
Certified: 

NIFS ID:CLPD21000005    Department: Police Dept.

Capital: 
SERVICE: Laboratory services

Contract ID #:CQPD14000002 NIFS Entry Date: 19-APR-21 Term: from 01-JAN-14 to 31-DEC-22

Amendment

Time Extension: X

Addl. Funds:

Blanket Resolution: 

RES# 

1) Mandated Program: N

2) Comptroller Approval Form
Attached:

Y

3) CSEA Agmt. § 32 Compliance
Attached: N

4) Material Adverse Information
Identified? (if yes, attach memo): N

5) Insurance Required Y

Vendor Info:

Name: National Medical 
Services, Inc.

Vendor ID#:

Address: 200 Welsh Road

Horsham, Pennsylvania 19004

Contact Person: 

Phone: 

Department:

Contact Name: Jaclyn Delle

Address: 1 West Street

Mineola, NY 11501

Phone: (516) 571-3054

Routing Slip

Department NIFS Entry: X 10-MAY-21 -- JDELLE

Department NIFS Approval: X 10-MAY-21 -- JDELLE

DPW Capital Fund Approved: 

OMB NIFA Approval: X 14-MAY-21 -- IQURESHI

OMB NIFS Approval: X 12-MAY-21 -- JNOGID

County Atty. Insurance Verification: X 10-MAY-21 -- AAMATO

County Atty. Approval to Form: X 13-MAY-21 -- MMISRA

CPO Approval: X 15-JUL-21 -- RCLEARY

E-140-21

Filed with the Clerk of the 
Nassau County Legislature
September 3, 2021 11:30AM



 

DCEC Approval: X 15-JUL-21 -- RCLEARY

Dep. CE Approval: X 19-JUL-21 -- TFOX

Leg. Affairs Approval/Review: X 03-SEP-21 -- JSCHANTZ

Legislature Approval: 

Comptroller Deputy:  

NIFA NIFA Approval: 

Contract Summary

Purpose: This is an amendment to an existing contract with National Medical Services, Inc. to provide laboratory testing services for 

the Nassau County Police Department. The amendment extends the term of the contract for two (2) additional years, and amends the 

fee schedule to included certain additional testing services.

Method of Procurement: Sole source

Procurement History: Sole source. The Department selected NMS based upon research and vetting conducted by Dr. Pasquale 

Buffolino, Director, Division of Forensic Services, Office of the Nassau County Medical Examiner, after the closure of the Nassau 

County Police Department's Forensic Evidence Bureau. NMS is accredited by the American Society of Crime Lab 

Directors/Laboratory Accreditation Board-International, which demonstrates its unique experience, expertise, and standing in the 

scientific community.

Description of General Provisions: Contractor provides laboratory testing services for the Nassau County Police Department.

Impact on Funding / Price Analysis: There is no increase to the maximum amount under this amendment and no encumbrance. The 

maximum amount remains at $6,050,000.

Change in Contract from Prior Procurement: N/A

Recommendation: (approve as submitted) Approve as submitted.

Advisement Information

BUDGET CODES
Fund: PDH
Control: PD
Resp: 1135
Object: DE500
Transaction:
Project #:
Detail:

RENEWAL
% 

Increase
% 

Decrease

FUNDING
SOURCE

AMOUNT

Revenue 
Contract:
County $ 0.01
Federal $ 0.00
State $ 0.00
Capital $ 0.00
Other $ 0.00

TOTAL $ 0.01

LINE INDEX/OBJECT 
CODE

AMOUNT

10 PDPDH1135/DE500 $ 0.01
$ 0.00

$ 0.00

$ 0.00
$ 0.00
$ 0.00

TOTAL $ 0.01



   RULES RESOLUTION NO.         – 2021 

 

 

 

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE 

TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES 

AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON 

BEHALF OF THE NASSAU COUNTY POLICE DEPARTMENT, AND 

NATIONAL MEDICAL SERVICES (DBA NMS LABS)  

 

 

 

 

 

WHEREAS, the County has negotiated an amendment to a personal 

services agreement with National Medical Services (DBA NMS Labs) to 

perform laboratory services for the County, a copy of which is on file with 

the Clerk of the Legislature; now, therefore, be it 

  

 RESOLVED, that the Rules Committee of the Nassau County 

Legislature authorizes the County Executive to execute the amendment to an 

agreement with National Medical Services (DBA NMS Labs).   

 

 

 



       NIFA Nassau County Interim Finance Authority

Contract Approval Request Form (As of January 1, 2015)

1. Vendor: National Medical Services, Inc.

2. Dollar amount requiring NIFA approval: $.01

Amount to be encumbered:   $.01

This is a Amendment

If new contract - $ amount should be full amount of contract
If advisement ? NIFA only needs to review if it is increasing funds above the amount previously approved by NIFA 
If amendment - $ amount should be full amount of amendment only

3. Contract Term: 1/1/2014-12/31/2022
     Has work or services on this contract commenced? Y  

If yes, please explain: Services continuing as contract amendment routed through 
approvals.

4. Funding Source:

X  General Fund (GEN)  Grant Fund (GRT)
  Capital Improvement Fund (CAP) Federal %  0
  Other State % 0

County %   100

Is the cash available for the full amount of the contract?   Y

If not, will it require a future borrowing? N

Has the County Legislature approved the borrowing? N/A

Has NIFA approved the borrowing for this contract? N/A

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:

This is an amendment to an existing contract wi h National Medical Services, Inc. to provide laboratory testing services for the Nassau County Police 
Department. The amendment extends the term of the contract for two (2) addi ional years, and amends the fee schedule to included certain additional testing
services.

