IN THE CIRCUIT COURT OF MADISON COUNTY, MISSIS£PI
TWENTIETH CIRCUIT ADULT DRUG TREATMENT COURT

ORDER

MADISON COUNTY D

JAN 16 2020

f ANITA WRAY, CIRCUIT CLERK
BY DC.

THIS CAUSE, came before the Court, sua sponte, and the Court hereby submits the following

invoice(s) attached as Exhibit “A” to the Madison County Board of Supervisors for payment at its next

regularly scheduled meeting. The Court finds that the invoices constitute necessary and ordinary

expenses of Twentieth Circuit Adult Drug Treatment Court and that the same should be paid with the

previously awarded grant funds. The items listed below have been approved as allowable expenses under

said grant(s):
Vendor Invoice Number Amount _GL Fund Number |
Court Watch, Inc. 136881 $410.00 191-161-506
Court Watch, Inc. 138030 $380.00 191-161-506
Court Watch, Inc. 139164 $75.00 191-161-506
Court Watch, Inc. 139202 $75.00 191-161-506
Court Watch, Inc. 139203 $75.00 191-161-506
Court Watch, Inc. 139204 $75.00 191-161-506
Court Watch, Inc. 137836 $30.00 191-161-506
Court Watch, Inc. 142131 $75.00 191-161-506
Court Watch, Inc. 140719 $75.00 191-161-506
Court Watch, Inc. 137641 $75.00 191-161-506
Region 8 305602 $2984.00 191-161-506
Region 8 304497 $1525.13 191-161-506
Metrix Solutions PO $1966.30 191-161-603
AEM 10210 $508.50 191-161-506
AEM 10328 $550.00 191-161-506
Redwood Toxicology 701376 $3120.00 191-161-506
Redwood Toxicology 704502 $4992.00 191-161-506
Redwood Toxicology 707137 $4992.00 191-161-506
Redwood Toxicology 121306201911 $2175.50 191-161-506
Redwood Toxicology 121306201912 $1757.00 191-161-506
Region 8 32779 $75.00 191-161-581
Pearson Vue/Card Serv. | 0052-1791-8215 $480.00 194-161-606
Ged Marketplace/Card | 128706 $600.00 194-161-606
Oxford House Remit: Windham $560.71 194-161-581
Oxford House Remit: Windham $740.00 194-161-581
Region 8 32779 $1330.00 194-161-581
Region 8§ 305167 $3504.00 194-161-581
Region 8 305353 $2336.00 194-161-581
Region 8§ 16064 $4380.00 194-161-581
Region 8 305602 $4380.00 194-161-581




Region8 307016 $876.00 194-161-581
Region 8 7609 $675.00 194-161-581
Region 8 32779 $3750.00 194-161-581
Region § 16064 $246.00 194-161-581
Region 8 304497 $556.09 194-161-581
Region 8 85222 $2628.00 194-161-581
Region § 305167 $1122.00 194-161-581
Region 8 305602 $620.00 194-161-581
Court Watch, Inc. 139494 $350.00 194-161-581
Court Watch, Inc. 136894 $400.00 194-161-581
Court Watch, Inc. 139282 $400.00 194-161-581
Court Watch, Inc. 138032 $50.00 194-161-581
Court Watch, Inc. 138033 $400.00 194-161-581
Court Watch, Inc. 136225 $325.00 194-161-581
Court Watch, Inc. 140388 $50.00 194-161-581
Court Watch, Inc. 140389 $350.00 194-161-581
Court Watch, Inc. 140596 $50.00 194-161-581
Court Watch, Inc. 140940 $50.00 194-161-581
Court Watch, Inc. 139723 $50.00 194-161-581
Court Watch, Inc. 139722 $50.00 194-161-581
Court Watch, Inc. 139721 - ‘ $50.00 194-161-581
Metrix Solutions PO $1123.69 194-161-919

IT IS HEREBY ORDERED that the Madison County Board of Supervisors shall pay the

invoice(s) attached hereto as Exhibit “A”.

SO ORDERED, this the __J 4%~ day of %ﬁ/_ﬂu.ﬂ_/ﬁ; 2020.
P g 7 : , \/

SPECIAL CIRCUIT COURT JUDGE STACI O’NEAL




Court Watch, Inc.

6512 Dogwood View Parkway Phone: 601-9439-9860
Suite B Fax: 601-849-9959
Jackson, MS 39213 Emall: wwv.counselingms.com
Statement
Statement #: 4272019 8ill To: Madison Co. Board of Supervisors
Date: September 26, 2019 PO Box 608
Customer ID: 20lh Circult Ct Dist Drug Ct
I’ﬁ?mma‘ﬁea ‘Amount Enclosed: ™+ ™" | Remiitance amount ]
Canlon, MS 38046
; { ‘Description - Amount .| Payment .
July 19, 2019 GPS Monitoring 136881 Sara M. $ 410.00 $ 410.00
" Total 410,00

Reminder: Please include the slalement number on your check.

Terms: Balance due In 30 days.

Customer Name: Madlson Co, Board of Supervisors

Customer 1D: 20th Circuit Ct Dist Drug Ct

Statement #: 4272019

Date: September 26, 2019

Amount Due; $ 410.00
Amount Enclosed: Remittance amount
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Court Watch

Invoice

6512 Dogwood View Parkway
Suite A DATE INVOICE #
Jackson, MS 39213 7119/2019 136881
BILLTO SERVICE TO
20th Circuit Intervention Court Sara M.
TERMS OFFICER PROJECT CLIENT NUMBER
Due on receipt THC 06090023
QUANTITY DESCRIPTION RATE AMOUNT
House arrest hook up fee-one time 50.00 50.00
36 | GPS Tracking service 10.00 360.00
Ve
\9,\
\0\\}\0\9
v)

Total $410.00




Court Watch, Inc.

8512 Dogwood View Parkway Phone: 601-949-9860
Suite B Fax: 601-949-9959
Jackson, MS 39213 Email: www.counselirgms.com
Statement
Statement #: 4222019 Bill To: Madison Co. Board of Supervisors
Date: August 24, 2019 - . PO Box 608
Customer ID: 20th Circult Ct Dist Drug Ct
[Remitiance Amount Enclosed: | Remittance amount 1
Canton, MS 39046
‘Date Type Involce # Dascription Amount Payment Balance .
August 24, 2019 GPS Monttoring 138030 SaraM. $ 380.00 $ 380.00
Total 380.00

Reminder; Please Include the slatement number on your check.

Terms: Balance due in 30 days.

REHTTANGE T

Customer Name: Madison Co. Board of Supervisors

Customer 1D: 20th Circuit Ct Dist Drug Ct

Statement #: 4222019

Date: August 24, 2019

Amount Due: $ 380.00
Amount Enclosed: Remiltance amount




Court Watch

Invoice

6512 Dogwood View Parkway
Suite A DATE INVOICE #
Jackson, MS 39213 8/24/2019 138030
BILLTO SERVICE TO
20th Circuit Intervention Court Sara M,
TERMS OFFICER PROJECT CLIENT NUMBER
Due on receipt THC 06090023
QUANTITY DESCRIPTION RATE AMOUNT
38| GPS Tracking service 10.00 380.00
( DMC)ZL\' Sept 30)
Total $380.00




Court Watch, Inc.

6512 Dogwood View Parkway Phone: 601-949-9860
Suite B Fax: 601-949-9959
Jackson, MS 39213 Email: www.counselingms.com
Statement
Statement #: 4242018 Blil To: Madison Co. Board of Supervisors
Date: Seplember 11, 2019 PO Box 608
Customer ID: 20th Cfrcuil Cl Dlsl Drug Ct
[Remittance Amount Enclosed: : "] Remitlance amount )
Canton, MS 39046
: Type : “involce# * | Description Amount Payment . . y
September 5, 2019 | Halr Test 139164 Desmond M. $ 76.00 $ 75.00
September 5, 2019{ Hair Test 139202 Dusti S. $ 75.00 $ 75.00
September 5,2019| Halr Test 139203 Dana W. $ 75.00 $ 75.00
September 5,2019{ Hair Test 139204 Tricia S. $ 75.00 $ 76.00
300.00

Reminder: Please include the statement number on your check.

Terms: Balance due in 30 days.

Customer Name: Madison Co. Board of Supervisors

Customer {D: 20ih Circuil Ct Dist Drug Cl

Statoment #: 4242019

Dafe: September 11, 2019

Amount Due: $ 300.00
Amount Enclosed: Remitlance amount




Court Watch

Invoice

6512 Dogwood View Parkway
Suite A DATE INVOICE #
Jackson, M8 39213 9/5/2019 139164
BILLTO SERVICE TO
20th District Intervention Court Desmond M,
TERMS OFFICER PROJECT CLIENT NUMBER
Due on receipt BLC 17020251
QUANTITY DESCRIPTION RATE AMOUNT
Hair Test 75.00 75.00

Total $75.00




Court Watch

Invoice

6512 Dogwood View Parkway

Suite A DATE INVOICE #
Jackson, MS 39213 9/5/2019 139202

BILLTO SERVICETO
20th District Drug Court Dusti S.
TERMS OFFICER PROJECT CLIENT NUMBER
Due on receipt BLC
QUANTITY DESCRIPTION RATE AMOUNT
Hair Test 75.00 75.00

Total $75.00




Court Watch

Invoice

6512 Dogwood View Parkway
Suite A DATE INVOICE #
Jackson, MS 39213 9/5/2019 139203
BILLTO SERVICE TO
20th District Drug Court Dana W.
TERMS OFFICER PROJECT CLIENT NUMBER
Due on receipt KN 18020110
QUANTITY DESCRIPTION RATE AMOUNT
Hair Test 75.00 75.00
Total $75.00




Court Watch

Invoice

6512 Dogwood View Parkway
Suite A DATE INVOICE #
Jackson, MS 39213 9/5/2019 139204
BILLTO SERVICE TO
20th District Drug Court Tricia S.
TERMS OFFICER PROJECT CLIENT NUMBER
Due on receipt THC 19010977
QUANTITY DESCRIPTION RATE AMOUNT
Hair Test 75.00 75.00
Total $75.00




Court Watch

Invoice

6512 Dogwood View Parkway
Suite A DATE INVOICE #
Jackson, MS 39213 8/8/2019 137836
BILLTO SERVICE TO
20th Circuit Intervention Court Pﬁ\ 3 'e\ O J—:
TERMS OFFICER PROJECT CLIENT NUMBER
Due on receipt
QUANTITY DESCRIPTION RATE AMOUNT
Monthly drug screen 30.00 30.00
(COJ\'(:\‘FW\O*IG\)
M w\/r@%"
oV
Total $30.00




Court Watch, Inc.

6512 Dogwood View Parkvay

Sulte B

Jackson, MS 39213

Statemant

Statemont #: 4282019

Date: November 20, 2019
Customer ID: 20th Clreull Ct Olst Drug CL

[Rémittance Amount Enclosed: | Remittance smount

Phone: 601-049-9360

Fax: 601-849-9959

Emall: wv.counselingms.com

Blil To: Madison Co. Board of Supervisors

PO Box 608

Cenlon, MS 39048

Reminder: Pleass include the sfatemen! number on your check,

Terms: Balance due In 30 days.

