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REQUEST FOR PROPOSALS 
 

PROPOSAL # 2018-06 
 

The Warren County Board of Education will receive sealed proposals at the Office of the 
Superintended, 303 Lovers Lane, Bowling Green, Kentucky, until 2:00 p.m.  CST, Monday, 
April 30, 2018 for: 
 

Warren County Board of Education Employee Medical Services 
 

 
Applications for proposals, specifications, and other pertinent data are available on the 
Warren County Board of Education’s website and at the Central Office located at 303 
Lovers Lane, Bowling Green, KY  42103, contact: Kathy Phelps, Phone: 270-781-5150.   All 
proposal responses being mailed need to be mailed to the Warren County Board of 
Education, PO Box 51810, Bowling Green, KY 42102-6810.  Proposals will be opened 
thereupon or about 2:00 p.m. CST on date of proposal opening at a public proposal opening 
in the Board Room, 303 Lovers Lane, Bowling Green, Kentucky.   Proposals must be 
received by the designated date and time and none will be considered thereafter.  
 
The Warren County Board of Education, hereinafter referred to a “Board”, reserves the 
right to reject any and all proposals received, and to select that proposal which it 
determines to be in its best interest.   The award of this proposal will be made on the basis 
of the Best Evaluated Proposal as permitted in KRS 45A.365. 
 
All proposal forms, information, and specifications regarding this proposal are available 
from the Finance Office.   Proposers are to submit their proposal in a clearly marked sealed 
envelope.   The clearly marked sealed envelope shall include the proposal number and 
description listed above.  Make sure the shipping envelope has proposal number listed 
clearly on the outside as well.   The Warren County Board of Education is not responsible 
for the premature opening of, or the failure to open, a sealed proposal not properly 
addressed or identified.  Proposers are invited to be present for the opening of the 
proposals submitted. 
 
    FOR THE WARREN COUNTY BOARD OF EDUCATION 

 
    S/Rob Clayton, Superintendent 
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GENERAL INSTRUCTIONS TO PROPOSERS 
 
 
A. OFFICIAL CLOCK 
 
Proposals will be accepted in the Finance Office, 303 Lovers Lane, Bowling Green, Kentucky.   
Proposals cannot be accepted at any other location.  The official clock is the wall clock 
located in the Board Room of the Central Office, 303 Lovers Lane, Bowling Green, Kentucky. 
 
B. CALCULATION ERROR(S) 
 
In the event of a calculation error on the proposal form, unit price shall prevail. 
 
C. QUESTIONS AND ADDENDA 
 
This proposal is offered by the Board.   Proposers shall carefully examine this proposal and 
any addenda issued by the Board.   Proposers shall seek clarification of any ambiguity, 
conflict, omission, or other error in this proposal “in writing”.   Oral comments or 
communications do not form any part of this proposal offering.  Questions should be 
addressed to Michele Tolbert, Director of Human Resources in writing by 4:00 p.m. CST, 
Monday, April 23, 2018.   Questions submitted after this date will not be answered.   If the 
answers materially affect this procurement, the information will be issued in an addendum.  
Written communications should be addressed as follows: 
 
   Warren County Board of Education 
   Attn: Michele Tolbert, Director of HR 
   RE: Employee Medical Services RFP 
   303 Lovers Lane 
   Bowling Green, KY  42102 
 
 
D. RESPONSIBILITY OF PROPOSER FORM 
 
The Board issues a Responsibility of the Proposer form that MUST be completed by the 
Proposer and attached to the proposal form in order for the Proposer to be considered for 
a proposal award.  This is a mandatory form that must be attached to the proposal form 
and in accordance with KRS 45A.395, all information submitted thereon is deemed to be 
confidential and therefore exempt from Kentucky Open Records Law.   
 
E. BASIS OF PROPOSAL AWARD 
 
The Board has selected to award the proposal offering in compliance with KRS 45A.365 
that allows the award to be made on the basis of: 
 
 (    ) Lowest proposal price, or 
 ( X ) Best Evaluated Proposal 
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 Cost:  First year and on-going      _35_ % 
 Ability to provide all requested services directly vs. via sub-contract _10_ % 
 Experience/Customer Service/References     _40_ % 
 Timeliness of services provided      _15_ % 
 
F. INSPECTION OF PROPOSER’S PLACE OF BUSINESS 
 
The Board reserves the right to inspect the place of business of any Proposer participating 
in this proposal offering. 
 