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Nassau County Attorney as to form Y 

Nassau County Committee and/or Legislature

Date of approval(s) and citation to the resolution where approval for this item was provided:

7. Identify all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:



Contract ID Date Amount



AUTHORIZATION

To the best of my knowledge, I hereby certify that the information contained in this Contract Approv
al Request Form and any additional information submitted in connection with this request is true an
d accurate and that all expenditures that will be made in reliance on this authorization are in confor
mance with the Nassau County Approved Budget and not in conflict with the Nassau County Multi-
Year Financial Plan. I understand that NIFA will rely upon this information in its official deliberation
s.

   IQURESHI   14-MAY-21

Authenticated User Date

COMPTROLLER'S OFFICE

To the best of my knowledge, I hereby certify that the information listed is true and accurate and is
in conformance with the Nassau County Approved Budget and not in conflict with the Nassau Cou
nty Multi-Year Financial Plan.

Regarding funding, please check the correct response:

  I certify that the funds are available to be encumbered pending NIFA approval of this contract.

If this is a capital project:
  I certify that the bonding for this contract has been approved by NIFA.

 Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

  
Authenticated User Date

NIFA

Amount being approved by NIFA:  

Payment is not guaranteed for any work commenced prior to this approval.

  

Authenticated User Date

NOTE: All contract submissions MUST include the County's own routing slip, current NIFS pri
ntouts for all relevant accounts and relevant Nassau County Legislature communication docu
ments and relevant supplemental information pertaining to the item requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entirety before being su
bmitted to NIFA for review.

NIFA reserves the right to request additional information as needed.











Appendix E 





Nassau Co.

2021-2022 Fee Schedule
NMS Labs Crime Laboratory Services

Acode Description

Nassau

 County

Price

Appropriate testing determined by the analyst based on evidence and client consultation

27130 Marijuana Identification by Microscopy and Hemp/Marijuana Differentiation by GC/MS $143.00

27150 THC Identification by Color and Hemp/Marijuana Differentiation by GC/MS $450.00

27460 THC Quantitation by HPLC $403.00

27120 Hemp/Marijuana Differentiation by GC/MS $123.00

27140 Cannabinoid Quantitation by GC/MS $235.00

27120 Controlled Substances - Hemp/Marijuana Differentiation by GC/MS $127.00

27130 Controlled Substances-Marijuana ID by Microscopy and Hemp/Marijuana Differentiation by GC/MS $148.00

27460 Controlled Substances - THC Quantitation by HPLC $350.00

27160 Marijuana Identification and Cannabinoid Quantitation $362.00

27110 Quantitation of THC, THCA, CBD and CBN in Botanical Material by HPLC-DAD, Solid $309.00

27170 THC Identification and Cannabinoid Quantitation $370.00

Law Enforcement
Appropriate methodology of testing determined by the analyst based on evidence presented

21000 Controlled Substances - Marijuana Only by Microscopic, Color and TLC $175.00

21500 Controlled Substances - Marijuana plus other drugs by Microscopic, Color and TLC $175.00

22000 Controlled Substances - GC/MS Scan and Color $175.00

24000 Pharmaceutical Identification (Visual Exam Only) $56.00

29950 Controlled Substance/Certified Weight (Hourly Rate) $200.00

25000 Controlled Substances - (Syringe) - Dual GC/MS Scan $805.00

27450 THC Identification and Quantitation in Botanical Material $667.00
Non-Law Enforcement
Appropriate methodology of testing determined by the analyst based on evidence presented

27100 Non-Law Enforcement, Controlled Substances and Pharmaceutical Panel - Dual GC/MS Scan $403.00

27200 Non-Law Enforcement, Comprehensive drug Panel including Synthetic Cannabinoids $562.00

27300 Targeted Identification by HPLC $256.00
27400 Targeted Identification by LC-MS/MS $358.00

Non-Orderable Drug Identification Tests (Included for informational purposes only)
NOTE: The codes listed below cannot be directly ordered by clients, however may be required as the analysis on the case evolves

22500 Controlled Substances - Cannabinoids Color and GC/MS Scan $175.00

23000 Controlled Substances - Pharmaceutical ID and  GC/MS Scan $175.00

26000 Controlled Substances - Dual GC/MS Scan $175.00

29000 Controlled Substances - Targeted ID by FTIR and Color $206.00

29908 Comprehensive Stimulants and Hallucinogens Add-On $58.00

29909 Synthetic Cannabinoids Add-On $133.00

Additional  Drug Identification Services
29100 Controlled Substances - Cocaine Salt vs. Base Determination by FTIR $338.00

23500 d- and l- Methamphetamine Isomer Determination $409.00

26100 Drug/Pharmaceutical ID by GC/MS Confirmation $158.00

DRUG IDENTIFICATION - GENERAL

THC - MARIJUANA - HEMP IDENTIFICATION/ DIFFERENTIATION / QUANTITATION

All testing performed within the NMS Labs Integrated Forensic Services network of ANAB ISO/IEC 17025:2017 accredited laboratories
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Nassau Co.