\Da(o BRI ’rypo o Invoice # Dascription . Amount Paymont Balance
June 18, 2019 Halr Tosl 142131 wiiiem 6. { A1 w\‘?’ $ 7600 $ 76.00
Oclober 3,201 | Halr Test 140719 Michael F. \‘\\%“&}, $ 7600 s 76,00
October 32019 | Assessmante 14008 & susonna oVAN W | s om0 $ 40000
Oolober 16,2019 | Assessment 140598 Kourlland B.\‘\‘\;;%\' $ 6000 $ 60.00
Oclober 30,2018 | Assessment 140840 Shaetfer P.\ C\t\!{_ k\'\q\/ $ 60.00 $ §0.00
A  Total 650.00

%50,2 - |4 -|bl- 500

e

Customer Nama; Madison Co, Board of Supervisors

Customer 1D; 20th Circuli Gl Dist Drug Ct

Statoment #: 4282019

Date: November 20, 2019

Amount Due: $ ' 850.00
* |Amount Enclosed: Remitlance entount

oAl DAt 1213107

o W
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Court Watch

6512 Dogwood View Parkway

Invoice

6/18/2019 142131
BILLTO SERVICE TO

20th Cirenlt District Intervention Sy e

Court Wi WY amn G

TERMS OFFICER PROJECT CLIENT NUMBER
Due on recelpt KN 17020301
QUANTITY DESCRIPTION RATE AMOUNT
Halr ‘Cest 75.00 75.00

Total §75.00




Court Watch

Invoice

6512 Dogwood View Parkway
Jackson, MS 39213 101312019 140719
BILLTO SERVICE TO
20th Circuit Court District . z
Intervention Court ™ C\’\ﬁe\ £,
TERMS OFFICER PROJECT CLIENT NUMBER
Due on recoipt THC 17010463
QUANTITY DESCRIPTION RATE AMOUNT
Halr Test 75.00 75.00
\
Total $75.00




Court Watch

Invoice

6512 Dogwood View Parkway
Suite A — DATE INVOICE #
Jackson, MS 39213 87172019 137641
BILLTO SERVICE TO
20th Circuit Intervention Court N\ e H )
TERMS OFFICER PROJECT CLIENT NUMBER
Due on receipt BLC
QUANTITY DESCRIPTION RATE AMOUNT
75.00 75.00

Hair Test

-

\ L
\A&”

o

Total $75.00




Region 8 Mental Health Services
P.O. Box 88
Brandon, MS 39043

SUSSCRIBER
STATEMENT OF ACCOUNT AS OF INSURZO'S t0:
INDVIDUAL NAME: ANGELYN MCNALLY
ACCOUNT KUKBER: 305602
10 20th Circuit Adult Drug Court
128 N. West Street
anton MS 39043
¢ ENTER AMOUNT PAID:  § 00
arennon: Jessica Cullpepper Carr
cvan: Jessica Cor@madison-¢o.com
e T L e P ittt o SR L L LR SRR et mse e
KET GALANCE m SALANCE DUE
-__$0.00 - $0.00 [ - $3,604.00 -
OATE PLACEOF PROCEOURE COOE uer I
service DAYS CUKICIAN cope ree 213 PAYMEINTS PAYNENT ree
10/8-31/2019 ResTreatment Center 24 K.Hil F1520¢/F11.21  $146.00 $0.00 0.00 $0.060 $3,504.00
ALD Screening K. Hill $100.00 $0.00 0.00 $0.00 $1060.00

Region 8 Mental Health Commission

. (020 gt 194~ 161551

o DAl ooz

$7994.2 ioll—l(nlf%

ADULT DRUG coypy




Region 8 Mental Health Services

P.O. Box 88
Brandon, MS 39043
SUBSCRIBER
STATEMINT Of ACCOUNT AS OF INSURED'S 1D:
INDIVIDUAL NAKE: David Capps
ACCOUNT RUMBER: 304497
10: 20th Circuit Adult Orug Court
128 N. West Street
Canton MS 39043
ENTER AMOUNT PAID: $ 00
aneanion: Jessica Cullpepper Carr
ewan- Jossica.Can@madison-co.com
ittt bl L AL LI R L AL AL S
. PRDvous :I;m_ﬁﬁi TSWD NET BALANCE m BaLANCE OUE
S S000 - S0 ... 5000 - . .$000 __$2081.22
l; DATE PLAGE OF PROCEDURE €0DE it |
: szRVICE oavs CLmCAN coot fee ree PAVRENTS PAYRENT ree
10/1-15/19  Residential Treaimen 14 R. Cross 304.4 §146.00 $0.00 0.00 $0.00 $§2,044.00
' 10/8/2019 Med Eval 99212 M. Floyd 304.4 §37.22 $0.00 0.00 $0.00 $37.22

AN

Regtlon 8 Montal Health Commission
P.O. Box 88
Brandon, MS 33043
TIN : 64-054893




SOLUTIONS

LSEING 1ECHNDICGY 10 ThE SOTTOM LHE

Ligy it ™
e P e A S A R

Desktops and Laptop for Drug Court - 2019-9-19

Prepared by: Prepared for:

Metrix Solutions Madison County

Patty Grim 146 West Center Street
865-293-0049 Canton, MS 35046

Fax 601-510-9718 Duane Thompson
pattygrim@pileum.com duane.thompson@madison-co.com

(601) 855-5508

Quote Information:
Quote #: 041549
Version: 1

Delivery Date: 09/15/2019
Expiration Date: 10/19/2019

Quote Summary

$3,039.99

Taxes, shipping, handling and other fees may apply. We reserve the right to cancel orders arising from pricing or other errors.

Products
Subtotal: $3,039.99
Shipping: $50.00

Total: $3,089.99

Signature Date

NO InCiCe vecaived \jet W D /I/lﬁbm(—«w

ADULT DRUG COURT

#1122 LI — ]@qq-iwl-ﬂiﬂ
biaug.2o ~ ja)-bl- 103

Quote #041

B Page 6of 6



SOLUTIONS

UNKING TECHMNOLOGY TO THE 8OTTOM UNE

We have prepared a quote for you

Desktops and Laptop for Drug Court - 2019-9-19

Quote # 041549
Version 1

Prepared for:

Madison County

Duane Thompson
duane.thompson@madison-co.com



LUTIONS 0 i &

UHIKING TECHNOLOGY 10 THE 5OTIOM LINE
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Products

price |y | B - Price

$779.90 2 $1,559.80

| Description:
210-AS00 OptiPlex 5070 MT MLK

210-ASDO - OptiPlex 5070 MT XCTO

338-BNZU - Intel Core i5-8500 (6 Cores/9MB/6T/up to
4.1GHz/65W); supports Windows 10/Linux

619-AHKN - Win 10 Pro 64 English, French, Spanish
630-AAPK - No Productivity Software

370-AEBK - 8GB 1X8GB DDR4 2666MHz UDIMM Non-ECC
400-AWFO -3.5" 500GB 7200rpm SATA Hard Disk Drive
401-AANH - No Additional Hard Drive

490-BBFG - Intel Integrated Graphics, Dell OptiPlex
325-BCXM - DVD+/-RW Bezel

429-ABFH - 8x DVD+/-RW 9.5mm Optical Disk Drive
631-ACDE - Intel Standard Manageability

379-BBHM - No Media Card Reader

340-AFMQ - No Wireless Driver

492-BBFF - No PCle add-in card

580-ADJC - Black Dell KB216 Wired Multi-Media Keyboard English
275-BBBW - Black Dell MS116 Wired Mouse
325-BCZQ - No Cable Cover

379-BBCY - No Additional Cable Requested

817-BBBC - Not selected in this configuration
575-BBBI- No Integrated Stand option
525-BBCL - SupportAssist

640-BBLW - Dell(TM) Digital Delivery Cirrus Client
658-BBMR - Dell Client System Update (Updates latest Dell
Recommended BIOS, Drivers, Firmware and Apps)
658-BBRB - Waves Maxx Audio

658-BCUV - Dell Developed Recovery Environment
658-BEGP - Software for OptiPlex Systems

620-AA0H - No Media

387-BBLW - ENERGY STAR Qualified

429-ABGY - No External ODD

658-BCUV - Dell Developed Recovery Environment
555-BBFO - No Wireless LAN Card

329-BEIN - OptiPlex 5070 Tower (Bronze)

461-AAEF - Chassis Intrusion Switch Tower
329-BBJL-TPM Enabled

492-BCKH - No Additional Video Ports

379-BDLB - Dell Watchdog Timer

340-CMEZ - Quick Setup Guide 5070 Tower

389-CGBB - Intel(R) Core(TM) iS5 Processor Label

R B L T ey T S S M (RGNS R A SR )

i . Page2ofb




'SOLUTIONS

UMHIING TECHMOLGGY 1Q THE 8OTTIOM URE
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Products

1 e o R R e

450-AA0) - System Power Cord (Philipine/TH/US)

340-AGIK - Safety/Environment and Regulatory Guide
(English/French Multi-language)

389-BCGW - No UPC Label

332-1286 - US Order

800-BBIO - Desktop BTO Standard shipment

658-BBTV - CMS Essentials DVD no Media

389-DQJO - MT: EPA Regulatory LBL for Mexico

551-BBBJ - No Intel Responsive

817-BBBB - No FGA

400-BFPO -No Optane

550-AAAM - No Anti-Virus Software

340-CDWT - Ship Material for OptiPlex Tower

389-BBUU - Shipping Labelfor DAD

382-BBHX - No Additional Add In Cards

461-AABF - No CompuTrace

804-9043 - Dell Limited Hardware Warranty Plus Service
804-9091 - ProSupport Plus: Accidental Damage Service, 3 Years
804-5092 - ProSupport Plus: Keep Your Hard Drive, 3 Years
804-9093 - ProSupport Plus: Next Business Day Onsite 3 Years
804-9094 - ProSupport Plus: 7x24 Technical Support, 3 Years
997-8367 - Thank you for choosing Dell ProSupport Plus. For tech
support, visit www.dell.com/contactdell or call 1-866-516-3115
365-1176 - System Box Asset Label without PO

| 210-A10 Dell 18S Monitor - P19175S $178.25 2 $356.50
Dell Limited Hardware Warranty
Advanced Exchange Service, 3 Years
210-ARXJ Dell Latitude 5400 $1,123.69 i $1,123.69

210-ARX] - Latitude 5400 BTX Base

379-BDLC - 8th Generation Intel Core i5-8365U Processor (4
Core,6MB Cache,1.6GHz,15W, vPro-Capable)

619-AHKN - Win 10 Pro 64 English, French, Spanish
630-AAPK - No Productivity Software

338-BRMF - Intel Core i5-8365U Processor with Integrated Intel
UHD 620 Graphics

631-ACBI - Intel vPro Technology Enabled

370-AECX - 8GB, 1x8GB, DDR4 Non-ECC

400-BDXG - M.2 256GB PCle NVMe Class 35 Solid State Drive
340-CKSZ - No AutoPilot

998-DNGIJ - Fixed Hardware Configuration

570-AADK - No Mouse

""'Page30f6




Products

JSOLUTIONS

L ING TECHMDWCGY 10 FRE SOTIOM LNE

A i i sttt wma.-:«gw-;;-cwymy-ﬁﬂ Lol L S AR YEL L STt RL S 1 B b A B 8 ik b

Ttem

Description .\ ¢ |
525-BBCL - SupportAssist

640-BBLW - Dell(TM) Digital Delivery Cirrus Client

658-BBMR - Dell Client System Update (Updates latest Dell
Recommended BIOS, Drivers, Firmware and Apps)

658-BBRB - Waves Maxx Audio

658-BCUV - Dell Developed Recovery Environment
658-BDVK -Dell Power Manager

658-BEGG - Dell Latitude 5400 SRV

389-DPGZ - Regulatory Label, FCC

340-AAPP - Direct ship Info Mod

340-CMDY - Smart Select MIN SHIP (DAQ/BCC)

451-BCIP - 4 Cell 68Whr ExpressCharge™ Capable Battery
583-BFKP - Dual Pointing Backlit US English Keyboard
555-BEDV - Intel® Dual Band Wireless AC 9560 (802.11ac) 2x2 +
Bluetooth 5.0

555-BEUN - Driver for Intel® Dual Band Wireless AC9560
(802,11ac) 2x2 + Bluetooth 5.0

556-BBCD - No Mobile Broadhand Card

650-AAAM - No Anti-Virus Software

429-AATO - No Removable CD/DVD Drive

430-XXYG - No Resource DVD / USB

620-AALW - 0S-Windows Media Not Included

389-CGJO - 8th Gen Intel Core i5 vPro processor label
340-ACQQ - No Option Included

387-BBNO - ENERGY STAR Qualified

340-CLYF - Latitude 5400 Quick Start Guide

450-AAEJ - US Power Cord

492-BBXF - 65W AC Adapter, 7.4mm Barrel

800-BBQH - BTS/BTP Smart Selection Shipment (VS)
346-BFJQ - Dual Pointing, Contacted SmartCard Reader,
Displayport over Type-C

321-BEKW - Latitude 5400 bottom door

389-BKKL - EAN label

332-1286 - US Order

391-BEIO - 14" HD (1366 x 768) Anti-Glare Non-Touch, Camera &
Mic, WLAN/WWAN Capable, Privacy Shutter

340-AGIK - Safety/Environment and Regulatory Guide
(English/French Multi-language)

365-0896 - Client ProSupport Plus Asset Label without Company
Name

377-8262 - CFl,Information, VAL, CHASSISDEF,Factory Install
975-3461 - Dell Limited Hardware Warranty Extended Year(s)

Price

ay | BePrice

S AT S R IR R L

Page 4 of 6



Products

' SOLUTIONS

HAITNG TECKNOICGY 10 TrE S0TION LINE

997-8317 - Dell Limited Hardware Warranty

997-8366 - ProSupport Plus: Next Business Day Onsite, 1 Year
997-8367 - Thank you for choosing Dell ProSupport Plus. For tech
support, visit www.dell.com/contactdell or call 1-866-516-3115
997-8380 - ProSupport Plus: 7x24 Technical Support, 3 Years
997-8381 - ProSupport Plus: Next Business Day Onsite, 2 Year
Extended