G. RETENTION OF RECORDS 
 
The successful Proposer shall be required to maintain, for a period of five (5) years from 
the date of final payment to the Proposer, all books and records pertaining to this proposal 
offering.  
 
H. SUPPORTING DOCUMENTATION 
 
Proposers are encouraged to submit with their proposal any literature, warranty 
information, and other documentation to support the Proposer’s compliance with the 
specifications contained in this proposal package.  
 
I. PROPOSAL RETRACTION 
 
Proposers are advised that proposals submitted as part of this proposal offering may not be 
withdrawn for a minimum of 60 days following the public proposal opening unless 
circumstances justify consideration by the Board of a release from this provision.  Requests 
to withdraw a proposal must be in writing and received by the Board within twenty-four 
hours of the public proposal opening. 
 
J. RIGHT TO REJECT AND AWARD PROPOSAL 
 
The Board reserves the right to:  1) accept the proposal in its entirety or to accept parts of 
multiple proposals;  2) reject any and all proposals received in response to this request for 
proposal;  and, 3) to waive any formalities in this proposal offering.  The award of a 
contract shall be at the sole discretion of the Board.   The award will be made to the 
responsible Proposer whose proposal is determined to be the most advantageous to the 
Board, taking into consideration the evaluation factors set forth in this proposal package.   
The Board may make the award without further discussion of the proposals submitted.  
Therefore, the proposal should be submitted initially on the most favorable terms that the 
Proposer can proposal with respect to price, product, service, and technical capability.  The 
contents of the proposal of the selected Proposer will become the basis for the Board’s 
contractual obligation when the award is made.     
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K. PROPOSAL IDENTIFICATION 
 
Proposers are to submit their proposal in a sealed envelope.   The proposer is required to 
clearly mark their proposal materials with the proposal number and description set forth 
in the “Request for Proposals.”  This instruction is provided as a means to ensure proper 
delivery, handling, and public announcement of a Proposer’s response at the official 
proposal opening date, and time.  Proposals in the form of e-mails, telegrams, telephone 
calls, facsimiles, or telex messages will not be accepted. 
 
L. PROPOSAL SUBMISSION 
 
Prior to entering into a contract with the Board, the successful Proposer(s) must provide 
the following information: 
 

1) The name of every company bearing an interest in the proposed goods and 
services to be provided in this proposal offering. 

2) The name, title, address and telephone number of individuals with authority 
to contractually bind the Proposer; and, 

3) A designated person(s) who can be contacted by the Board during the 
proposal evaluation period.  This information shall include the person’s name, 
title, address, telephone number, FAX number, and Internet E-mail address, if 
available.  

 
M. PRESENTATIONS AND DEMONSTRATIONS 
 
If, in the opinion of the Board, Proposer presentations or demonstrations are desired as 
part of the evaluation process, the Board will notify one or more of the responsive 
Proposers to make arrangements for the date, time and place for such a presentation or 
demonstration. 
 
N. DISPOSITION OF PROPOSALS 
 
All materials submitted in response to this proposal offering will become the property of 
the Board.  One (1) copy of each proposal shall be retained for the official files and will 
become public record after an award is made by the Board, and thus open for public 
inspection.   It is understood that the proposal will become a part of the official file without 
obligation on the part of the Board, except as to the disclosure restrictions contained in O 
below. 
 
O. DISCLOSURE 
 
In compliance with Kentucky Revised Statutes, Chapter 45A, and the Kentucky Open 
Records Act, trade secrets or proprietary information submitted by a Proposer in 
connection with this procurement shall not be subject to public disclosure.   However, the 
Proposer must invoke this protection prior to or upon submission of the data or other 
materials  
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REQUEST FOR PROPOSALS 

 
EMPLOYEE MEDICAL SERVICES 
(Physicals and Medical Testing) 

 
 
I. Objective 
 
The objective of this Request for Proposal (RFP) is to obtain comprehensive employee 
medical services for the Warren County Board of Education (WCBOE), beginning July 1, 
2018, with one physician acting as the Medical Review Officer (MRO) for the District.  
 
II. Instructions and Conditions for Proposal Submissions 
 
A total of three (3) sets of the proposal and any attachments should be submitted, one (1) 
original and two (2) copies. 
 
Proposals must be valid for at least sixty (60) days from the proposal opening, to allow for 
evaluation, recommendation and board approval. 
 
The WCBOE reserves the right to require any additional information it may deem 
appropriate, to waive any irregularities in the proposal, and to use any non-propriety 
information contained therein. 
 