2021-2022 Fee Schedule
NMS Labs Crime Laboratory Services

Acode Description

Nassau

 County

Price

DRUG QUANTITATION
27110 Quantitation of THC, THCA, CBD and CBN in Botanical Material by HPLC-DAD, Solid $309.00

27500 Drug/Pharmaceutical ID by GC/MS and Quantitation by HPLC $667.00

27600 Drug/Pharmaceutical ID by GC/MS and Quantitation by LC-MS/MS $522.00

27650 Drug/Pharmaceutical Quantitation (Add-On) by LC/MS-LI $368.00

27700 Drug/Pharmaceutical Quantitation by HPLC $348.00

27800 Drug/Pharmaceutical Quantitation by LC-MS/MS $348.00

PHOTO DOCUMENTATION
7280 Photo Examination (Macroscopic) $31.00

7281 Photo Examination (Microscopic) $54.00

PROFESSIONAL SERVICES
92800 Case Cancellation/Handling Fee $57.00

97000 Case Review $361.00

92500 Case Set-Up (Hourly Rate) $101.00

92700 Crime Lab Expedited Processing (per sample) $338.00

92600 Forensic Chemistry Professional Services $137.00

98200 Professional Services (Hourly Rate) $304.00

99200 Return $19.00

95000 Shipping and Handling $34.00

All testing performed within the NMS Labs Integrated Forensic Services network of ANAB ISO/IEC 17025:2017 accredited laboratories
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COUNTY OF NASSAU

POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campaign contributions pursuant to the New York 
State Election Law in (a) the period beginning April 1, 2016 and ending on the date of this disclosure, or (b), beginning 
April 1, 2018, the period beginning two years prior to the date of this disclosure and ending on the date of this 
disclosure, to the campaign committees of any of the following Nassau County elected officials or to the campaign 
committees of any candidates for any of the following Nassau County elected offices: the County Executive, the County
Clerk, the Comptroller, the District Attorney, or any County Legislator? 

YES NO X If yes, to what campaign committee?  

2. VERIFICATION: This section must be signed by a principal of the consultant, contractor or Vendor authorized as a 
signatory of the firm for the purpose of executing Contracts. 

The undersigned affirms and so swears that he/she has read and understood the foregoing statements and they are, to 
his/her knowledge, true and accurate. 

The undersigned further certifies and affirms that the contribution(s) to the campaign committees identified above were 
made freely and without duress, threat or any promise of a governmental benefit or in exchange for any benefit or 
remuneration. 

Electronically signed and certified at the date and time indicated by:
Dan Monahan [NMS@NMSLABS.COM]

Dated: 04/08/2021 08:22:24 AM Vendor: National Medical Services, Inc. dba NMS Labs

Title: President & CEO



































PRINCIPAL QUESTIONNAIRE FORM

Question # 5- Michael Rieders

Non-profit Organizations:

   Fredric Rieders Family Foundation- Director

   Vidocq Society- Director

Real Estate Holdings:

   Villas 23 LLC- Owner

   Heacock Holdings NP- General Partner

   Heacock GP LLC- Owner

   Rieders Inc.- President

   Rieders Paradise Inc.- General Partner
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6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?
YES NO If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a 
result of any action taken by a government agency. Provide a detailed response to all questions checked "YES". If you
need more space, photocopy the appropriate page and attach it to the questionnaire.

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?

YES NO If yes, provide an explanation of the circumstances and corrective action
taken.

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.

c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.

d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?

x

Multiple Federal research grants to the Foundation

  X

  X

  X

   X
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Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the County, taking into 
consideration the reliability of the proposer and the capacity of the proposer to perform the services required by the 
County, offers the best value to the County and who will best promote the public interest.

In addition to the submission of proposals, each proposer shall complete and submit this questionnaire. The 
questionnaire shall be filled out by the owner of a sole proprietorship or by an authorized representative of the firm, 
corporation or partnership submitting the Proposal.

NOTE: All questions require a response, even if response is "none" or "not-applicable." No blanks.

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS).

Date: 04/08/2021

1) Proposer's Legal Name: National Medical Services, Inc.

2) Address of Place of Business: 200 Welsh Road

   City: Horsham State/Province/Territory: PA Zip/Postal Code: 19044

Country: US

Address: 3701 Welsh Road
City: Willow Grove State/Province/Territory: PA Zip/Postal Code: 19090
Country: US
Start Date: End Date: 01-JAN-19

3) Mailing Address (if different):

   City: State/Province/Territory: Zip/Postal Code:

Country:

  Phone:

  Does the business own or rent its facilities? Own If other, please provide details:

4) Dun and Bradstreet number: 064341449

5) Federal I.D. Number:

6) The proposer is a: Corporation  (Describe)

7) Does this business share office space, staff, or equipment expenses with any other business?

    YES NO X If yes, please provide details:
    

8) Does this business control one or more other businesses?
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YES NO X If yes, please provide details:

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?
YES NO X If yes, please provide details:

10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any 
other government entity terminated?
YES NO X If yes, state the name of bonding agency, (if a bond), date, amount of bond 
and reason for such cancellation or forfeiture: or details regarding the termination (if a contract).