997-8382 - ProSupport Plus: Keep Your Hard Drive, 3 Years
997-8383 - ProSupport Plus: Accidental Damage Service, 3 Years

Shipping

Subtotal: 53,039.98

Shipping

T

1

Subtotal: $50.00




PURCHASE ORDER

MADISON COUNTY BOARD OF SUPERVISORS ~  =---=-=======---=---=
P.O. BOX 608 - : PO No 200062
CANTON, MISSISSIPPI 39046 -—---=====-=-=----=="
601-855-5503 Req. No 200072
Page 1
T Ofemmee—mecmmmeccccmcmcemmem====: 3 S HIP T Ot--------------mooooosd
14302 : MADISON COUNTY
METRIX SOLUTIONS, LLC CENTRAL RECEIVING
1888 MAIN STREET : : 146 WEST CENTER STREET
SUITE C #117 . : CANTON, MS 39046
MADISON MS 39110 T

- - e s e e = e e e mm e ee M W W W e e e e W e = - ea - et M wm e - e e w an em wm em W e e W o e

---—-----...-.-—-—-—u..---—......-.-_--.-‘---_._...-—-___.._...—__—_..-____..__-_—

: Date Ordered : Date Required : Department

Entered by:

11/19/2019 : 12/18/2019 : 161 CIRCUIT COURT KBUCKNER

Quantity: Item Description Unit Cost Extension
2.00:191161603 :0OPTIPLEX 5070 DESKTOP : 779.90EA: 1559.80:
1.00:191161603;DELL LATITUDE 5400 LAPTOP : 1123.69EA: 1123.69:
2,.00:191161603 :DELL MONITOR : 178.25EA: 356.50:
D:ub

j- 8 < l

ADULTD RUG URT
$3,039.99:

00000000 OKM% al
Signed ™

Kesha Buckner
Purchase Clerk
601-855-5503

kesha.buckner@madison-co.com

CORRECT PURCHASE ORDER NUMBER MUST APPEAR ON ALL SHIPMENTS AND INVOICES
INVOICE AMOUNTS GREATER THAN PURCHASE ORDER AMOUNT CANNOT BE PAID

QPR



Requisition 0200072 Date 11/18/2019 CIRCUIT COURT
MADISON COUNTY ADULT DRUG COURT
P O BOX 608

CANTON,MS. 39046

(601) 855-5500

REFER TO PURCHASING OFFICE

Vendor: 14302 Ship To: VIA:

METRIX SOLUTIONS, LLC MADISON COUNTY

1888 MAIN STREET CENTRAL RECEIVING
SUITE C #117 146 WEST CENTER STREET
MADISON MS 39110 CANTON, MS 39046

—----—-—--------wwn--——--——--------—---------—--—----—-qn—--—-—--——----—

B BT TR R R L R Al kit :-----—----—-——o—--:-—--—-—---—--.
.

2,00:191161603 OPTIPLEX 5070 DESKTOP : 779,90 BA: 1559.80

1,00:191161603 DELL LATITUDE 5400 LAPTO° 1123.69 EA: 1123.69

2.00:191161603 DELI, MONITOR 178.25 EA: 356.50
Total $3,039,99

Approved By




1020 North Gloster St #149
Tupelo, MS 38801 US

6622313653
andy@eemmiss.com
INVOICE
BILLTO

20th Judicial Drug Court

Adapts Electrontc Monltoring LLC dba AEM

INVOICE # 10210

DATE 11/30/2019
DUE DATE 12/30/2019

TERMS Net 30

ACTIVITY

Alcohol Monitoring:0SM App Only

App monitoring

Locatlon Monltoring:Shadow Active+ Monitoring
Shadow Aclive+ Monitoring

Locatlon. Monitoring:Shadow Active+ Monitoring
Shadow Passive

Location Monitoring:GPS Idle Rate

GPS Idle Rate

Location Menitoring:GPS Idlo Rate
GPS idie Rate Cradil 1/month

..................................................................................................................................

Thanks for your business!

i 6.5l

\lelﬁ

Lary

45

60
23

23

BALANCE DUE

RATE  AMOUNT

2.00 90.00

5.50 49.50

5.00 300.00

1.50 34.50

1.50 34.50
$508.50

ADULT DRUG COURT

141-161-500



Adapts Electronic Monitoring LLC dba AEM
1020 North Gloster St #149

Tupelo, MS 38801 US

6622313653

andy@aemmiss.com

INVOICE

BILLTO
20th Judicial Drug Court

INVOICE # 10328
DATE 12/31/2019
DUE DATE 01/30/2020

TERMS Net 30

ACTIVITY QTyY
Alcohol Monitoring:OSM App Only 77
App monitoring

Alcohol Monitoring:OSM Alcohol Monitoring 19
Celluar Alcohol Monitoring

Location Monitoring:Shadow Active+ Monitoring 0
Shadow Active+ Monitoring

Location Monitoring:Shadow Active+ Monitoring 56
Shadow Passive

Location Monitoring:GPS Idle Rate 68
GPS Idle Rate

Location Monitoring:GPS Idle Rate 31
GPS Idle Rate Credit 1/month

Location Monitoring:GPS Idle Rate 23
GPS Idle Rate Credit for Nov billing error
Thanks for your business! BALANCE DUE

‘),/w*f“
/ \

J

RATE  AMOUNT
2,00 154.00
5.00 95.00
5.50 0.00
5.00 280.00
1.50 102.00

-1.50 -46.50

-1.50 -34.50

$550.00

' ADULT DRUG COURT

19}-l0)- B0



***H|STORICAL*** Invoice __|701376
Redwood Toxicology Laboratory, Inc. Date’ 10/22/2019
Reditest Screening Devices Tel: (800) 255-2159 Contract No. |41
P.O. Box 14327 Fax; (707) 569-1442
Santa Rosa CA 95402-6327 Contract #MSDRUG
Bill To: Ship To:
Accounts Payable Ms. Jessica qur
The 20th Circuit Drug Court - Canton The 20th Circuit Drug Court - Canton
146 W Center Street 146 West Cept}er St
CANTON MS 39046-3735 Central Receiving
CANTON MS 39046
Phone: (601) 573-9325 Ext. 0000
Purchase Order No. . | Customier 1D~ |Entered By | Shipping Method | PaymentTerms | Req Ship Date . | Master No. -
200021 121306 kiousonsavath GROUND NO CHG Net 30 10/22/2019 7,086,484
Ordered | ‘Shipped BIO |- Item Number ‘Description Unit Price_ | Adjustment] Net Unit Price |~ *_Ext. Price
FFUO CUP 13
500 500 0 | 015010015 ETGS00/FEN20/TRAM20 $6.24 $0.00 $6.24 |  $3,120.00
Lot# W51380709  Qty: 500 Expt 7/8/2021
¢ \}I)\)
URT
ADULT DRUG co

A\

)\-v

jessica.camr@madison-co.com

CLAIMS:
TERMS:

All claims must be made within 30 days from date of invoice.

A 20% restock fee will be applied to product returned which was not at fault of
Redwood Toxicology Laboratery, Inc. A finance charge of 1.5% a month (or the
maximum allowed by law) will be assessed on all invoices that are past due.

Subtotal $3,120.00
| Misc ' $0.00
| Tax $0.00

Handling $0.00

R $0.00

Total $3,120.00

Balance Due $3,120.00



***H|STORICAL*** Invoice 704502
Redwood Toxicology Laboratory, Inc. Date - 1112212019
P 1

Reditest Screening Devices Tel: (800) 255-2159 Contract No. - |41

P.O. Box 14327 Fax: (707) 569-1442

Santa Rosa CA 95402-6327 Contract #MSDRUG

Bill To: Ship To:

Accounts Payable Ms. Jessica Carr - Central Receiving

The 20th Circuit Drug Court - Canton The 20th Circuit Drug Court - Canton

146 W Center Street 146 W Center St

CANTON MS 39046-3735 CANTON MS 39046

Phone: (601) 573-9325 Ext. 0000
‘Purchase Order No. | Ctistomer ID - Entered By Shipping Method Payment Terms__ | Req Ship Date | Master No.
200071 121306 kkousonsavath GROUND NOCHG  |Net30 11/23/2019 7,096,236
"Ordered -~ | -Shipped |- BIO - item Number ~_Description ' Unit Price . | Adjustmeit] Net Unit Price | . Ext. Price
FFUO CUP 13
800 800 0 | 015010015 ETGS00/FEN20/TRAM20 $6.24 $0.00 $6.24 |  $4,992.00
Lot#  W51390805  Qty: 800 Expt 8/19/2021|
C\
OURT
ADULT DRUG CP
LQ \- (V) (p
\0\ \ /\
jessica.carr@madison-co.com

CLAIMS:
TERMS:

Subtotal $4,992.00
| Misc s $0.00
| Tax : $0.00

All claims must be made within 30 days from date of invoice. |Handling $0.00
A 20% restock fee will be applied to product retumed which was not at fault of IR $0.00
Redwood Toxicology Laboratory, Inc. A finance charge of 1.5% a month (or the Total - $4,992.00
maximum allowed by law) will be assessed on all invoices that are past due. - *
Balance Due $4,992.00




***H|STORICAL*** Invoice 707137
Redwood Toxicology Laboratory, Inc. Date 12/20/2019
Eagl e 1
Reditest Screening Devices Tel: (800) 255-2159 Contract No.._ |41
P.O. Box 14327 Fax: (707) 569-1442
Santa Rosa CA 95402-6327 Contract #MSDRUG
Bill To: Ship To:
Accounts Payable Ms. Jessica Carr - Central Receiving
The 20th Circuit Drug Court - Canton The 20th Circuit Drug Court - Canton
146 W Center Street 146 W Center St
CANTON MS 39046-3735 CANTON MS 39046
Phone: (601) 573-9325 Ext. 0000
Purchase Order No. | Customer 1D - |Entered By~ Shipping Method Payment Terms | Req Ship Daté | Master No. - i
200090 121306 kkousonsavath GROUND NO CHG Net 30 12/21/2019 7,109,942
_ Ordered | Shipped . | B0~ | item Number" Description " | unitPrice | Adjustment] Net Unit Price | " Ext. Price
FFUO CUP 13
800 800 0 | 015010015 ETGS500/FEN20/TRAM20 $6.24 $0.00 $6.24 |  $4,992.00
Lot# WS51380805  Qty: 250 Exp} 8/19/2021
Lot#  W51380805  Qty: 550 Expf 8/19/2021
ADULT PRUG COURT &
| (/' )
\ A\ \- 50
jessica.car@madison-co.com Subtota $4.992.00
Misc - $0.00
Tax $0.00
CLAIMS: Al claims must be made within 30 days from date of invoice. andling $0.00
TERMS: A 20% restock fee will be applied to product returned which was not at fault of ' $0.00
Redwood Toxicology Laboratory, Inc. A finance charge of 1.5% a month (or the Total $4,992.00
maximum allowed by law) will be assessed on all invoices that are past due. ; :
Balance Due $4,992.00



Laboratory Services Accounts Receivable

D
X TOXICO LO%¥ P.0. Box 5680

=N\ LABORATO

.  SantaRosa, CA 95402-5660

an Alere company. Phone; 800.255.2159 | Fax: 707.569.1442

THE 20TH CIRCUIT DRUG COURT - CANTON
ACCOUNTS PAYABLE

146 W CENTER STREET

CANTON MS 39046-3735

Account # 121306 Invoice Date 11/30/2019 Invoice #
121306201911

Date
11112019

111/2019

11/212019

11/2/2019

111212019

111212019

111212019

11722019

111212019

117212019

117212019

11/2/2019

Accession # Procedure Description

191024-07993 5845 Amphetamines LC-MSMS
Confirmaticn, Urine

191024-07998 5845 Amphetamines LC-MSMS
Confirmation, Urine

191024-07994 5093 Opiates LC-MS/MS Confirmation,
Urine

191031-51357 9582 OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confimed

191031-51358 9582 OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

191031-51359 9582 OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

191031-51360 9582 OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0P!,0XY,PCP,THC;
Confirmed

191031-51361 9582 OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC,
Confirmed

191031-51362 9582 OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

191031-51363 8582 OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P!,0XY,PCP,THC;
Confimed