III. Scope of Services  
 
A. Pre-employment physicals 
  

1) Bus Drivers / Transportation Workers 
  

 DOT Physical Examination 
 DOT Required Drug Screen 
 Lumbar/spine  x-ray (only if indicated by exam) 
 TB Assessment 
 TB Test (only if indicated by assessment) 
 Chest x-ray (only if indicated by TB test & assessment) 
 Functional Capacity Test 

 
 2)   Certified (Teachers) Staff 
 

 Physician examination 
 Drug screen (11 Panel) 
 TB Assessment 
 TB Test (only if indicated by assessment) 
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 Chest x-ray (only if indicated by TB test & assessment) 
 

3)   Maintenance, Custodial & Cafeteria Employees 
 

 Physician examination 
 Drug Screen (11 Panel) 
 TB Assessment 
 TB Test (only if indicated by assessment) 
 Chest x-ray (only if indicated by TB test & assessment) 
 Lumbar/spine  x-ray (only if indicated by exam) 
 Functional Capacity Test 
 

4)   General Employees  
 

 Physician examination 
 Drug Screen (11 Panel) 
 TB Assessment 
 TB Test (only if indicted by assessment) 
 Chest x-ray (only if indicated by TB test & assessment) 

 
B. Other physicals and medical services are occasionally needed, such as under the 
following circumstances: 
 

 Fit for Duty physicals may be requested at the discretion of a WCBOE 
department with the approval of HR when certain physical requirements 
might limit an employee to return to full duty.     
 

 Functional Capacity testing, both pre-employment, and post employment.   
 

 Annual CDL renewal physicals for approximately 248 CDL holders.    
 

 Reasonable Suspicion Drug Testing 
 
C. Drug and Alcohol Free Workplace Program 
 
The Board is a Drug and Alcohol Free workplace and the successful proposer will assist the 
Board in our efforts to maintain a drug and alcohol free environment.   All testing shall 
follow the prescribed standards, procedures and protocols set forth by the U.S. Department 
of Health and Human Services’ Substance Abuse and Mental Health Administration 
(SAMHSA). 
 
Annual testing frequency will include approximately 400 pre-employment, ten (10) 
reasonable suspicion, and five (5) post accident drug and alcohol tests.  Drug testing will be 
conducted by urine sample while alcohol testing will be analyzed using a breath alcohol 
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testing/screening device.   The requested information should be listed on the attached 
proposal summary. 
 
 1. The proposer shall identify the medical review officer (MRO) to be   
 used for reviewing drug and alcohol test results. 
 
 Note:  MRO determinations concerning the use of alcohol or a controlled or illicit 
substance shall comply with all procedures outlined in the U.S.  Department of Health and 
Human Services (SAMHSA) “Medical Review Officer Manual for Federal Agency Workplace 
Drug Testing Programs”. 
 
Most testing will generally be requested for purposes of “pre-employment” and 
“reasonable suspicion”.   The Board shall attempt to coordinate testing events during 
normal business hours, Monday through Friday (between 8:00 a.m. and 5:00 p.m.). 
 
 2. List the cost for conducting breath alcohol test during normal    
 business hours. 
 
 3. List the costs for conducting the eleven (11) panel urine drug test   
 during normal business hours.  
 
While the majority of testing will be requested during normal business hours, it is 
occasionally necessary to perform unplanned testing events (i.e. “post-accident” and 
“reasonable suspicion”) after normal business hours.   In these rare cases, the successful 
proposer shall need to provide a means for testing on weekdays between the hours of 5:00 
p.m. and 9:00 a.m. and on weekends. 
 
 4. List any added cost for testing taking place after normal business   
 hours or during weekends.  
 
Due to other pre-employment physical requirements, pre-employment drug and alcohol 
testing will likely take place on the same day as the physical.   The Board may however 
have the need to send employees for drug and/or alcohol testing at any time or on any day 
during the calendar year.   With this open timeframe in mind, please provide 
answers/comments to the following: 
 
 5. Will your facility need prior notification of an employee being sent for   
 testing during normal business hours?  If so, what is your minimum   
 required notification time? 
  Will your facility need prior notification of an employee being sent for   
 testing after normal business hours or on weekends?  If so, what is   
 your minimum required notification time? 
 