11) Has the proposer, during the past seven years, been declared bankrupt?
YES NO X If yes, state date, court jurisdiction, amount of liabilities and amount of assets

12) In the past five years, has this business and/or any of its owners and/or officers and/or any affiliated business, 
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local 
prosecuting or investigative agency? And/or, in the past 5 years, have any owner and/or officer of any affiliated 
business been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or
local prosecuting or investigative agency, where such investigation was related to activities performed at, for, or
on behalf of an affiliated business.
YES NO X If yes, provide details for each such investigation, an explanation of the 
circumstances and corrective action taken.

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any affiliated business 
been the subject of an investigation by any government agency, including but not limited to federal, state and 
local regulatory agencies? And/or, in the past 5 years, has any owner and/or officer of an affiliated business 
been the subject of an investigation by any government agency, including but not limited to federal, state and 
local regulatory agencies, for matters pertaining to that individual's position at or relationship to an affiliated 
business.
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

14) Has any current or former director, owner or officer or managerial employee of this business had, either before 
or during such person's employment, or since such employment if the charges pertained to events that 
allegedly occurred during the time of employment by the submitting business, and allegedly related to the 
conduct of that business:
a) Any felony charge pending?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.
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b) Any misdemeanor charge pending?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

c) In the past 10 years, you been convicted, after trial or by plea, of any felony and/or any other crime, an 
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

d) In the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

e) In the past 5 years, been found in violation of any administrative, statutory, or regulatory provisions?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

15) In the past (5) years, has this business or any of its owners or officers, or any other affiliated business had any 
sanction imposed as a result of judicial or administrative proceedings with respect to any professional license 
held?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

16) For the past (5) tax years, has this business failed to file any required tax returns or failed to pay any applicable 
federal, state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X If yes, provide details for each such year. Provide a detailed response to all 
questions checked 'YES'. If you need more space, photocopy the appropriate page and attach it to the 
questionnaire.

17 Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist, please expressly 

state "No conflict exists."
(i) Any material financial relationships that your firm or any firm employee has that may create a conflict 
of interest or the appearance of a conflict of interest in acting on behalf of Nassau County.
No conflict exists

(ii) Any family relationship that any employee of your firm has with any County public servant that may 
create a conflict of interest or the appearance of a conflict of interest in acting on behalf of Nassau 
County.
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No conflict exists

(iii) Any other matter that your firm believes may create a conflict of interest or the appearance of a 
conflict of interest in acting on behalf of Nassau County.
No conflict exists

b) Please describe any procedures your firm has, or would adopt, to assure the County that a conflict of 
interest would not exist for your firm in the future.
Our procedure is to contact the County should a conflict arise

A. Include a resume or detailed description of the Proposer's professional qualifications, demonstrating extensive 
experience in your profession. Any prior similar experiences, and the results of these experiences, must be 
identified. 

Have you previously uploaded the below information under in the Document Vault?
YES NO X

Is the proposer an individual?
YES NO X Should the proposer be other than an individual, the Proposal MUST include:

i) Date of formation;
11/04/1970

ii) Name, addresses, and position of all persons having a financial interest in the company, including 
shareholders, members, general or limited partner.  If none, explain.
See attached.

No individuals with a financial interest in the company have been attached..

 1 File(s) Uploaded: Copy of Shareholders_Officers_Directors_01AUG20 external.pdf 

iii) Name, address and position of all officers and directors of the company. If none, explain.
See attached

No officers and directors from this company have been attached. 

 1 File(s) Uploaded: Copy of Shareholders_Officers_Directors_01AUG20 external.pdf 

iv) State of incorporation (if applicable);
PA

v) The number of employees in the firm;
370

vi) Annual revenue of firm;

vii) Summary of relevant accomplishments
n/a
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viii) Copies of all state and local licenses and permits.

 1 File(s) Uploaded: Licensure.pdf 

B. Indicate number of years in business.
50

C. Provide any other information which would be appropriate and helpful in determining the Proposer's capacity 
and reliability to perform these services.
n/a

D. Provide names and addresses for no fewer than three references for whom the Proposer has provided similar 
services or who are qualified to evaluate the Proposer's capability to perform this work.

Company Delaware State Crime Lab
Contact Person R.L Hughes, Interim Lab Director
Address 200 South Adams Street
City Wilmington State/Province/Territory DE
Country US
Telephone (302) 577-3421
Fax # (302) 622-4447
E-Mail Address randall.l.hughes@state.de.us

Company New Jersey State Police
Contact Person Joseph Petersack
Address 1200 Negron Drive
City Hamilton State/Province/Territory NJ
Country US 
Telephone (609) 584-5054
Fax # (609) 587-8451
E-Mail Address lpppetej@gw.njsp.org

Company Texas Department of Public Safety
Contact Person Brady Mills
Address 5800 Guadalupe
City Austin State/Province/Territory TX
Country US
Telephone (512) 424-7495
Fax # (512) 424-5362
E-Mail Address brady.mills@dps.texas.gov
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I, Dan Monahan , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or 
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, Dan Monahan , hereby certify that I have read and understand all the
items contained in this form; that I supplied full and complete answers to each item therein to the best of my 
knowledge, information and belief; that I will notify the County in writing of any change in circumstances occurring after
the submission of this form; and that all information supplied by me is true to the best of my knowledge, information 
and belief. I understand that the County will rely on the information supplied in this form as additional inducement to 
enter into a contract with the submitting business entity.

