf):lh?sc;vrx:‘\lféée :3::;:;:? a?hAI?DITIONAdL !NScl'JRED, the policy(ies) must have ADDITIONAL INSURED provisions or be endors. .
s C , © the terms and conditions of the policy, certain polici i .
this certificate does not confer rights to the certificate holder in lieu of suct?end)grsement{’;}. — - eeeeRamm Sechmendon

PRODUCER CONTACT ¢r299 4+ ot
Willis Towers Watson Northeast, Inc. —i’ﬂgﬁ Willis Towers Watson Certificate Center
c/o 26 Century Blvd {AIC, No, Ext): 1-877-945-7378 ’Eﬂ?ﬁ;”ﬂl' 1-888-467-2378
E-MAIL e o
P.0. Box 305191 ADDRESS: certificates@willis.com
Nashville, TN 372305191 USA ) —
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER & : Evanston Insurance Company 35378
INSURED T 1
LT INSURER B; Travelers Property Casualty Company of Ame 25674
200 Welsh Road INSURER ¢: Travelers Indemnity Company of America 25666
Horsham, PA 19044
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER; W28632063 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE _ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

EXCLUSIONS AND CONDITIONS-OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. I

(TSR ADDL[SUHER] POLICY EFF_| POLICY EXP
LTR TNRE.OF INSURANCE m&umn POLICY NUMBER (MMIDDIYYYY) | (DO T YL LIMITS
> | COMMERCIAL GENERAL LIABILITY
EACH OCCURRENCE $ 1,000,000
TR DAMAGE TO RENTED
= ' CLAIMS-MADE OCCUR PREMISES (Ea gccurrence). | § 50,000
AT,
A CONTRACTUAL LIABILITY MED EXP (Any one pitsan) | § 5,000
INCLUDED MKLV1PHPO B
X PHP000002 08/15/2022 [08/15/2023| pepsonal & ADY INJURY 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
Xoouor| 5 )
/| POLICY JECT Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT =
— (Ea accident) $ 1,000 N
3 | ANY AUTO BODILY INJURY (Per person) | $
B OWNED SCHE N —
|| AUTosonLy AU;*OgULED BA-3N062901-22-I2-G 08/15/2022|08/15/2023 | BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROP DA
AUTOS ONLY AUTOS ONLY tF’n?aEcR[E\ﬂ MASE $
$
a X | UMBRELLALIAB _X OCCUR EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE MKLV1UEC000009 08/15/2022 (08/15/2023 | scorecaTE s 5,000,000
X]oen | | reventions 0
WORKERS COMPENSATION X ‘ PER ’ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
C | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH NT 1,000,000
OFFICERIMEMBER EXCLUDED? ‘NOI NIA UB-8K529095-22-I2-G 08/15/2022|08/15/2023 |- SACH ACCIDE 3 —
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
Il yas, describe under P
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,00
A |Professional Liability MKLV1PEP000002 08/15/202208/15/2023 |Per claim $1,000,000
Aggregate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addiional Remarks Schedule, may be attached if more space Is requlred)

CERTIFICATE HOLDER CANCELLATION

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
Siskiyou County Sheriff’s Office

305 tte St t
Butte ree /(kg\éﬁ, (\‘\‘ -_(_\ :

Yreka, CA 96097
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