 6. Once the employee arrives at your facility, what is the expected time   
 for completing the testing process (assuming the testing process is not  
 delayed due to circumstances caused by the employee being tested)? 
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  a)   Please list your expected (not to exceed) time for the    
  completion of the testing process for both urine and drug (one    
 individual) that will take place during normal business hours.  
 
  b) Please list your expected (not to exceed) time for the    
  completion of the testing process for both urine and drug (one    
 individual) after normal business hours on a weekday. 
 
  c) Please list your expected (not to exceed) time for the    
  completion of the testing process for both urine and drug (one    
 individual) after normal business hours on a weekend. 
 
 7. Please indicate the turnaround time for reporting a negative drug test   
 result: 
 
  a) When the drug test sample is collected on a weekday    
  (excluding Friday) 
 
  b) When the drug test sample is collected on Friday 
 
  c) When the drug test sample is collected on Saturday or Sunday 
 
 
D. CDL Alcohol & Drug Testing  
 
The Board has adopted the USDOT rules for drug and alcohol testing of Commercial Driver 
License (CDL) holders.   The CDL Alcohol and Drug Testing program is separate and 
independent from any other drug and alcohol testing program of Board employees, and 
must be managed as such.  The successful proposer must comply with the testing protocol 
and processes described within the U.S. Department of Transportation requirements of 49 
CFR Part 40.   
 
CDL drug testing will involve the use of the five (5) panel test, instead of the eleven (11) 
panel test. 
 
Annual testing will include approximately twenty-five (25) pre-employment, eleven (11) 
random drug and four (4) random alcohol tests.   Drug testing will be conducted by urine 
sample while alcohol testing will be analyzed using a breath alcohol testing/screening 
device. 
 

1) The proposer shall identify the medical review officer (MRO) to be used for 
reviewing drug and alcohol test results. 

 
The Board shall attempt to coordinate testing events during normal business  hours, 
Monday through Friday (between 8:00 a.m.  and 5:00 p.m.) 
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2) List the cost for conducting breath alcohol test during normal business hours. 

 
3) List the cost for conducting DOT five (5) panel urine drug test during normal 

business hours.        
 
While the majority of testing will be requested during normal business hours, it is 
occasionally necessary to perform unplanned testing events (i.e. “post  accident” and 
“reasonable suspicion”) after normal business hours.  In these rare cases, the successful 
proposer shall need to provide a means for testing on weekdays between the hours of 5:00 
p.m. and 9:00 a.m. and on weekends. 
 

4) Please list any added cost for testing taking place after normal business 
hours or during weekends. 

 
The successful proposer may be responsible for coordinating certain aspects of the Board’s 
DOT random drug and alcohol testing program.   Specifically, beginning July 1, 2018, and 
the first of each quarter thereafter, the Board will provide to the successful proposer a list 
of employees required to participate in the random testing portion of the program.  The 
successful proposer shall utilize the Board’s provided participant list to conduct a 
statistically valid random selection of no more than 25% and 75% of the total employee 
pool respectively for alcohol and drug testing each year.   The statistically valid selections 
shall indicate the names of the individual to be tested and what they are to be tested for 
(alcohol and/or drugs).  Upon receipt of the statistically valid random testing selection list, 
the Board shall at sometime during the quarter, escort employees for testing.  Due to 
various reasons (i.e. termination, illness) it may be necessary for the Board to require the 
service provider to select a secondary (or alternate) employee(s) list.  
 

5) List any additional cost for program administration, to include the selection 
and management of the random testing requirements. 

 
Due to other pre-employment physical requirements, pre-employment DOT drug and 
alcohol testing will likely take place the same day as the scheduled physical.   The Board 
may, however, have a need to send employees for DOT drug and/or alcohol testing at any 
time or on any day during the calendar year.  With this open timeframe in mind, please 
provide answers/comments to the following: 
 

6) Will your facility need prior notification of an employee being sent for testing 
during normal business hours?    If so, what is your minimum required 
notification time? 

 
7) Once the employee arrives at your facility, what is the expected time for 

completing the testing process (assuming the testing process is not delayed 
due to circumstances caused by the employee being tested)? 
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a. List your expected (not to exceed) time for the completion of the 
testing process for both urine and drug alcohol (one individual) that 
will take place during normal business hours. 

 
b. Please list your expected (not to exceed) time for the completion of 

the testing process for both urine and drug (one individual) after 
normal business hours on a weekday. 

 
c. Please list your expected (not to exceed) time for the completion of 

the testing process for both urine and drug (one individual) after 
normal business hours on weekend.   