191031-51364 9582 OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

191031-51365 9582 OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

21008 G015 REV

Invoice Date 11/30/2019
Account # 121306
Invoice # 121306201911

Amount Enclosed
Invoice Total: $2,175.50
Account Balance: $393.98

DUE UPON RECEIPT

Amount
$12.50

$12.50
$12.50

$19.00
$19.00
$19.00
$19.00
$19.00
$19.00
$19.00
$19.00

§$19.00

Page 1 of 9



Account # 121306

Invoice Date 11/30/2019

Accession # Procedure Description

121306201911

Date

11/212019  191031-51367 9582
11/2/2019  191031-51368 9582
117272019 191031-51369 9582
111212019 191031-51371 9582
11/212019  191031-51373 9582
11212019 191031-51537 9582
11/2/2019  191031-51538 9582
11/2/2019  191031-51539 9582
11/2/2019  191031-51540 9582
111212019 191031-51541 9582
11/212019  191031-51543 9582
11/2/2019  191031-51545 9582
11/2/2019  191031-61546 9582
1122019 191031-51548 9582
1122019 191101-14978 6473
111212019 191101-14979 049
11/2i2019  191101-14980 049
11/3/2019  191025-09504 049

G015 REY L

LA N

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P1,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZO,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P1,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0PI,OXY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0OXY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,OXY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,OXY,PCP,THC;
Confirmed

Synthetic Cannabinoids EIA

Screen with Confirmation,

Urine

Ethyl Glucuronide (EtG) EIA

Screen (500 ng/mL cutoff),

Urine

Ethyl Glucuronide (EtG) EIA

Screen (500 ng/mL cutoff),

Urine

Ethyl Glucuronide (EtG) EIA

Screen (500 ng/mL cutoff),

Urine

Invoice #

Amount

$19.00
$19.00
$19.00
$19.00
$19.00
$19.00
$19.00
$19.00
$19.00
$19.00
$19.00
$1 9.60
$19.00
$19.00
$35.00

$5.50

$5.50

$5.50

Page 2 of 9



Account # 121306

Invoice Date 11/30/2019 Invoice #

Accession # Procedure Description

121306201911
Date
11/3/2019  191025-09504
11/4/2019  191031-51366
11/412019  191031-51366
11/4/2019  191031-51372
11/4/2019  191031-51372
11/4/2019  191031-51372
11/4/2019  191031-51544
11/4/2019  191101-14981
11/412019  191101-14981
11/512019  191102-00677
11152019 191102-00677
11/6/2019  191102-50059
11/6/2019  191102-50059
11712019 191031-51370
117712019 191031-51370
11/8/2019  Labelnoton
specimen
11/9/2019  191031-51542
11/9/2019  191031-51542
1112/2019 19111201817
11422019 19111201817
111272019 19111202790
111122019 19111202791

31 Q0 0GIEREV D

V30
9582

V186

9582

V156
V196

9582

050

V30
049

V30
9582

ver
9582

V180
PROB

9582

V189
049

6473

049

049

LC/MS/MS EtG Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

LC/MS/MS Oral Amphetamines
Confim

OF 11 Panel ALC,AMP,BAR BUP,
BZO,COC,MTD,0P!,0XY,PCP,THC;
Confirmed

GC-FID Oral Alcohol Confirm

LCAMS/MS Oral Amphetamines
Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

Ethyl Glucuronide (EtG) EIA
Screen, Urine

LC/MSMS EtG Confirm

Ethyl Glucuronide (EtG) EIA
Screen (500 ng/mL cutoff),
Urine

LC/MS/MS EtG Confirm

OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

GC/MS Oral THC Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

LCMS/MS Oral Cocaine Confirm

Problem Specimens

OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0P],0XY,PCP,THC;
Confirmed

LC/MS/MS Oral Opiates Confirm

Ethyl Glucuronide (EtG) EIA
Screen (500 ng/mL cutoff),
Urine

Synthetic Cannabinoids EIA
Screen with Confirmation,
Urine

Ethyl Glucuronide (EtG) EIA
Screen (500 ng/mL cutoff),
Urine

Ethyl Glucuronide (EtG) EIA

Screen (500 ng/mL cutoff),
Urine

Amount
$15.00
$19.00

$0.00

$19.00

$0.00
$0.00

$19.00

$5.50

$15.00
$5.50

$15.00
$19.00

$0.00
$19.00

$0.00
$0.00

$19.00

$0.00
$5.50

$35.00

$5.50

$5.50

Page 3 of 9



Account # 121306
121306201911

Date
1111212019

111212019

111212019

1112/2019

11/12/2019

1111212019

111212019

1112/2019

111212019

11122019

1111212019

111212019

111212019

1112/2019

1112/2019

1111212019

11112/2019

11142/2019

N

Invoice Date 11/30/2019

Accession # Procedure Description

191112:02792

19111202793

191112-02794

191112-03248

191112-03250

191112-03250

191112-50085

191112-50086

191112-50087

191112-50088

191112-50090

191112-50082

191112-50180

191112-50181

191112-50261

191112-50262

191112-50263

191112-50266

SAG BHIS

"
peal
iy

049

049

049

049

049

6473

9582

9582

9582

9582

9582

9582

9582

9582

9562

9582

8582

9582

Ethyl Glucuronide (EtG) EIA

Screen (500 ng/mL cutoff),

Urine

Ethyl Glucuronide (EtG) EIA

Screen (500 ng/mL cutoff),

Urine

Ethyl Glucuronide (EtG) EIA

Screen (500 ng/mL cutoff),

Urine

Ethyl Glucuronide (EtG) EIA

Screen (500 ng/mL cutoff),

Urine

Ethyl Glucuronide (EtG) EIA

Screen (500 ng/mL cutoff),

Urine

Synthetic Cannabinoids EIA

Screen with Confirmation,

Urine

OF 11 Panel ALC,AMP,BAR,BUP,
820,COCMTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P1,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC,
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZO,COC,MTD,0OPI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confimed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
B20,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

Invoice #

Amount

$5.50

$5.50

$5.50

$5.50

$5.50

$35.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

Page 4 of 9



Account # 121306 Invoice Date 11/30/2019 Invoice #
121306201911

Date Accession # Procedure Description Amount

111212019 191112-50267 9582 OF 11 Panel ALC,AMP,BAR BUP, $19.00
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

1111212019 191112-50270 8582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
B20,COC,MTD,0PI,0XY,PCP,THC,
Confirmed

111212019 191112-50271 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

11122019  191112-50272 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
BZ0,COC,MTD,0PI,0XY,PCP, THC;
Confirmed

111212019  191112-50273 8582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
BZ20,COC,MTD,0PI,0XY,PCP, THC;
Confirmed

1112/2018  191112-50274 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
BZ0O,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

11122019 191112-50275 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
BZ0,COC,MTD,0PI,OXY,PCP,THC;
Confirmed

11122019 191112-50276 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

1112/2019  191112-50277 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
BZ0,COC,MTD,0P|,0XY,PCP,THC;
Confimed

11112/2019  191112-50280 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

111272019 191112-50282 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

111122019 191112-50283 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

11/42/2019  191112-50284 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

111212019 191112-50285 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
B8Z0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

11112/2019  191112-50286 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
820,COC,MTD,0P1,0XY,PCP,THC,
Confirmed

11122019 191112-50287 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confimed

111212019  191112-50288 9582 OF 11 Panel ALC,AMP,BAR,BUP, $19.00
BZ0,COC,MTD,0P|,0XY,PCP,THC;
Confirmed

11122019  191112-50289 9582 OF 11 Panel ALC, AMP,BAR,BUP, $19.00
BZ0,COC,MTD,0PI,OXY,PCP, THC;
Confirmed

31000 DOL3 REV L

Page 5 of 9



Account # 121306
121306201911

Date
1112120189

111212019

11/12/2019

1111212019

111212019

1111212019

111212019

111212019

11112/2019

11122019

111212019

111212019

1111212019

1111212019

11112/2019

111122019

111212018

11/13/2019

11/15/2019

SN

Invoice Date 11/30/2019

Accession # Procedure Description

191112-50290

191112-50291

191112-50292

191112-50293

191112-50294

191112-50295

191112-50296

191112-50297

191112-50298

191112-50424

191112-50426

191112-50604

191112-50606

Label not on
specimen

Label not on
specimen

Label not on
specimen

Label noton
specimen

191112-05012

191112-03251

9582

9582

9582

9582

8582

9582

9582

9582

9582

9582

9582

9582

9582

PROB

PROB

PROB

PROB

049

049

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Pane! ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Pane! ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,OPI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0OPI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
B20,COC,MTD,0PI,OXY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,OPI,OXY,PCP,THC,
Confirmed

OF 11 Panel ALC,AMP,BAR BUP,
B20,COC,MTD,0PI,OXY,PCP,THC;
Confirmed

Problem Specimens
Problem Specimens
Problem Specimens
Problem Specimens

Ethyl Glucuronide (EtG) EIA
Screen (500 ng/mL cutoff),
Urine

Ethy! Glucuronide (EtG) EIA
Screen (500 ng/mL cutoff),
Urine

Invoice #

Amount

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$0.00
$0.00
$0.00
$0.00

$5.50

$5.50
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Account # 121306
121306201911

Date
11116/2018

111152019

11/15/2019

11/45/2019
11/15/2018

11/15/2019
11/15/2019

11/45/2019

1115/2019

111512019

111152019

11115/2019

1111512019
11152019

111512019

1111512019
1115/2019

11/15/2019

1111512019

11/15/2019

11/15/2019
111152019

Invoice Date 11/30/2019 Invoice #

Accession # Procedure Description

191112-03251

191112-05013

19111205013

191112-05013
191112-50089

191112-50089

191112-50089

191112-50091

191112-50091

191112-50259

191112-50259

191112-50260

191112-50260
191112-50264

191112-50264

191112-50264
191112-50265

191112-50268

191112-50268

191112-50269

191112-50269
191112-50269

y
My

(92

5463

049

5845

V30
9582

V166

V186

9582

V196

9582

V166

9582

ver
9582

V196

Ve6
9582

9582

V166

9582

V156
V198

Cocaine Metabolite LC-MSIMS
Confirmation, Urine

Ethyl Glucuronide (E{G) EIA
Screen (500 ng/mL cutoff),
Urine

Amphetamines LC-MS/MS
Confirmation, Urine

LCMS/MS EtG Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,CPI,0XY,PCP,THC;
Confirmed

LCMS/MS Oral Buprenorphine
Confirm

LCMS/MS Oral Amphetamines
Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
B20,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

LC/MSMS Oral Amphetamines
Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,OXY,PCP,THC;
Confirmed

LC/MS/MS Oral Buprenorphine
Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

GC/MS Oral THC Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P1,0XY,PCP,THC;
Confirmed

LCAMS/MS Oral Amphetamines
Confirm

GC/MS Oral PCP Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI1,0XY,PCP,THC;
Confirmed

LC/MSMS Oral Buprenorphine
Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
B20,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

GC-FID Oral Alcohol Confirm

LCAMS/MS Oral Amphetamines
Confirm

Amount
$12.50

$5.50

$12.50

$16.00
$19.00

$0.00
$0.00

$19.00

$0.00

$19.00

$0.00

$19.00

$0.00
$19.00

$0.00

$0.00
$19.00

$19.00

$0.00

$19.00

$0.00
$0.00

Page 7 of 9



Account # 121306
121306201911

Date
1111512019

11/15/2019
11/15/2019

111512019
11/15/2019

11/16/2019

11/16/2019

1116/2019

11/16/2018

11/116/2019

11/16/2019

111162019

11162019

11/16/2019

11/16/2019

1116/2019

11/16/2019

11/18/2019

11/18/2019

11/18/2019

11/19/2019

11/20/2019

Accession #

19111250281

191112-50281
19111250423

191112-50423
191112-50425

191112-02786

191112-02786
191112-02787

19111202788

191112-02788

19111202789

191112-02789

19111203249

191112-03249

191112-05014

191112-05014
191112-10885

191118-50452

Label not on
specimen
191112-50093
191112-50093

19112050025

31400 0015 REY 1

Invoice Date 11/30/2019 Invoice #

Procedure Description

9582

ver
9582

V180
9582

049

5845

5845

049

5845

049

5845

049

5845

049

5095

5845

9582

PROB

9582

V196

9582

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

GCMMS Oral THC Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,OXY,PCP,THC;
Confirmed

LC/MSIMS Oral Cocaine Confirm

OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

Ethyl Glucuronide (EtG) EIA
Screen (500 ng/mL. cutoff),
Urine

Amphetamines LC-MS/MS
Confirmation, Urine
Amphetamines LC-MS/MS
Confirmation, Urine

Ethyl Glucuronide (EtG) EIA
Screen (500 ngfmL cutoff),
Urine

Amphetamines LC-MS/MS
Confirmation, Urine

Ethyl Glucuronide (EtG) EIA
Screen (500 ng/mL cutoff),
Urine

Amphetamines LCMSMS
Confirmation, Urine

Ethyl Glucuronide (EtG) EIA
Screen (500 ng/mL cutoff),
Urine

Amphetamines LC-MS/MS
Confirmation, Urine

Ethyl Glucuronide (EtG) EIA
Screen (500 ng/mL cutoff),
Urine

Benzodiazepines LC-MS/MS
Confirmation, Urine

Amphetamines LC-MS/MS
Confirmation, Urine

OF 11 Panel ALC,AMP,BAR BUP,
820,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

