BAKR BENT CLAC CLAT COLU COOS | CROO | CURR DESC DOUG | GRAN| HARN | HOOD | JACK | JEFF
ASSE 150/1 50
BRBA 75
CMPO 250 50 100 100 200 200 75 100 50 100 50 75 150 100
25/M;40/S
CSW 35/1 40/EA 35 40/1 25/1 25/M 35 25 U
DAYR
DCRT 50/0 300 500/1 150/1
DMV 5/1 19/EA
DNA 10 10/1 10/1 10 15
DOR 50 IF BAL >50 71/1
976-MAX
DUII 150/1 SS 150/1
2.50-
15/D;35/ 14/D;20 | 15/D; | 12/D;50/|26/D;30/S
ESP SuU 12/D;40/SU 10-25/D | 15/D;50/SU 20/D 12/D;35/SU SuU 35/SU SuU U
MAIN
MISC VARIES
MSC2 VARIES
$15/CSW
NOSH ORIENT 20 25/1
PER
POLY 50-250 CONTRACT| 150-250 150-225 200 300/1
PREV VARIES VARIES VARIES
REO1 VARIES 300/1-MAX VARIES
REO2 VARIES VARIES
REO3 VARIES
REO4 VARIES
RTCF 25 35 35 20 15 25 23 35
SUPM 40 35 35 35
45/M; 35/M
SUPV 35 35 CASEBANK 40 40 35 35 40 35 35 35 35 35 40 40
TANF 20/W
TRAV 20 10
7.14/D;50/W; 25% OF
TRHS 200/M 200/M VARIES 8.50/D WAGES
TX01 50 VARIES VARIES 3/IG VARIES
TX02 VARIES 35/1
TX03 70/1
TX04
URIN VARIES 10/30 25/P 20/P 10/EA 5/P 10/P 15/1 15/40 10/EA
WORK 25/D 15/D
XFER 50 25 35 35




JOSE

KLM/LAK

LANE

LINC

LINN

MALH

MARI

MULT

POLK

TILL

TRICTY]

UMAT

UNI/WAL

WASC

WASH

YAMH

ASSE

50

45

BRBA

20

CMPO

50

150

50

200

50

100

150

50

100/300

100

50

25

100

CSW

30

30/1

15/1

35

30/EA

25/EA

25/1

40

35

40

DAYR

5/D

DCRT

35

0;0 SUPV
FEE

0 SUPV FEE
@ COMPL

25/M

DMV

5/W

DNA

10

10

20

10

25

10

10

10

DOR

10%/BAL

50

50

12%

50 or
12%

DUII

450

150

ESP

15/D

VARIES

SS

5/D

250/M

1-12/D

10/D

10/D

15/D

14/D

MAIN

50

10

MISC

100

MSC2

VARIES

NOSH

25

100

25

25

90

5/EA

POLY

VARIES

170-270

150

120-210

200

100-300

150-250

VARIES

125-250

150

PREV

REO1

VARIES

RE02

REO3

RE04

RTCF

25

20

15

25

15

25

25

28

25

25

25

25

SUPM

50

35

10

40

SUPV

35

35

35

35

35

35

40

35

40

35

35

35

35

35

35

40

TANF

TRAV

10

5

TRHS

250/M

250-350/M

10/D

200/M

TX01

25

SS

VARIES

TX02

35/WK

30/G-SO

TX03

250

TX04

URIN

7/EA

30

25/P

30

10

20

5/EA

10/D;25/0

15/EA;25
LAB FEE

10

5/EA

10/P

10;25/0

WORK

35/D

17/D

XFER

10

10

25

1 - One time fee

D - Day

WK - Week
M - Month
EA - Each

P - Positive
O - Oral swab

G - Group
SU - Set up
SS - Sliding scale
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