 
 8) Please indicate the turnaround time for reporting a negative DOT drug  
 test result: 
  

a. When the drug test sample is obtained on a weekday (excluding 
Friday) 

b. When the drug test sample is obtained on a Friday. 
c. When the drug test sample is obtained on a Saturday or Sunday.   

 
E. Commercial Drivers License (CDL) Physical Qualifications and Examinations   
 

Approximately, 248 Board employees have commercial driver’s licenses and must 
pass an annual medical examination that meets the requirements specified in 702 
KAR 5:080, 704 KAR 4:020, and the FMCSR Part 391.41 &  391.43. 

 
1. Provide the cost information for providing medical examinations as 

prescribed in 702 KAR 5:080, 704 KAR 4:020, and the  FMCSR Part 391.41 &  
391.43. 

 
IV. OTHER REQUIREMENTS 
 
A. Designation of Primary Physician(s) & Medical Review Officer (MRO) 

 
The facility should have one person designated as the Medical Review Officer 
(MRO)/primary care physician designated for physical examinations with at least one 
backup when this person is unavailable.   The use of a Nurse Practitioner may be 
considered on examinations. 
 
The MRO/primary care physician should be able to conduct a pre-employment physical 
within three (3) working days of the request, except under unusual circumstances beyond 
reasonable control of the proposer.  The Board will expect to receive verbal results of the 
physical within five (5) calendar days, with written documentation to follow by mail as 
soon as possible.  
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Whenever a referral occurs, the facility must provide the second doctor with the 
appropriate medical records and information in a timely manner.     
 
 
B. Accounts/Billing 
 
The Board will desire an itemized (by employee name, service date, service code and 
service code description) billing statement on a monthly or agreed upon periodic basis for 
services rendered. 
 
C. Subcontracting 
 
It is desired that the successful proposer be able to perform all of the services described 
herein.   However, if due to the lack of technical equipment, or a specialist on staff, a 
proposer may incorporate limited subcontracts.   However, the proposer must agree to the 
following conditions in order to be considered: 
 

1. The proposer must guarantee services and fees for the term of the agreement 
described herein. 

 
2. The Board may require that all billing be through the proposer. 

 
3. The proposer will schedule subcontracted services so that they are 

performed at the convenience of the employee; for example, the scheduling 
of a subcontracted service should be coordinated with the scheduling of any 
services to be provided by the proposer so that all services are completed on 
the same day and/or in a reasonable period of time. 

 
D. Patient Records  
 
The Board will expect to receive copies of results on all requested services: pre-
employment physicals, drug screenings (positive or negative), commercial drivers license 
physicals, with physician summaries of all requested diagnostic exams and consultations.    
 
The Board will provide the Medical Review Officer (MRO) with a job description on all pre-
employment physicals; and the Board will expect the MRO to review all test results prior to 
indicating on the medical examination form that the employee is “capable of performing 
the job”. 
 
E. Term of Agreement 
 
The term of the agreement with the established cost of services shall continue for the 
period of July 1, 2018 until June 30, 2019, although either party may discontinue the 
agreement upon giving ninety (90) days written notice.   One-year extensions may be 
negotiated with an effective date of July 1, 2019.   
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F. Timeliness 
 
The successful proposal will be held to the times proposed in the proposal.  Failure to 
comply can result in termination of agreement. 
 
V. FEES 
 
The proposer should specify fees for services stated herein.   Fees should be provided for 
the proposed term of the agreement (include any increases expected within the proposed 
time frame).   The proposer should utilize the Proposal Summary Sheet provided.   The 
proposer may add additional pages ad needed. 
 

A. Employee physicals and related services described in Sections III A through E. 
(pre-employment, other physical and medical services, drug testing, commercial 
driver’s license) 

 
Over the last two (2) years, the Board has hired an average of 300 people per year who 
would require a pre-employment physical and drug screen.  Depending on the position, 
some physicals will also include: lumbar/spine x-ray (only if indicated by exam) and TB 
skin tests (only if indicated by TB assessment). 
 

B. If there is to be an additional charge for records handling, copying, postage 
and/or shipping, or courier charges, please specify charge per person. 
 
 
 

VI. QUALIFICATIONS OF PROPOSER 
 

A. The proposer should have experience in providing the types of medical services 
required by the Board.   The proposer should: 

 
1. describe the firm or organization, experience in providing the requested 

services, size and qualifications of staff that would perform the services, and 
related abilities. 