Problem Specimens

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

LCMS/MS Oral Amphetamines
Confim

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

Amount
$19.00

$0.00
$19.00

$0.00
$19.00

$5.50

$12.50
$12.50

$5.50

$12.50

$5.50

$12.50

$5.50

$12.50

$5.50

$12.50
$12.50

$19.00

$0.00

$19.00

$0.00

$19.00
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Account # 121306
121306201911

Invoice Date 11/30/2019

Date Accession # Procedure Description

11/21/2019  191118-15649 5472
11/21/2019  191118-15650 5472
11/22/2019 FEDEX
11/22/2019 19111908133 5845
11122/2019  191119-08134 050
11/22/2019  191119-08135 5845

11/23/2019  191119-08132 049

11/23/2019  191119-08132 5472

11/23/2019  191122-07445 049

11/27/2019  191122-07444 5463

11/30/2019  191126-10721 5463

Account # 121306

Invoice Date 11/30/2019

Invoice #

Amount

Cannabinoids (THC) LC-MS/MS $12.50
Confirmation, Urine
Cannabinoids (THC) LC-MS/MS $12.50
Confirmation, Urine
Less than 5 specimens per $7.00
pack charge
Amphetamines LC-MS/MS $12.50
Confirmation, Urine
Ethyl Glucuronide (E{G) EIA $5.50
Screen, Urine
Amphetamines LC-MS/MS $12.50
Confirmation, Urine
Ethyl Glucuronide (E1G) EIA $5.50
Screen (500 ng/mL cutoff),
Urine
Cannabinoids (THC) LC-MS/MS $12.50
Confirmation, Urine
Ethyl Glucuronide (EtG) EIA $5.50
Screen (500 ng/mL cutoff),
Urine
Cocaine Metabolite LC-MS/MS $12.50
Confirmation, Urine
Cocaine Metabolite LC-MSMS $12.50
Confirmation, Urine

Invoice Total $2,175.50

Invoice # 121306201911

CLAIMS TERMS: All claims must be made within 30 days from date of invoice.

A 20% restock fee will be applied to product retumed which was not at fault of Redwood Toxicology Laboratory, Inc.
A finance charge of 1.5% a month (or the maximum allowed by law) will be assessed on all invoices that are past due.

G DL B

MONTHLY ACTIVITY:
Balance Brought Forward $4,433.82
Charges / Adjustments $2,175.50
Service Charges T $0.00
Payments ($6,215.34)
11/5/2019 Check PYMNTB894819 ($6,215.34)
Credits $0.00
Debits $0.00
Write Offs $0.00
Account Balance: $393.98
DUE BY PERIOD:
Current: 31-60 Days 61-90 Days 91-120 Days Over 121 Days
$2,175.50 $0.00 $0.00 $0.00 ($1,781.52)
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an Alere company.

Laboratory Services Accounts Receivable

P.0. Box 5680

Santa Rosa, CA 95402-5680
Phone: 800.255.2159 | Fax: 707.560.1442

THE 20TH CIRCUIT DRUG COURT - CANTON

ACCOUNTS PAYABLE

146 W CENTER STREET
CANTON MS 39046-3735

Account # 121306

Invoice Date 12/31/2019

Accession # Procedure Description

121306201912
Date

12112019 191126-10722
1201/2019  191126-10722
12172019 191126-14427
12112019 191126-14427
12/1/2019  191126-14427
12/3/2019  191127-50055
12/3/2019  191127-50055
12/3/2019  191127-50055
12/3/2019  191203-50400
12/3/2019  191203-50401
12/3/2019  191203-50402
121312019  191203-50403
12/3/2019  191203-50404

3L 600 9513 REV 1

049

5472

050

5047

V30
9582

V196

ve?
9582

9582

9582

9582

9582

Ethyl Glucuronide (E{G) EIA
Screen (500 ng/mL cutoff),
Urine

Cannabinoids (THC) LC-MS/MS
Confirmation, Urine

Ethyl Glucuronide (EtG) EIA
Screen, Urine

Ethanol (Alcohol) GC-FID
Confirmation, Urine

LC/MSIMS EtG Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P1,0XY,PCP,THC,
Confirmed

LC/MS/MS Oral Amphetamines
Confirm

GC/MS Oral THC Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC,
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,OXY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR BUP,
BZO,COC,MTD,0PI,OXY,PCP,THC;
Confirmed

Invoice #

Invoice Date 12/31/2019
Account # 121306
Invoice # 121306201912
Amount Enclosed
Invoice Total: $1,757.00
Account Balance: $644.77
DUE UPON RECEIPT

-\ LY

Amount
$5.50

$12.50

$5.50

$12.50

$15.00
$19.00

$0.00

$0.00
$19.00

$19.00

$19.00

$19.00

$19.00
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Account # 121306

121306201912
Date Accession #
12/3/2019  191203-50405
12/3/2019  191203-50406
121312019 191203-50407
12/3/2019  191203-50408
12/3/2019  191203-50409
121312019  191203-50410
12/3/2019  191203-50411
1213/2019  191203-50413
12/3/2019  191203-50415
12/3/2019  191203-50417
12/3/2019  191203-50418
121312019 191203-50419
121312019 191203-50421
12/3/2019  191203-50422
12/3/2019  191203-50423
12/3/2019  191203-50424
12/3/2019  191203-50425
12132019 191203-50428

LEGR LIS Ry o

Invoice Date 12/31/2019

Procedure Description

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZO,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZO,COC,MTD,0P!,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P!,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P!,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZO,COC,MTD,0P),0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
820,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

Invoice #

Amount

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00
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Account # 121306

121306201912
Date Accession #
12/3/2019  191203-50429
12/3/2019  191203-50430
1213/2019  191203-50431
121312019 191203-50432
12/3/2019  191203-50433
121312019 191203-50434
12/3/2019  191203-50435
121312019 191203-50523
12132019 191203-50524
12/3/2019  191203-50525
121312019 191203-50526
12/3/2019  191203-50528
12312019 191203-50529
12/3/2019  191203-50530
12/3/2019  191203-50532
12/3/2019  191203-50534
12/3/2019  191203-50535
12/3/2019  191203-50536

(81

]
FER]

Invoice Date 12/31/2019

Procedure Description

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

9582

OF 11 Panel ALC,AMP BAR,BUP,
BZ0,COC,MTD,0P!,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P1,0XY,PCP,THC;
Confirmed

OF 11 Pane! ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P),0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0OPI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR BUP,
820,COC,MTD,OPI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P!,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,OXY,PCP,THC;
Confimed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,OPI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZO,COC,MTD,0PI,0XY,PCP,THC,
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

Invoice #

Amount

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00
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Invoice Date 12/31/2019

Accession # Procedure Description

Account # 121306
121306201912
Date
12/3/2019  191203-50537
12/3/2019  191203-50538
120312019 191203-50539
12/3/2019  191203-50540
121312019 191203-50541
12/3/2019  191203-50542
1213/2019  191203-50543
12/3/2019  191203-50545
12/3/2019  191203-50546
12/3/12019  191203-50549
12/3/2019  191203-50550
12/3/2019  191203-50552
12/3/12019  191203-50553
12/3/2019  191203-50556
12/3/2019  191203-50557
12/3/2019  191203-50558
12/4/2019  191204-50860
12/4/2019  No request selected
121412019 Restricted test
request
3130 DCISREV L

9582
9582
9582
9582
9582
9582
9582
9582
9582
9582
9582
9582
9582
9582
9582
9582
9582

PROB
PROB

OF 11 Pane!l ALC,AMP,BAR,BUP,
820,COC,MTD,0OPI1,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP BAR,BUP,
BZ0,COC,MTD,OPI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZO,COC,MTD,0P1,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P1,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZO,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confimed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Pane! ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confired

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZO,COCMTD,0PI,OXY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR BUP,
B20,COC,MTD,0P!,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

Problem Specimens

Problem Specimens

Invoice #

Amount
$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$0.00
$0.00
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Account # 121306

121306201912
Date Accession #
12/5/2018  191204-09876
121612019

121712019 191203-16746
121712019  191203-16746
121712019  191203-16746
12712019 191203-50412
12/7/2019  191203-50412
121712019 191203-50414
121712019  191203-50416
121712019  191203-50416
121712019 191203-50420
12/7/2019  191203-50420
12712019 191203-50426
12/7/2019  191203-50426
12712019  191203-50426
12712018 191203-50427
12/7/2019  191203-50427
121712019  191203-50527
121712019  191203-50527
121712019  191203-50531
121712019 191203-50531
121712019  191203-50533
127/2019  191203-50533

31 D00 DUIS REV L

Invoice Date 12/31/2019 Invoice #

Procedure Description

069
FEDEX

050

5472

V30
9582

V180
9582

9582

V186

9582

var
9582

V156
ver
9562

var
9562

V166

9582

ver?
9582

V196

Creatinine, Urine

Less than 5 specimens per
pack charge

Ethyi Glucuronide (EtG) EIA
Screen, Urine

Cannabinoids (THC) LC-MS/MS
Confirmation, Urine

LC/MSMS EtG Confim

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

LCMS/MS Oral Cocaine Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,C0C,MTD,CPI,0XY,PCP,THC;
Confirmed

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0Pi,0XY,PCP,THC;
Confirmed

LC/MS/MS Oral Amphetamines
Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
820,COC,MTD,0PI,0XY,PCP, THC;
Confirmed

GC/MS Cral THC Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

GC-FID Oral Alcohol Confirm
GC/MS Oral THC Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
B20,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

GC/MS Oral THC Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P1,0XY,PCP,THC;
Confirmed

LC/MS/MS Oral Buprenorphine
Confim

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

GC/MS Oral THC Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0P1,0XY,PCP,THC;
Confirmed

LC/MS/MS Oral Amphetamines
Confirm

Amount
$0.00
$7.00

$5.50
$12.50

$15.00
$19.00

$0.00
$19.00

$19.00

$0.00

$18.00

$0.00
$19.00

$0.00
$0.00
$19.00

$0.00
$19.00

$0.00

$19.00

$0.00
$19.00

$0.00
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Account # 121306
121306201912

Date
12/712019

12712019

121712019
121712019

121712019

121712019

1272019
121712019

121712019

1272018
121712019

1211012019

12/10/2019

1211112019

1211112019

1211112019

1211112019

1211172019

12111/2019

121312019

1211312019

12/13/2019

12/13/2018

Invoice Date 12/31/2019 Invoice #

Accession # Procedure Description

191203-50544

191203-50544

191203-50544
191203-50547

191203-50547

191203-50548

191203-50548
191203-50548

191203-50551

191203-50551
191203-50555

191203-50554

191203-50554

191206-11001

191206-11001

191206-11001

191206-11001

191210-08244

191210-08244

191210-08245

IR P
PV A

9582

V196

V87
9582

V136

9582

V156
V186

9582

V164
9582

FEDEX

FEDEX

9582

V166

049

5463

5472

5845

FEDEX

050

5845

5463

OF 11 Panel ALC,AMP,BAR BUP,
B20,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

LC/MS/MS Oral Amphetamines
Confirm

GC/MS Oral THC Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0OPI,0XY,PCP,THC;
Confirmed

LC/MS/MS Oral Amphetamines
Confim

OF 11 Panel ALC,AMP,BAR BUP,
BZ0,COC,MTD,0P1,0XY,PCP,THC;
Confirmed

GC-FID Oral Alcoho! Confirm

LC/MS/MS Oral Amphetamines
Confirm

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

LC/MS/MS Oral Benzo Confim

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

Less than 5 specimens per

pack charge

Less than 5 specimens per

pack charge

OF 11 Panel ALC,AMP BAR,BUP,
BZ0,COC,MTD,0PI,0XY,PCP,THC;
Confirmed

LC/MS/MS Oral Buprenorphine
Confirm

Ethyl Glucuronide (EtG) EIA
Screen (500 ng/mL cutoff),
Urine

Cocaine Metabolite LC-MSMS
Confirmation, Urine

Cannabinoids (THC) LC-MSMS
Confirmation, Urine

Amphetamines LC-MS/MS
Confirmation, Urine

Less than 5 specimens per
pack charge

Ethy! Glucuronide (EtG) EIA
Screen, Urine

Amphetamines LC-MS/MS
Confirmation, Urine

Cocaine Metabolite LC-MS/MS
Confirmation, Urine

Amount
$19.00

$0.00

$0.00
$19.00

$0.00

$19.00

$0.00
$0.00

$19.00

$0.00
$19.00

$7.00
$7.00

$19.00

$0.00

$5.50

$12.50
$12.50
$12.50
$7.00
$5.50
$12.80

$12.50

Page 6 of 8



Account # 121306
121306201912

Date
12113/2019

12/1412019

1211412019

1211412018

12/16/2019
12117/2018

12/18/2019

1211812019

12121/2019

121212019

1212112019

122112019

1212112019
12/24/2019

12/24/2019

12/24/2019
12/26/2019

Accession #
191210-08245

191206-11000

191206-11000
191206-11000

No request selected

191213-06383

191218-50002

191217-11254

19121711254
191217-11254

191217-11254
191218-50008

191218-50008

191218-50008
191223-02241

Invoice Date 12/31/2019 Invoice #

Procedure Description

5845

049

5472

5845

PROB
FEDEX

5845

9582

FEDEX

049

5463

5472

V3o
9582

V196

Va7
5463

Amphetamines LC-MS/MS
Confirmation, Urine

Ethyl Glucuronide (EtG) EIA
Screen (500 ng/mL cutoff),
Urine

Cannabinoids (THC) LC-MSMS
Confirmation, Urine
Amphetamines LC-MS/MS
Confirmation, Urine