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS 
QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE 
WITH RESPECT TO THE PRESENT BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON 
MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

Name of submitting business: National Medical Services, Inc. dba NMS Labs

Electronically signed and certified at the date and time indicated by:
Dan Monahan [NMS@NMSLABS.COM]

President & CEO
Title

04/08/2021 08:21:25 AM
Date



 
LABORATORY LICENSURE AS OF October 2020 

Available current accreditations and certificates are located on the website at www.nmslabs.com. 

NMS LABS TOXICOLOGY 
 

 

1. Clinical Laboratory Improvement Amendments (CLIA) Certificate of Accreditation: Laboratory No. 

39DO197898 (Expires May 7, 2022) 

 

2. College of American Pathologists (CAP) Laboratory Accreditation Program (LAP): Accreditation No.  

3030301 (Expires December 8, 2021) 

 

3. College of American Pathologists (CAP) International Standards - ISO 15189:2007 Accreditation: 

Certification No.  3030301 (Expires August 22, 2022) 

 

4. ISO/IEC 17025:2017: Certificate No. FT-0120 (Expires April 30, 2023) 

• ANSI National Accreditation Board (ANAB) 17025:2017 Forensic Science Testing and Calibration 

Laboratories Accreditation Requirements 

• ABFT Forensic Toxicology Laboratory Accreditation Requirements: 2013 
 

5. California Department of Public Health:  Lab ID Number COS 800001(Expires May 28, 2021) 

 

6. Colorado Department of Public Health and Environment: (Expires June 30, 2021) 

 

7. Illinois State Police License: (Expires May 30, 2023) 

 

8. Louisiana Department of Public Safety and Corrections - Forensic Toxicology Analysis (No expiration 

date – tied to ANAB accreditation) 

 

9. Maine Department of Human Services: Substance Abuse Testing (Expires February 26, 2021) 

 

10. Maryland Department of Health: Medical Laboratory Permit No. 580 (No expiration date) 

• Forensic Toxicology License Number FL009P (No expiration date) 

 

11. New York State Department of Health: PFI No. 3772 (Expires June 30, 2021) 

 

12. Pennsylvania Department of Health: Laboratory Permit No. 00504A (Expires August 15, 2021) 

 

13. Rhode Island Department of Health – Office of Facilities Regulation: License No. LCO00262 (Expires 

December 30, 2020) 

 

14. Texas Forensic Science Commission Administration (No expiration date – tied to ANAB accreditation) 

 

15. DEA Registration PA: Horsham (Expires October 31, 2021) 

 

16. DEA Registration FL: (Expires October 31, 2021) 

 

17. FDA Registration: Horsham No. 064341449 (No expiration date) 

 

18. National Provider Identifier (NPI) Number – 1922177732 (No expiration date) 

 

19. Medicare No. 39-8154 (No hard copy of license; covered under inspection by Commonwealth of PA) 

 



 
LABORATORY LICENSURE AS OF October 2020 

Available current accreditations and certificates are located on the website at www.nmslabs.com. 

NMS LABS CRIME LABORATORY 

 

1. ISO/IEC 17025:2017 Certificate No. FT-0107 (Expires March 31, 2023) 

• ANSI National Accreditation Board (ANAB) Forensic Science Testing and Calibration 

Laboratories Accreditation Requirements 

• Quality Assurance Standards for Forensic DNA Analysis (2011) – (QAS) 

 

2. Texas Forensic Science Commission Administration: (No expiration date – tied to ANAB accreditation) 

 

3. Maryland Department of Health: Willow Grove, PA License No. FL009X (No expiration date) 

• Bucks County, PA License No. FL009W (No expiration date) 

• Dallas/Fort Worth, TX License No. FL009G (No expiration date) 

• El Paso, TX License No. FL009E (No expiration date) 

• Winston-Salem, NC License No. FL009N (No expiration date) 

 

4. DEA Registration TX: El Paso/Dallas Fort Worth (Expires October 31, 2021) 
 
5. DEA Registration PA: Bucks County/Willow Grove (Expires October 31, 2021) 
 
6. DEA Registration NC: Winston-Salem (Expires October 31, 2021) 
 
7. FDA Registration: Willow Grove No. 949561885 (No expiration date) 

 
8. North Carolina Department of Health and Human Services Controlled Substances Registration Certificate: 

Winston-Salem (Expires October 31, 2021) 
 

 

 

 
 





 

 

CERTIFICATE OF ACCREDITATION 
ANSI National Accreditation Board 
2000 Regency Parkway, Suite 430, Cary, NC 27518 

This is to certify that 

National Medical Services, Inc. dba NMS Labs 
Toxicology Laboratory  

has been assessed by ANAB 
and meets the requirements of 

ISO/IEC 17025:2017 
ANAB 17025:2017 Forensic Science Testing and Calibration Laboratories 

Accreditation Requirements:2018 
ABFT Forensic Toxicology Laboratory Accreditation Requirements:2013 

while demonstrating technical competence in the field of 

FORENSIC TESTING 
Refer to the accompanying Scope of Accreditation for information 

regarding the types of tests to which this accreditation applies 

 Certificate Number: FT-0120 

Valid to:  04/30/2023 

Pamela L. Sale 
Vice President, Forensics 
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2000 Regency Parkway, Suite 430, Cary, NC 27518 

414-501-5494  www.anab.org  

 

SCOPE OF ACCREDITATION TO: 
 ISO/IEC 17025:2017 

ANAB 17025:2017 Forensic Science Testing and Calibration Laboratories  
Accreditation Requirements 

