
STATE OF IOWA
MASTER AGREEMENT

Contract Declaration and Execution

MA 005 21121C

EFFECTIVE BEGIN DATE: 10-31-2024

EXPIRATION DATE: 10-30-2025
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VENDOR:
Sterling Infosystems Inc
FIRST HOSPITAL LABORATORIES 
DBA VAULT HEALTH

VENDOR CONTACT: ISSUER:

VS000005706 Melissa Jamrock Carlos Fuentes

 PHONE: 215-396-5507 EXT:  

EMAIL: MJamrock@vaulthealth.com

PHONE: 515-240-2698

EMAIL: carlos.fuentes1@iowa.gov6150 Oak Tree Blvd Ste 490

Independence, OH 44131-6976
FOB:  

 Contract For: DOT Drug and Alcohol Testing

The parties agree to comply with the terms and conditions on the following attachments which are by this reference made a 
part of the Agreement. 

Quarterly Report: The Contractor shall keep a record of the purchases made pursuant to the Contract and shall submit a 
report to the Agency on a quarterly basis. The Contractor shall submit quarterly reports to the State of Iowa Contract 
Manager. 

Quarterly Reporting Schedule  based on Calendar year
Quarter 1 (Jan 1  Mar 31) Due Apr 30
Quarter 2 (Apr 1  Jun 30) Due July 31
Quarter 3 (July 1  Sept 30) Due Oct 31
Quarter 4 (Oct 1  Dec 31) Due Jan 31

Administration Fees:
Without affecting the approved Goods or Service prices or discounts specified in the Contract the State of Iowa shall be 
entitled to receive one percent (1.00%) administrative fee on all sales made within the State of Iowa against this agreement. 
The administration fee due to the State of Iowa shall be paid quarterly by the Contractor directly to the State of Iowa, made 
payable to the "Iowa Department of Administrative Services". 
Send to: 
State of Iowa  DAS/Central Services Enterprise
Attention: DAS  CSE COO 
1305 East Walnut Street
Des Moines, IA 50319

RENEWAL OPTIONS

FROM 10-31-2025 TO 10-30-2026

AUTHORIZED DEPARTMENT
ALL  

SUB Other Governmental Entities
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LINE 
NO.

QUANTITY / 
SERVICE DATES

UNIT COMMODITY / DESCRIPTION UNIT COST / PRICE OF 
SERVICE

1 0.00000 EA 95207 $ 0.000000

$ 0.000000

REF DOC:    REF VNDR LN:
 

REF COMM LN:  REF TYPE: FINAL

Alcohol and Drug Testing Services

Drug Test

 

The per test price is $47.12.

2 0.00000 EA 95207 $ 0.000000

$ 0.000000

REF DOC:    REF VNDR LN:
 

REF COMM LN:  REF TYPE: FINAL

Alcohol and Drug Testing Services

Breath Alcohol Test

 

The per test price is $40.50.

3 0.00000 EA 20967 $ 0.000000

$ 0.000000

REF DOC:    REF VNDR LN:
 

REF COMM LN:  REF TYPE: FINAL

Professional: Hospital/Pharmacy, Legal, Computer Training, e

Education and Training Services

 

Education and Training Services for Drug and Alcohol Testing.  
Online or In-Person.   In person rate is $150.00 per hour plus 
travel based on SAE policy.

4 0.00000 EA 96150 $ 0.000000

$ 0.000000

REF DOC:    REF VNDR LN:
 

REF COMM LN:  REF TYPE: FINAL

Legal Services Including Depositions and Expert Witness Test

Expert Witness Testimony

 

Expert Witness Testimony.  $150 per hour by phone, $150 per hour, 
plus travel expenses per SAE policy if in person.

5 0.00000 EA 95856 $ 0.000000

$ 0.000000

REF DOC:    REF VNDR LN:
 

REF COMM LN:  REF TYPE: FINAL

Health Care Management Services (Including Managed Care Serv

After-Hours Emergency Call Services Coordination

 

Docusign Envelope ID: 8BE37615-1D53-4071-B4F1-5F236E82AB7A



STATE OF IOWA
MASTER AGREEMENT

Contract Declaration and Execution

MA 005 21121C

EFFECTIVE BEGIN DATE: 10-31-2024

EXPIRATION DATE: 10-30-2025

PAGE: 3 of 4

LINE 
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SERVICE

After-Hours Emergency Call Services Coordination.  $75.00 per 
managed call.
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TERMS AND CONDITIONS
Referenced Terms
The parties agree to comply with the terms and conditions pursuant to the bid process which are by this reference made a part 
of the Agreement.

THIS MASTER AGREEMENT IS EFFECTIVE AS OF THE LATEST DATE SHOWN IN “EFFECTIVE BEGIN DATE” IN THE 
UPPER RIGHT HAND CORNER OR THE DATE BELOW SIGNED BY THE STATE OF IOWA.

CONTRACTOR STATE OF IOWA
CONTRACTOR'S NAME (If other than an individual, state whether 
a corp, partnership, etc.

AGENCY NAME

BY (Authorized Signature)           Date Signed BY (Authorized Signature)           Date Signed

Printed Name and Title of Person Signing Printed Name and Title of Person Signing

Address Address6150 Oak Tree Blvd, Suite 490
Independence, OH 44131

First Hospital Laboratories LLC 
DBA Vault Workforce Screening

Docusign Envelope ID: 8BE37615-1D53-4071-B4F1-5F236E82AB7A

3/21/2025

Chief Legal OfficerBret T. Jardine

Carlos Fuentes (Mar 21, 2025 12:50 CDT)
Carlos Fuentes

DAS Central Procurement

3/21/2025

Carlos Fuentes, Statewide Procurement Officer

Hoover State Office Building, 1305 East Walnut Street Des Moines, IA 50319

https://na3.documents.adobe.com/verifier?tx=CBJCHBCAABAA6U0TZN8N4Igo6LjQLorDHF-gjxM7QDtl

	1

		2025-03-21T17:50:03+0000
	Certified by Adobe Acrobat Sign