Problem Specimens

Less than 5 specimens per
pack charge

Amphetamines LC-MSMS
Confirmation, Urine

OF 11 Panel ALC,AMP,BAR,BUP,
BZ0,COC,MTD,0Pi,0XY,PCP,THC;
Confirmed

Less than 5 specimens per

pack charge

Ethyl Glucuronide (EtG) EIA
Screen (500 ng/mL cutoff),
Urine

Cocaine Metabolite LC-MSMS
Confirmation, Urine
Cannabinoids (THC) LC-MSMS
Confirmation, Urine

LCMS/MS EtG Confim
OF 11 Panel ALC,AMP,BAR,BUP,

BZO,COC,MTD,0P1,0XY,PCP,THC;
Confirmed

LC/MS/MS Oral Amphetamines
Confirm

GCMS Oral THC Confirm
Cocaine Metabolite LC-MS/MS
Confirmation, Urine
Invoice Total

Amount
$12.50

$5.50

$12.50
$12.50

$0.00
$7.00

$12.50

$19.00

$7.00

$5.50

$12.50
$12.50

$15.00
$19.00

$0.00

$0.00
$12.50

$1,757.00

Page 7 of 8



Account # 121306  Invoice Date 12/31/2019 Invoice # 121306201912

MONTHLY ACTIVITY:

Balance Brought Forward | $393.98

Charges / Adjustments S | . $1,757.00

Service Charges | $0.00
Payments ($1,506.21)
12/3/2019 Check ' C PYMNTENS297  ($1506.21) '

Credits $0.00

Debits $0.00

Write Offs $0.00
'Atn:égl;l‘n?Balance: . o $644.77

DUE BY PERIOD:

Current: 31-60 Days 61-90 Days 91-120 Days Over 121 Days
$250.79 $2,175.50 $0.00 $0.00 ($1,781.52)

CLAIMS TERMS: All claims must be made within 30 days from date of invoice.

A 20% restock fee will be applied to product retumed which was not at fault of Redwood Toxicology Laboratory, Inc.
A finance charge of 1.5% a month (or the maximum allowed by law) will be assessed on all invoices that are past due.

e A e e
31000 OIS REV L
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IKesha Buckner

From; pearsonvuevoucherstore@pearson.com
Sent: Thursday, October 31, 2019 3:09 PM
To: Kesha Buckner

Subject: Pearson VUE Confirmation of Payment

*p EASE DO NOT RESPOND TO THIS E-MAIL**

This Is a recelpt for your order
Pearson | VUE and should be kept for your ;
records. {
Pearson VUE RECEIPT '
5601 Green Valley Drive
Bloomington MN 56437 Involce Number 0052~
UNITED STATES 1791-8216
Transaction Date: Thursday,
US Tax ID: 41- October
08605627 31,2019
Company ID 200070263
Ship To Bill To
Madison Céunty BOS Madison County Board of Supervisors
Madison County BOS 146 West Center St.
146 West Center St, 2nd Floor Admin Bldg
2nd Floor Admin Bldg PO Box 608
PO Box 608 Canton, Mississippl 36046
Canton, Mississippl 39046 United States
"Unlted States
Order Unit
Quantity Item Description Shipped To Price Amount
Number
16 364260110 | GEDTS MS 100% Single Module- | Madison County BOS 30.00| 480.00 |USD
2014
Pearson VUE represents and warrants that Cardholder authorizes payment in the Total | Subtotal 480.00 { USD
Amount shown (together with any other charges due thereon) subject to and In
accordance with the agreement governing the use of Cardholder's card. Shipping 0.00 | USD
Tax ! 0.00 | USD
Pearson VUE US Is a business of NCS Pearson, Inc Total | 480.00 | USD
Taxpayer Name and Address:
NCS Pearson, In¢
§601 Green Valley Drive
Bloomington, Minnesota 65437 I
United States :

It




I{esha Buclner |

From:
Sent:
To:

Subject:

i
StoreHelp@GEDtestingservice.com \Ol L{_, l (p\ ..(9() (o

Monday, November 4, 2019 11:49 AM

Kesha Buckner /U
Order Confirmation lL\l/\\\O’L M b

PERTTEI LT T I E

CustomerID# 115223

Thank you for your order, Your order number is 128706, placed 10/17/2019
at 01:51PM,

If you've placed an order for an online product you will be receiving redemption
instructions and your key/voucher within 3-4 hours.

Bill To: Ship To:

Madison Co Board of Supervisors Madison Co Board of Supervisors
Madison BOS County Madison BOS County

146 West Center St Second Floor Adm 146 West Center St Second Floor
Canton, MS 39046 , Adm

United States Canton, MS 39046

6018555534 United States
kesha,buckner@madison-co.com 6018555534

Payment Info: Shipping Method:

Credit Card:-Visa Online Delivery / No Shipping
Madison Co BOS

R R ()] 06

Order Details:

jééé?""'“f{é}{{“f"‘ ST T Qtypriee | Grand Tofal |

| GED Ready - 1 Subject ‘ '
2014 OPT [Choose your country United States] 100. $6.00 $600.00

Subtotal: $600.00 l

© Tax: $0:.001
Shipping Cost: $0.001 .
 Grand Total: $600.00




et
OXFORD HOUSES, INC. |
0~ LODCGING INVOICE Beca\w?/ fous€

5\\“\? U&) Date: 09/05/2019
\ g _

Amount: $560.71
f W Name Of Individual: Jacob Windham
1 Oxford Housc Name: East Northside

For Assisting In H ise Development, House Teaching,
Recruitment, Training. Ind Other Efforts [For House Support.

07/14/20:9 theu 08/05/2019
This Covers The Dates Of:

Please Make Check Payuble Eust Northside
To The Oxford House: _ _
Mail Check To: Chandra Brown
Oxford House: Eact Northside

., 2230 Fast Northside Dr,
ACess:

City, ST 7Z1P: Jackson MS, 39211

®%:Neme Of Individial Wiho's I'73S /s Being Covercd!, Must Be Noted On Check.

Chandra Brown 09/05/2019
Approved By Outreach Date

&W [{-f_/.)\".’./“'— - =

ADULT DRUC. COURT
|-\t -8



o~

Wo‘(/

OX¥FOnRD HOUSES, INC.

Date: 09/05/2019

W}\\m\\‘ \yQ\/ LODGING INVOICE ﬁeco{vff\/ HoUsC

S(wf/ Armount: $740.00

Name Of Ind " i'ual: Jacnb Windham

Oxford House " lame: Medallion

For Asxiting In Hc 1se Development, House Teaching,
Recruitme .. Training. And Other Efforts For House Support.

08/06/20°9 thru 09/11/2019
This Covers The D: x5 Of:

Please Make Check 1'::vable Medallion
To The Oxford "'ouse:

Mail Ch - i: To: Chundra Brown

Oxford " ‘nuse: ~fedallion

A Heoss 1782 Hillview Dr,

City, 5~ ZIP: Jackson MS, 39211

**xName Of Individ: :! Who's I'ES Is Being Cover.d, Must Be Noted On Check.

Chandra Brown 09/05/2019

Approved By ( :(reach Date

ADULT DRUG COURT

144 -iel- B3I



Region 8 Mental llvmlth Services
- PO, Bos 88
Brandon; MS §9043

STIICRNA
SIATEVEND OF ACCC\T 28 OF : WSUREOS 10;
: WORGURL KRULY AMBER SYKES
ACCOUNT NUN BRI 32770
0. 20ih Cireuit Adull Drug Court i
128 N. West Steat :
Conton M§ 39043 ENTER AMOUNT PAID:  § 00

amamos: Jussica Cullpcppcr Camr

AL
v'-—v-—--—--o—-q—a.—-.—o-—...—-yo.—-.—ov P et -—v--—--—:~.-—-‘-—o...-co--o-.—oom.-—uu-vo—'vu'o—'
ctnommmnum un nnuwuwmnmml

I—-mmr————'—“——W 7.7 ) SR
aAREL e ohten TE PALPNCE T hsona oatavezowt |
- s0.00 st B $0.00 T - §0.00 TN 80,00 . e LD T . $1,206,00 ]
osie Matror PROCLOVAL $COL PLRELADIA W\‘m'nsel GIAn0AD cOMMUVER CONSVULR INSVRANSS L
I SERACE oAV UL 08 e res ravvens pAULT ree I
— 1A15/19  Ros Theataent Coro: 5 K.Hill Fisz07F12.2¢  $140.00 $0.00 0.00 $0,00 $730.00
1 17212048 109 Al 10 Weoks E. Johngon §676.00 $0.00 0.09 $0.00 $675.00

Roglon 8 tontal Hoallh Comimission
P.O, Box 88

Brandon, NS 38043

TiN : 84.054833

ADULT DRUG COURT oo
[l -5¥ 1~ 123
1A jal- 1ol -58 ¥ ¥ 152

S X (W




Region 8 Mental Health Services
0. Box 88
Brandon, MS 39043

SUSSCREIR
STALCULNE 01 AQCOUNT AS OF INSURTQ 30
WIRAOVAL AV D) LABRYCE BOBBETT
KOCOUNT KUV BER: 305167
1o 201h Circuit Adull Diug Coudt
128 N, Wost Strest
Canton MS 39043 ENTER AMOUNT PAID; & 00

anoeon Jessica Cullepper Care

- Jostl reBnayisnn.
—arwe ot [ ...........-.......................-........-.._......._.._....A

PR R L i e X
BETAGH WEHT ALY ¢4 VKN PFTI PCRIIN yaRieAYVERT

R b AR R A L g

l—mm;——‘-‘—"‘—mvm > —twaty FAUIKCY OOE _|
AhiaNSL ABNATLIFIS LIt e CYATOIS o 0 —— e Oh -
T "som0__-~ T S000 . 000 . .350.00; T e $8,504:00
I oare At PAOCEOURECCOL FERSCAIIR DRGADHS SIAKOARD €ONSUMLR consvER HAURANCE [ I
AL 0&v3 cuineuy coat ne ”ne ravyriS PAYVON L
14124119 Rus Ticolment Cente 24 R Cross  Fizeoif1zac $146.00 $0.00 0.00 $0.00 $3,604.00
~ ‘ Cs
Ay M, N ) 20124
VF F/ iy ¥ 144 ! .
(‘/g”'i /ll[ ] ,.r) WY ! iz it/

Raglon 8 tdontal Hoaltli Commission

P.Q. Box B8 .
Brondon, MS 33043 ¢
TIN : 64.064833

ADULT DRUG COURT
|AY-4lo1- 581

'z?//.‘ - C
Vs



Region 8 Mental Health Senviees
0. Box 88
Brandon, MS 39043

sussensen
ATALEH( OF ATCOUNT AT OF INSVRLDI1:
ATNOUAL KAVE: BRYCE BRIDGES
ACCOUNT VVBCR: 305363
1. 201h Circuit Aduit Onug Courl
128 N. West Streel
Cafton M5 39043 [!;ITER AMOUNT PAID:  § 00

st Jessico Cillpepper Carr
e Jassiea.Con i}

.---—‘o-v-n—'v—--—o----~-ov—-.-vv—-

R R b dvvivi i
Ul

oo may T T E Y AR Al "RIE XX R _EXA Ad 'v:A":‘;;:xr‘:;;““‘G“"‘,‘n.';R a‘vm“'*'um’
I——mm FRTIATIS prm———" T RAE W
oS00 e o szt 150,00 - e TTTTS000 ¢ - L ° 32 80,00 it ot w Ty i .92,338.00 -
CALE PRSE OF FROCEDYAL CCOS PLRELABER CUONOIS STANOARD CONSUMER CORNER KEVRGE wr
SEANCE oS LUy coot e 1] PAYLLHIS PATSENT e
(11630113 itostoesta) Tostmont 10 R, Cross 5148.00 $0.00 0.00 $0.00 $2,330.00
v
| -
i \
AL S APl 124217
-1 ] A ;
3 fi‘"" (/ /yz‘ i ¢ b) {..‘/ 3 7 ’ 21 i
) i / E4 []
Roglon 8 Monlal Hoalth Comnilssion H '
£.0,Box 08 X
Brandon, M3 38043 .