ABFT Forensic Toxicology Laboratory Accreditation Requirements:2013 
 

National Medical Services, Inc. dba NMS Labs 
Toxicology Laboratory  

“see locations listed below” 

FORENSIC TESTING 

Valid to: April 30, 2023  Certificate Number: FT-0120 

National Medical Services, Inc. dba NMS Labs 
200 Welsh Road 

 Horsham, PA 19044 
 

Discipline: Toxicology  

Component/Parameter or 
Characteristic Tested  Test Method Items Tested  Key Equipment or 

Technology 

Qualitative Determination Flexible Scope1 

Blood, Vitreous Humor, 
Serum, Plasma, Urine, Oral 

& Other Fluids, Hairs, Nails, 
Bone, Tissues, Gastric 
Contents, Meconium, 

Umbilical Cord 

Immunoassay, Colorimetry, 
Microdiffusion, Gas & 

Liquid Chromatography, 
Mass Spectrometry, Diode 

Array Ultraviolet 
Spectrophotometry 

Quantitative Measurement Flexible Scope1 

Blood, Vitreous Humor, 
Serum, Plasma, Urine, Oral 

& Other Fluids, Nails, Hairs,   
Bone, Tissues, Gastric 

Contents 

Immunoassay, Gas & Liquid 
Chromatography, Mass & 

Optical Emission 
Spectrometry, Diode-Array 

Ultraviolet 
Spectrophotometry, 

Spectrofluorometry, Ion 
Specific Electrode 

 
 
 
 
 
 
 



National Medical Services, Inc. dba NMS 
Labs - Toxicology Laboratory 

FT-0120 
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2000 Regency Parkway, Suite 430, Cary, NC 27518 

414-501-5494  www.anab.org  

 

National Medical Services, Inc. dba NMS Labs 
2100 Jefferson St  

Jacksonville, FL 32206 
 
 

Discipline: Toxicology  

Component/Parameter or 
Characteristic Tested  Test Method Items Tested  Key Equipment or 

Technology 

Qualitative Determination Flexible Scope1 Blood 
Immunoassay, Gas 
Chromatography, 

Ultraviolet Spectroscopy 
Quantitative Measurement  

(Ethanol only) Flexible Scope1 Blood, Hairs and Vitreous 
Humor Gas Chromatography  

 
Note 1: A flexible scope has been granted for this component/parameter or characteristic tested. ANAB has assessed the competence required to develop, validate, 
and perform quality assurance within this provided service. New or modified methods for the item(s) and equipment/technology(ies) listed in this row on the 
Scope of Accreditation may be introduced. New measurement principles, item(s), and technology(ies) will require evaluation by ANAB prior to granting a scope 
extension. Contact the forensic service provider for information on the specific test method in use at any point in time and utilized for accredited testing work. 

 
 

  
 

_________________________ 
Pamela L. Sale 

Vice President, Forensics 
 

 



 

 

CERTIFICATE OF ACCREDITATION 
ANSI National Accreditation Board 
2000 Regency Parkway, Suite 430, Cary, NC 27518 

This is to certify that 

National Medical Services, Inc. dba NMS Labs 
Criminalistics Laboratories 

has been assessed by ANAB 
and meets the requirements of 

ISO/IEC 17025:2017 
ANAB 17025:2017 Forensic Science Testing and Calibration Laboratories 

Accreditation Requirements:2018 
FBI Quality Assurance Standards for Forensic Testing Laboratories:2011 

while demonstrating technical competence in the field of 

FORENSIC TESTING 
Refer to the accompanying Scope of Accreditation for information 

regarding the types of tests to which this accreditation applies 

 Certificate Number: FT-0107 

Valid to:  03/31/2023 

Pamela L. Sale 
Vice President, Forensics 
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www.anab.org 

  
 

SCOPE OF ACCREDITATION TO: 

 ISO/IEC 17025:2017 
ANAB 17025:2017 Forensic Science Testing and Calibration Laboratories  

Accreditation Requirements 

FBI Quality Assurance Standards for Forensic DNA Testing Laboratories:2011 

National Medical Services, Inc.  

dba NMS Labs Criminalistics Laboratories 

FORENSIC TESTING 

Expiry Date: 31 March 2023 Certificate Number: FT-0107 

Willow Grove (IFS-WLG) 
2300 Stratford Avenue 

Willow Grove, PA  19090 

 

Discipline: Seized Drugs  

Component/Parameter/ 

Characteristic  
Item  Key Equipment or Technology 

Qualitative Determination Botanical, Liquid, Solid 

Chemical; Chromatography – Gas, Liquid  
 and Thin Layer; Macroscopic and 

Microscopic Exam; Mass Spectrometry; 
Spectroscopy – Infrared and Ultraviolet  

Quantitative Measurement Botanical, Liquid, Solid 
Liquid Chromatography; 

Mass Spectrometry; 
Ultraviolet Spectroscopy 

Weight Measurement Botanical, Liquid, Solid Balance 
 

  



National Medical Services, Inc.  

dba NMS Labs Criminalistics Laboratories 

FT-0107 
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Bucks County (IFS-BUX) 

850 Eagle Blvd. 
                                                            Warminster, PA 18974 
 

 

Discipline: Seized Drugs 

Component/Parameter/ 

Characteristic  
Item  Key Equipment or Technology 

Qualitative Determination Botanical, Liquid, Solid 

Chemical; Chromatography – Gas, Liquid  
and Thin Layer; Macroscopic and 

Microscopic Exam; Mass Spectrometry; 
Spectroscopy – Infrared and Ultraviolet 

Weight Measurement Botanical, Liquid, Solid Balance 
 

 

Dallas/Ft. Worth (IFS-DFW) 

2302 113th Street, Ste 200 
Grand Prairie, TX 75050 

 
 

Discipline: Seized Drugs  

Component/Parameter/ 

Characteristic  
Item  Key Equipment or Technology 

Qualitative Determination Botanical, Liquid, Solid 

Chemical; Chromatography – Gas, Liquid  
and Thin Layer; Macroscopic and 

Microscopic Exam; Mass Spectrometry; 
Spectroscopy – Infrared and Ultraviolet 

Weight Measurement Botanical, Liquid, Solid Balance 
 

 

Discipline: Toxicology 

Component/Parameter/ 

Characteristic  
Item  Key Equipment or Technology 

Quantitative Measurement (Ethanol only) Blood Gas Chromatography 
 

 

  



National Medical Services, Inc.  

dba NMS Labs Criminalistics Laboratories 

FT-0107 
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www.anab.org 

  
 

El Paso (IFS-ELP) 

911 N. Raynor Street 
El Paso, TX  79903 

 
 

Discipline: Seized Drugs  

Component/Parameter/ 

Characteristic  
Item  Key Equipment or Technology 

Qualitative Determination Botanical, Liquid, Solid 

Chemical; Chromatography – Gas, Liquid  
and Thin Layer; Macroscopic and 

Microscopic Exam; Mass Spectrometry; 
Spectroscopy – Infrared and Ultraviolet 

Weight Measurement Botanical, Liquid, Solid Balance 
 

 

Winston-Salem (IFS-WIN) 

1200 North Patterson Avenue 
Winston-Salem, NC 27101 

 
 

Discipline: Seized Drugs  

Component/Parameter/ 

Characteristic  
Item  Key Equipment or Technology 

Qualitative Determination Botanical, Liquid, Solid 

Chemical; Chromatography – Gas, Liquid  
and Thin Layer; Macroscopic and 

Microscopic Exam; Mass Spectrometry; 
Spectroscopy – Infrared and Ultraviolet 

Weight Measurement Botanical, Liquid, Solid Balance 
 

 

Discipline: Toxicology 

Component/Parameter/ 

Characteristic  
Item  Key Equipment or Technology 

Quantitative Measurement (Ethanol only) Blood Gas Chromatography 
 

 

  



National Medical Services, Inc.  

dba NMS Labs Criminalistics Laboratories 

FT-0107 
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2000 Regency Parkway, Suite 430, Cary, NC 27518 

414-501-5494 
www.anab.org 

  
 

Horsham (IFS-DNA) 

200 Welsh Road 
Horsham, Pennsylvania 19044 

 
Discipline: Biology 

Component/Parameter/ 

Characteristic  
Item  Key Equipment or Technology 

Body Fluid Identification Blood, Saliva, Semen Refer to Method 

DNA-STR Blood, Saliva, Hair,  
Bone, Teeth, Semen, Epithelial Cells 

Manual & Robotic Extractions,  
Real-Time PCR,  

Capillary Electrophoresis,  
Data Interpretation System 

DNA-YSTR Blood, Saliva, Hair,  
Bone, Teeth, Semen, Epithelial Cells 

Manual & Robotic Extractions,  
Real-Time PCR,  

Capillary Electrophoresis,  
Data Interpretation System 

Relationship Testing Blood, Saliva, Hair,  
Bone, Teeth, Semen 

Manual & Robotic Extractions,  
Real-Time PCR,  

Capillary Electrophoresis,  
Data Interpretation System 

Individual Characteristic Database DNA Profiles Customer Specific  
Local Databases 

 

 
When published on a forensic service provider’s Scope of Accreditation, ANAB has confirmed the competence required to develop and validate methods and 
perform on-going quality assurance for accredited activities. The forensic service provider may add or modify methods for activities without formal notice to 
ANAB for items and key equipment/technology listed.  Contact the forensic service provider for information on the method utilized for accredited work. 
 

 
 

  
 

_________________________ 
Pamela L. Sale 

Vice President, Forensics 
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COUNTY OF NASSAU

CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: National Medical Services, Inc.

Address: 200 Welsh Road

City: Horsham State/Province/Territory: PA Zip/Postal Code: 19044

Country: US

2. Entity's Vendor Identification Number:

3. Type of Business: Other (specify) Privately held corp.

4. List names and addresses of all principals; that is, all individuals serving on the Board of Directors or comparable 
body, all partners and limited partners, all corporate officers, all parties of Joint Ventures, and all members and 
officers of limited liability companies (attach additional sheets if necessary):

1 File(s) uploaded Copy of Shareholders_Officers_Directors_01AUG20 external.pdf 

 No principals have been attached to this form.  

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not an 
individual, list the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the 
10K in lieu of completing this section.
If none, explain.
 

 1 File(s) uploaded Copy of Shareholders_Officers_Directors_01AUG20 external.pdf 

 No shareholders, members, or partners have been attached to this form.