TiN ¢ 64-054893 .
i

ADULT DRUG COURT
lay-Let- 59\




Reglon § Mental Hlealth Services

STAILI(RY OF ACCOUT K3 OF

50 20th Circuit Adult Diug Court
128 N. West Strest
Canton MS 39043

o Jessiea Qullpepper Crre
Jessica Con@madison-co.

wat: g ¥

o-o-u—.vs—.ou.-—-n—..—-.u—--.—--.

P,0. Box 88
Brandon, bIS 39843
SueRDTR
WSURLDE 1D
INE/OUAL HAUDY HOUSTON HAMM
KCCOUITAVORLA: 16084

ENTER AMOUNT PAID: § 00

—t v Yy --.—--...«..—--—.o.-'.—.v—---...—a.n—.c.—---—-.-—-

vo o
BRIACHHINE AWOUUI\V'JM 'Gﬁlﬂh TR PATUER

‘:‘:ﬂf ’j..ﬁmn;,.' ':’Ff;’ L3 08LANCE : u‘,:,ﬁ‘ TALRicE BUE
= §0.00 ' o4 et T §0.007 Ty §0.80 TR 490,003 ':-1;':\‘uf?.':}?'~."=;';§4~,-380.00 -
oate raeeor PR <oee < Bl cons ONUVIR THELRANGE (3]
ARaL DAYS anKuy 0173 e wt rAYVLNYE PAYVERTY e
R. Cross £10.20 §148.00 $0.00 0.00 $0.00 $4,380.00

11/1-30/19  Rosidensal Tréatnont 30

Raglon 8 Mental Hoallh Commission
£.0, Box 88

Branden, 1S 33043

TIN ; 64064099

oe-Clad DA 7@/(’1?
[y Z‘ a § 3

ADULT DRUG COURT

]J\t \(.0\ 24




Region 3 Meatul Teatth Services
P.O. Box 88
Brandon, MS 39043

VIALCRENT CF ACCOULT 3 OF
fo: 20th Circuit Auli Drug Court
128 N. Wost Streel

Canton MS 3901

anennes Jussica Cablpepper Care
ispn-go.com

(30 1} R0t

tommvsamae

SUBSCRICR
IKSUALOBD:

INGVQUAL RALES ANGELYN MCNALLY
ACEOUNT KVUBLR: 305602

ENTER AMOUNT PAID:  § 00

--—t.—o.—---w--n..—.o—-.-—a-—-p¢.—-.-~_‘co—no-—-n—o

retvramsremtsam e gty oy 'mwmm.\wmv‘&'t'rﬁ:z.r;xm':munwm
: hRT BMRSCL mv_ﬁ“w"i waameovt |
5000 3 O S008I i L $3,380.00 - |
A nactof PROSTOURY CODE [ CIA0NDYS MIANDARD COMBUMIA CORSUMEN WIVRRCE 3
SR eAs LN <ot Fee e PAYPLNTS, PAYRINT e
11/1-3072019 ResTsostmont Contor 30 R fiszoren2t  5146.00 $0.00 0.00 $0.00 §4,380.00

Roglon 8 Montat Hoalth Commisston
P.0. Dox 58

Brandon, MS 39043

TIN : 94064093

OL@A/@!UE STt
1241712

orarar

ADULT DRUG COURT
1a4 - { Lot ~58)




Region 8 Meutol Health Services

P.0. Box 83
Brandan, MS 39043
BRICRACH
"STATEVENT OF ACSORAT AT G NSO IR
DAUCOIRLIAVE: Borry Perkins
ARCOVUTIAVO R 307016
10. 201 Cireult Adufl Orup Gourl
123 N. Wes! Sleest
Cunton MS 39043 ENTER AMOUNT PAID:  § 00

aupwor. Jessica Cullpepper Carr
Jossiza.Can@magison:co.com
‘—v"—("-'luiiﬂdc'“.t-‘v H

ovane o) on+Co,
n-.mc-t‘-n-—---—'.‘o—--v-vw.a—--oo—oo-—ov-unon-. PR il Rt 0'&-0-“"—!.“"“"“.
DETACHKIRL MO RLIURY VEPLR PORVOUVALH payveny
I FATVO0T TRACEA MY et
SAAYEL M RELDALANGE _cranary
{8000 . 50,00 = .. - $0.0D T - §0,00 SR i ATy e R
Ll PALE OF EROCEOURE ¢G0T PLASCANLR oINS SIASDERD CONSUVER  COWSUVIR INSTRAG € 21 :
stRae DAYS cusicwy coo ne e parvents ! "ne
8 R. Cross F13.20 $146.00 $0.08 0.00 $§0.00 §876.00

11/1:8019  Res Trdalmeal Conta

Ty

Roglon 8 toatal Hoallh Commission
P.0. Box 88
Brandon, MS 38043
TIN 2 64.054883 d
‘ M
% L D A
) }Z

ADULT DRUG COURT
1QuU- {el-5 ¥

% &




Region 8 Mental Health Services
P.0. Box 88
Braadon, MS 39043

SUBSCRISER
STATEMEINT OF ACCOUNT AS OF INSUREDS I
INDVIDUAL NAGE: BRENDA TRUDEAU
ACCOUNT NUUBER: 7609
0: 20th Circuit Adult Drug Court
128 N. West Street
Canton MS 39043 ENTER AMOUNT PAID: § 00
angmon: Jessica Cullpepper Carr
eua: i rr ison-co.com
'::'W NET BALANCE m
e : T Lo $0.00
OATE nACEOF PROCEDURE COOE ol I
SERViCE DAYS CUNCIAN coos FeE FEE PATMENTS PAYMENT FEE
10/3/2019 1OP - 10 Week Program E. Johnson F15.20 §675.00 $0.00 0.00 $0.00 §675.00

_ oL .
e QMMM ojupsze,
‘ %

ADULT DRUG COURT

laq-lbl-58v




Region 8 Mental Health Services
P.O. Box 88
Brandon, MS 39043

SUBICRISER
STATEMENT OF ACCOUNT AS OF INSURED'S 1D
INOTVIOUAL NAKE: AMBER SYKES
ACCOUNT NUMBLR: 32779
100 20th Circuit Adult Drug Court
128 N. West Street
Canton MS 3904
539043 ENTER AMOUNT PAID:  § 00
amewnon: Jessica Cullpepper Carr
eman: Jessica. madison- m
L rratar b et L L L b L R R e L e
NET BALANCE z::;:’_i savaxce buE
™ $0.00 .- $0.00 e $3,760.00
OATE mace of #ROCEDURE CODE ner I
seRvicE oavs cuNGIAN cooe ree ree PAYNMENTS PAYNENT ree
10/7-31119  Res Treatmont Center 25 K.Hill F1520/F122¢ $146.00 $0.00 0.00 §0.00 $3,650.00
AZD Assessment K. Hilt $100.00 $0.00 0.00 $0.00 $100.00

A\ N Y=l

Reglon 8 Mantal Health Commission
£.0. Box 88

Brandon, MS 33043

TIN : 64-054893

W O \f/MBb}» z)n.z

7 ADULT DRUG COURT



Region 8 Mental Health Services
P.O. Box 88
Brandon, MS 39043

SUBSCRISER
STATEMENT OF ACCOUNT A3 OF WSURED'S (O:
KOTVIDUAL NAME:
ACCOUNT KUMBER:
10. 20th Circult Adult Drug Count
128 N, West Street
Canton MS 39043

HOUSTON HAMM
16084

ENTER AMOUNT PAID: § 00

amemon: Jessica Cullpepper Carr
enan: Jessica Canr@madison-co.com

e e - @ Lt e S € ® A G My § S Pt ¢ B e @ % e @ e @ @ D S D S SR S B © * S § P S ¢ D S PTG SR § SN St § 4SS S e ey

DETACH HERE AND RETURN UPPER PORTION WITH PAYMENT

':.T“m ll‘ '”'" REY BALANCE Wﬁ !ﬂl:l mrm
i 50.00 . §0.00: s o - 80.00. -, $000 . - - : 00
i oATE PLACE OF PROCEGURE COOE e I
seRvice Dars CLINMIGIAN cooe e fee PAVMENTS PAYMENT Fee
10/31/2019 Residentst Treatment 1 R. Cross F10.20 $146.00 $0.00 0.00 $0.00 $146.00
10/31/2019  A30 Assessment §100.00 $0.00 0.00 §0.00 $100.00

Roglon 8 Mental Hoalth Commission
P.O. Box 88
Brandon, MS 38043
TIN : 64-054893

194 ’IG?('—Q{

ADULT DRUG COURT




Region 8 Mental Health Services
P.0O. Box 88
Brandon, MS 39043

STATEMEST OF ACCOUNT AS OF

0. 20th Circuit Adult Drug Court
128 N. West Street
Canton MS 39043

aneece: Jessica Cullpepper Carr

SUBSCRIZZA

SUREO'$ 10:

INDIVIOUAL NAYE: Christopher Rainer
ACCOUNT KUWBER: 85222

ENTER AMOUNT PAID: § 00

eman: Jessica Canr@madison-co.com
R D AR sttt et it et LT EEE TOE SO SR L TR PRI S
¥ ‘rﬁiﬁﬁﬁ T SALANCE — CoRAaT BALAXCE DUT
-_$0.00 S $0.00 $0.00 . . -: $0.00 . o . $2628.00
H OATE PLAGZ OF PROCEOURE CODE wer
| ' SERVICE DAYS CUNICIAN €o0E Feg ree PAYRENTS PAYMENT ree |
10/1-10/19  Residentiol Treatment 18 R. Cross

F1221  -§146.00 $§0.00 0.00 $0.00 $2,628.00

|65

Rogion 8 Menta! Hoalth Commission
P.O. Box 88

Brandon, MS 38043

TIN : 64-054893

LOW D W I2{izf) ]

ADULT DRUG COURT



Region 8 Mental Health Services
P.O. Box 88
Brandon, MS 39043

SUBBCRIBER
STATEMINT OF ACCOUNT AS OF INSURED'S 1D,
OVIOUAL HANE: LABRYCE BOBBETT
ACCOUNT NUMBER: 305167
10: 201h Circuit Adult Drug Court
128 N. West Strest
4
Canton MS 39043 ENTER AMOUNT PAID: § 00
amention Jessica Cullpepper Carr
EMAR: ica.Carry i A
eemsrmetmmen et e e e e e e e e —cemmetua bt veme s r e
Fm FAVUENTS ARD 'WEY BALANCE Wﬂi “SALANCE OUE
- §0.00 - coete o $000 o L .. 000 - ... ... §0.00 0 . Lo §1,122.00
' OATE PLACE OF PROCEDURE CODE wer
| : SERVICE DAYS CLINCUAN cont FEE ree PAYMERTS PAYMENT ree I
10/25-31/19 Ros Treatment Centax 7 R.Cross  Fi299/F122¢ §145.00 $0.00 0.00 $0.00 $1,022.00
ASD Screening $100.00 $0.00 0.00 $0.00 §100.00

\ MH“IU”S&’}

: LQW\\) N W 010820

ADULT DRUG COURT

Reglon 8 Mental Health Commission
P.0O. Box 88

Brandon, MS 39043

TIN : 64-054893




' ’Court Watch, Inc. .

- 8612 Dogwwd\llewPaﬂmay
. smteB
.Jaokson. Ms 39213

T_';tsfatement

: 4262019 -
September 28, 2019

. Slatement#' :
201l Clrcult CLDIst Drug ct

Phone:

Fax:

_Emall:

Bl To:

7 1ok 1

607-049:0960 - -
601 +849-9859
L counsellngms com

Madlson Co. Board ol Supervisors
PO Box 603

: Remlttanca amount-,

 Ganion, M,S'aeoas

nE '{'?neéiﬂptibn

T At

* Jing 47, 2019"

1. Flrst 6ffen‘der. Prog |

130494

’ Maﬁa F.

7 350001
. b~

L -as000 |

 August7,2019. | MRT Cupatient

136894

- ‘j.lEﬂGB. :

o000

40000 |

1 Avgust 13, 2019-. . MRT 0utpanent g

430982

Lev]C

400,00 |

40000

Drug Screen

137896 -

© 30,00

' Angela J. ‘q \’“.F\’GU

w|lan]|lo.

© 3000

S Augus18.2019

Remlnder Please !nc!ude lhe stalement number on your chack

: Terms. Balanoa due ln SOJays

448000

|REd

o an‘

- Ma&sonbo Boa'rd”of Supérviisdrs.

cﬁﬁfOﬁ\érNéine:i'»~ o

| |CustomeiD: - ki

o I'aom Circuit Ct Dist Dtug Ct

+

4262019

. statement#. i

- Seplember 26. 2019

Date'

AmountDue. :

1as000 ]

Remiltarice emount _

L] AmountEnclosed.




“Court Watch
6512 Dogwood Vlew Palkway
_SuiteA. - .
. 'Jackson, MS 39213 _

244

Invmce

T DATE - '. INVOICE #

G0l | 13494

BILL TO

SERVICE TO

S 20th Cnfcmt Imervem{ou Court |~
e Madison Co. Boad ofSupemsoxs- o
POBox608 e

2 Canton, MS 39046

. Mann F

| -oFFicer |

- CLIENT NUMBER "

A Die on.-rcceiﬁt

- omc |

- 19010546

" QUANTITY: - |- R DESCRIPTION

_ RATE

CCM spunsored A&D Educauon

00| . 35000,

Total

1835000




Court Watch |
- 16512 Dogwood Vlew Palkway' ’

':;"SulteA

N Jackson, MS 39213

AT

Invonce

- |qu|¢5 #

|- smmor9

136894

BiLL TO

[“seruicETO

’ : ZOlh Circuit Intervenllon Court

(B,

TERMS -

* OFFICER

. PROJECT. -

" CLIENT NUMBER -

Duc'on ieceipt'

19010774

- AMOUNT

DESCR]PTION

“ORATE -
375001

- 375.00

o workbook

L?‘w“xr Ca»néawﬂ,cnapahagk

. 25000

$400.00 |

e Tasoo |



5" ..'z;Court Watch

6512 Dogwood Vlew Parkway L

‘~':'fSu1teA ,
N Jackson, MS 39213

e

|nv0|ce

" DATE .

" INVOICE# |-

“gN3R019 -

139282

BILL TO

 SERVICETO | -

E 20111 Cnrcuit Inlerventlon Court

Led €

“terms | OFFIGER |

PROJECT - | CLENTNUMBER |

o bxle'on rcceibt'

‘ 'f;;'rnjci .

L -196'10579 o

- QUANTITY. -

DESCRIPT!ON

- RATE
T

AMOUNT
375, 00' !

" N\ﬁ’\’ Cewt\ée\\

Correcuonal Counscling

atena!

3500

2500, |

" $400.00




. DatB' .,:,

S Dalo._ )

' Gourt Watch; Inc.
" 6512 Dogeiood View! Parkway

. Sulte.B

~‘Jackson, MS 39213

- Stafomént '

4232019

,.Esmemm#' Lo o
. -~ August 27, 2019

- ,‘CUstomax lo.

30 Clrcuit Gt Dist D:ug .-

" Phone:
Fax:
Emall: -

BN

. [Remittan eAmouritEnclosed' .

I Remitlarice' amount

601-949-9960

' 601-949-0959
_www.counselingms.com.

Madison 00. Board of SUpeMsors

. PO Box 608

Ganton, MS 3904'6‘

Y

| ‘tovoige®

» Description, ‘

| Amount

| payment L

Balance

| ~august2s 2010 | -

CARS Assessmet |

138032

Madysoniah, "

1 s " s000]|

s 5000 .

160033 -

E Mdyéénw.ii' .

s 40000

1. a0

| Avgistar; 20t0 | AT outpatint -

. Reiminder: Pleasé include the statement number on your check.

Torms:: Balince due1n 30 deys.

(*\(QI’S%{

‘ .-ro't'ar_ - 450,00 | -

_Outpahent

;,’;.' aeummce

B ‘-:Madlsonco. BoardoiSupervlsors :

-'cuslomerNeme':f‘ i

ZCuslomerID. CLE

.20lh Clrcult Ct Dlst Drug Ct

il. : Statemant#'

”4232019 L

: Amount Due' .

Augustz7.2o1§ ]

s

460,00 -

‘_'AmountE_nclosed:f »

. Remiliance:amount_:~

REVE




';-Court Watch

6512 Dogwood Vxew Par kway‘

- f.g_SmteA
o }.Jacksen, MS 39213

~Invoice.

* DATE -

~ IVOICE# |

| amoe. | 138033 |

BILL TO

“SERVICETO. *

g 2ch Circuuitlntervemiou Court B

1 [Wadugon W

“TERMS -

.OFFIGER |

pROJECT |

'. '-CLIENT NUMBER

| 'Du'e' on}eceipt' ’

- THC - .

19010927

1 QUANT,TY ,: A ESCRIPTION

CRATE

AMOUNT .
":'375.00

T '(‘ ‘00:\'?0&\6-“*‘ _
S [ Correcllonal CouuselmgMalenal

oo a7se0l
- Tase0. -

2500

" $400:00 |




'Court Watch

L 6512 Dogwood Vlew Pmkway' . o
- SuiteA - 4 -

o ‘Jackson, MS 39213

%4%
|nv0|ce

“DATE | INVORCE#

82312019 138032 .

BﬂLTO

SERVICE T0 .

madqéon \:J

1 TERMS

OFFICER |. = PROJECT T cuent NUMBER

Due on rcceipt '

R 'T.Hé‘. :

!90 | 0927

o DESCRIPT!ON

RaTE | oW

Drug and Alcohol Assessmcnt R ';' ; ﬁ

sooo T 5000

Total . .~ sww




e A

. '.'Slatement.#: -

 “‘customer iDs: .-
"IReml nceAmonntEnclosed. :

customer Namo' g,
= cuslomer ID. }

o SIatement #.

'Amounwua. R - $

'.Amoun( Encl.osed:‘_ =

: COurt Watch, lnc. o
. 6412 Dogiood View Parkway -.

‘Sulle B

E J Jackson. Ms 39213

L Statement

; 4162019 .
... June.12, 2018

! Datei . . . -
.. 20th Cireust &1 Dist Drug Ct

7 \1&'%7?7

Phone: 601-048-9960

“Faxi’ - 601-049-9959

©oBMlTe:

l Remiuanea amounl

Emall: N wsw:counsellngms com.

’Madison Co Board of SUpeNlaors I
. POBOKEOS -

:'c‘anloﬁ, M339046 o

R Date Type : . :‘ ;;lnyél'ce*# f Désbrlp'tl_én: ~ Amount B b Péquit_‘ . _v~Ba,l'a;‘i'ce Sl
RelapsePteventlon | e . 396.00° R . 32600
+ dune 26, 2016 Progran- .._1352?5 1 Mo‘meyoj.j § . ¢ L § ‘

i Reminder' P]easa Includo the slatement number on your check.

o '~Terms~ Ba!ance due in30 daya

“Total - 32500'

Sggoma &bmx33\ef\~ A

[

. Mﬁdfsoh'éo. Bba'rd of Supai‘vlsors

. 2om CIrcult ct Dlsl Drug ot

' 4162019

Date . iy 8, 2019

- 326:00 .

Remittance aimount_:’




—

: "‘Court Watch

- 6512 Dogwood Vlew Palkway
_-SuiteA. " L
. Jackson, MS 39213

}PiﬁL

Invmce

DATE -

" INVOICE #.

362

| 612612019,

BILL TO

| servicETO,

s Montey Qumn 04090445

- - Mon(oy Quum 04090445

TERMS

. OFFICER

PROJECT ~

" CLIENT NUMBER -

Due on receipt

04090445

[ quanmmy: - o DESCRlPTiON

- RATE

I amount

300,00

i Relapse Prevention Group
\vorkbook

300.00{"

“asgo|

25.00

| '_ Total f

" $325.00.




Court Watch

Invoice

6512 Dogwood View Parkway
Suite A DATE INVOICE #
Jackson, MS 39213 10/3/2019 140388
BILLTO SERVICE TO
201h Judicial District Intervention Susanna Dorsey 09010221
Court
TERMS OFFICER PROJECT CLIENT NUMBER
Due on receipt SSRSF 09010221
QUANTITY DESCRIPTION RATE AMOUNT
Drug wird Alcohol Assessment 50.00 50.00
{
Lo
Total $50.00




Court Watch

Invoice

6512 Dogwood View Parkway
Suite A DATE INVOICE #
Jackson, MS 39213 101312019 140389
BILL TO SERVICE TO
20th Judiclal Dislrict Intervention Y
Court 6‘«\3&(\%\& .
TERMS OFFICER PROJECT CLIENT NUMBER
Due on receipt THC 09010221
QUANTITY DESCRIPTION RATE AMOUNT
CCM sponsored ARD Education 350.00 350.00
{
Total $350.00




6ourt Watch

Invoice

6512 Dogwood View Parkway
Suite A DATE INVOICE #
Jackson, MS 39213 10/15/2019 140596
BILL TO SERVICE TO
20th Distrlet Intervention Court
KOU\"" ‘C&M 6 '
TERMS OFFICER PROJECT CLIENT NUMBER
Due on recelpt THC 19011084
QUANTITY DESCRIPTION RATE AMOUNT
Drug and Alcohol Assessnient 50,60 50.00
\
Total $50.00




éourt Watch

Invoice

6512 Dogwood View Parkway
Snite A DATE INVOICE #
10/30/2019 140940
BILLTO SERVICE TO
201h Circult Court Districl )
Tntervention Court S(\Q@Q&« V
TERMS OFFICER PROJECT CLIENT NUMBER
Due on receipt THC 19011163
QUANTITY DESCRIPTION RATE AMOUNT
Drug and Alcohol Assessment 50,00 50.00
b
Total $50.00




Court Watch, Inc,

A P B0t 0494659

Jackson, MS 39213 Email: wyaw.counselingms.com

Statement

Statement #: 4252019 Bill To: Madison Co. Board of Supervisors

Date: September 26, 2018 PO Box 608

Customer ID: 20th Circuit Ct Dist Drug Cl

[Romitance Amount Enclosad:: ] Remitiance amount | Conton. MS 36048

) ogts ’ - Cil. Type ‘ lnvoicav# 'Degrqrip;ion ~ Amount Payment Balance
Seplember 26, 2013 | CARS Assessment| 139723 Kimberty Hﬁﬂ\H ff: $ 50.00 $ 50.00
July 25, 2019 CARS Assessment | 139722 Tricla S. s‘k,y\ﬁs ﬁ,( s 50.00 s 50.00
September 13,201 | CARS Assassment | 139721 ). G A’ MW s 50.00 $ 50.00
August 8, 2018 Drug Screen 137836 AngelaJ. — A@(,f s 30.00 $ 30.00
August 1, 2019 Hair Test 137641 Windle H, — P;@{/ $ 75.00 s 75.00

Total 255.00

Reminder: Please include the statement number on your check

Terms: Balance due in 30 days.

REMITTANCE

Customer Name: Madison Co. Board of Superviscrs
Customer 10: 20th Circuil Ct Bist Drug Ct
Statemont #: 4252019
Date: Sepismber 28,2 019
Amount Due: $ 255.00
Amount Enclosed: Remitlance smount
(s
W

< AAHA
2160

4o e oL

|ay-161-581




Court Watch

Invoice

6512 Dogwood View Parkway
Suite A DATE INVOICE #
Jackson, M8 39213 912612019 139723
BILLTO SERVICE TO
20th Circuit District Intervention Kimberly H.
Court
TERMS OFFICER PROJECT CLIENT NUMBER
Due on receipt THC 04011422
QUANTITY DESCRIPTION RATE AMOUNT
Drug and Alcohol Assessment 50.00 50.00
: M "
e
Total $50.00




Court Watch

Invoice

6512 Dogwood View Parkway
Suite A DATE INVOICE #
Jackson, MS 39213 712512019 139722
BILLTO SERVICE TO
20th District Drug Court Tricia S.
TERMS OFFICER PROJECT CLIENT NUMBER
Duc on receipt THC 19010977
QUANTITY DESCRIPTION RATE AMOUNT
Drug and Alcohol Assessment 50.00 50.00
SR () 9
o
A
\0\
Total $50.00




Court Watch

Invoice

6512 Dogwood View Parkway INVOICE #
Suite A DATE
Jackson, MS 39213 9/13/2019 139721
BILLTO SERVICE TO
20th Circuit District Intervention Lynn J.
Court
TERMS OFFICER PROJECT CLIENT NUMBER
Due on receipt THC 98010233
QUANTITY DESCRIPTION RATE AMOUNT
Drug and Alcohol Assessment 50.00 50.00
MLy
o oV b
oX
Total $50,00