6. List all affiliated and related companies and their relationship to the firm entered on line 1. above (if none, enter 
"None"). Attach a separate disclosure form for each affiliated or subsidiary company that may take part in the 
performance of this contract. Such disclosure shall be updated to include affiliated or subsidiary companies not 
previously disclosed that participate in the performance of the contract.

None 

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid, bid, post-bid, etc.). If none, enter
"None." The term "lobbyist" means any and every person or organization retained, employed or designated by any client 
to influence - or promote a matter before - Nassau County, its agencies, boards, commissions, department heads, 
legislators or committees, including but not limited to the Open Space and Parks Advisory Committee and Planning 
Commission. Such matters include, but are not limited to, requests for proposals, development or improvement of real 
property subject to County regulation, procurements. The term "lobbyist" does not include any officer, director, trustee, 
employee, counsel or agent of the County of Nassau, or State of New York, when discharging his or her official duties.

Are there lobbyists involved in this matter?
YES NO X

(a) Name, title, business address and telephone number of lobbyist(s):
n/a

(b) Describe lobbying activity of each lobbyist. See below for a complete description of lobbying activities.
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n/a

(c) List whether and where the person/organization is registered as a lobbyist (e.g., Nassau County, New 
York State):
n/a

8. VERIFICATION: This section must be signed by a principal of the consultant, contractor or Vendor authorized as a 
signatory of the firm for the purpose of executing Contracts.

The undersigned affirms and so swears that he/she has read and understood the foregoing statements and they are, to 
his/her knowledge, true and accurate.

Electronically signed and certified at the date and time indicated by: 
Dan Monahan [NMS@NMSLABS.COM]

Dated: 04/08/2021 08:24:53 AM

Title: President & CEO
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The term lobbying shall mean any attempt to influence: any determination made by the Nassau County 
Legislature, or any member thereof, with respect to the introduction, passage, defeat, or substance of any local 
legislation or resolution; any determination by the County Executive to support, oppose, approve or disapprove any 
local legislation or resolution, whether or not such legislation has been introduced in the County Legislature; any 
determination by an elected County official or an officer or employee of the County with respect to the procurement of 
goods, services or construction, including the preparation of contract specifications, including by not limited to the 
preparation of requests for proposals, or solicitation, award or administration of a contract or with respect to the 
solicitation, award or administration of a grant, loan, or agreement involving the disbursement of public monies; any 
determination made by the County Executive, County Legislature, or by the County of Nassau, its agencies, boards, 
commissions, department heads or committees, including but not limited to the Open Space and Parks Advisory 
Committee, the Planning Commission, with respect to the zoning, use, development or improvement of real property 
subject to County regulation, or any agencies, boards, commissions, department heads or committees with respect to 
requests for proposals, bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the acquisition or disposition 
by the county of any interest in real property, with respect to a license or permit for the use of real property of or by the
county, or with respect to a franchise, concession or revocable consent; the proposal, adoption, amendment or 
rejection by an agency of any rule having the force and effect of law; the decision to hold, timing or outcome of any 
rate making proceeding before an agency; the agenda or any determination of a board or commission; any 
determination regarding the calendaring or scope of any legislature oversight hearing; the issuance, repeal, 
modification or substance of a County Executive Order; or any determination made by an elected county official or an 
officer or employee of the county to support or oppose any state or federal legislation, rule or regulation, including any 
determination made to support or oppose that is contingent on any amendment of such legislation, rule or regulation, 
whether or not such legislation has been formally introduced and whether or not such rule or regulation has been 
formally proposed.



SHAREHOLDERS
Name % City State Zip
Rieders, Eric F. 27.762% Horsham PA 19044

Rieders, Marian D. 1.235% Horsham PA 19044

Rieders, Michael F. 20.246% Horsham PA 19044

Marian D. Rieders 2012 Descendents Trust 11.115% Horsham PA 19044

Michael F. Rieders 2012 Gift Trust 17.404% Horsham PA 19044

Eric F. Rieders 2012 Gift Trust 22.238% Horsham PA 19044

OFFICERS
Name Title Address City State Zip
Monahan, Dan 200 Welsh Road Horsham PA 19044

McCaney, Frank 200 Welsh Road Horsham PA 19044

Rieders, Michael F. 200 Welsh Road Horsham PA 19044

Rieders, Maria 200 Welsh Road Horsham PA 19044

Name Title Address City State Zip
Rieders, Eric F. 200 Welsh Road Horsham PA 19044

Rieders, Marian D. 200 Welsh Road Horsham PA 19044

Rieders, Michael F. 200 Welsh Road Horsham PA 19044

Rieders, Maria 200 Welsh Road Horsham PA 19044

Cassigneul, Pierre 200 Welsh Road Horsham PA 19044

McCaney, Frank 200 Welsh Road Horsham PA 19044

Nick Rieders 200 Welsh Road Horsham PA 19044

Dan Monahan Director 200 Welsh Road Horsham PA 19045

McCarthy, Cornelius 200 Welsh Road Horsham PA 19044

DIRECTORS

Address
200 Welsh Road

200 Welsh Road

200 Welsh Road

200 Welsh Road

200 Welsh Road

200 Welsh Road

President and CEO

Chairman of the Board 

Director

Chairman of the Board 

Director

Director

Treasurer

Corporate  Secretary

Director

Director

Treasurer

Corporate  Secretary






























































































































































































































































































































































































































































































































































































































































































































































































































