2. describe its experience over the past three (3) years in providing the type of 
services requested in this RFP to other employers. 

3. name a representative who would be the firm’s contact person with the 
Board, and describe his/her qualifications relating to the services requested. 

4. list at least three (3) references of other employers, which have used its 
medical services in the last three (3) years, including contact person and 
telephone number. 

5. specify the primary and back-up physicians who would be assigned to the 
Board, along with their qualifications and experience. 

6. describe any business or personal relationships, which might exist between 
the Warren County Board of Education Board members or administration of 
the Board, and management or employees of the proposing firm. 
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VII. PROPOSAL EVALUATION 
 
Proposals will be evaluated according to the following criteria: 
 
Cost:  First year and on-going        35   % 
Ability to provide all requested services directly vs. via subcontract   10   %  
Experience/Customer Service/References       40   % 
Timeliness of services provided        15   % 
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PROPOSAL SUMMARY FORM 
 
 
Name of Company:           
 
Name of Company Contact:           
 
Company Contact E-mail:           
 
Company Contact Phone Number:          
 
 

PLEASE QUOTE COST IF ENTIRE BID IS AWARDED / COST FOR SPECIFIC SERVICE, IF 
BID IS AWARDED IN PART 

 
Pre-Employment Physicals 
 
Wait time expected                 (per visit)  
 

Bus Drivers/Transportation Workers 
 
Name of MRO:            
Note:  The MRO for the Pre-Employment Physicals 
may be the same as that selected for the Drug and  
Alcohol testing program and CDL program 
 
Length of Visit          (mins) 
 
Provide cost of following:  (cost for entire bid / cost individual service only) 
 
Physical Examination        /       (ea) 
 
*Re-Examination within 6 months (if required)     /       (ea) 
 
*Re-Examination greater than 6 months (if required)    /       (ea) 
 
Chest X-ray (if required by TB test)      /                    (ea) 
 
Drug Screen (5 Panel)       /       (ea) 
  
Lumbar/Spine X-ray  (only if indicated by exam)    /       (ea) 
 
TB Skin Test (if required by TB Assessment), 
 include reading in 48 – 72 hours later     /       (ea) 
(quote cost for TB Assessment & TB Skin Test) 
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Maintenance, Custodians, Cafeteria Employees 
 
Length of Visit          (mins) 
 
Provide cost of following:  (cost for entire bid / cost individual service only) 
 
Physical Examination       /       (ea) 
 
Chest X-ray (if required by TB test)      /       (ea) 
 
Drug Screen (11 Panel)       /       (ea) 
  
Lumbar/Spine X-ray  (only if indicated by exam)    /       (ea) 
 
TB Skin Test (if required by TB Assessment), 
include reading in 48 – 72 hours later      /       (ea) 
(quote cost for TB Assessment & TB Skin Test) 
 
 

Teachers / General Employees 
 
Length of Visit         (mins) 
 
Provide cost of following:   (cost for entire bid / cost individual service only)  
 
Physical Examination       /       (ea) 
 
Chest X-ray (if required by TB test)      /       (ea) 
 
Drug Screen (11 Panel)       /       (ea) 
  
TB Skin Test (if required by TB Assessment), 
include reading in 48 – 72 hours later     /       (ea) 
(quote cost for TB Assessment & TB Skin Test) 
 
 
Drug Testing  (Reasonable Suspicion – Post Accident) (cost for entire bid / cost 
individual service only) 
 
Wait time at your facility         (mins)  
 
Name of MRO:            
Note:  The MRO for the Drug testing program   
may be the same as that selected for Pre-Employment  
Physicals and the CDL program. 



 16 

Breath Alcohol Test       
 normal business hours       /       (ea) 
 
 after normal business hours& weekends    /       (ea) 
 
Eleven (11) Panel Urine Drug Test 
 normal business hours      /       (ea) 
 
 after normal business hours & weekends    /       (ea) 
 
Will your facility need prior notification of an  
employee being sent for testing during normal 
business hours?       ⧠ YES  ⧠ NO 
 
If yes, what is your minimum required  
notification time?            
 
Will your facility need prior notification of an  
employee being sent for testing after normal  
business hours or on weekends?     ⧠ YES  ⧠ NO 
 
If yes, what is your minimum required  
notification time?            
 
Once an employee arrives at your facility list your  
expected  (not to exceed) time for the completion 
of the testing process for both urine and drug 
(one individual): 
 
 that will take place during normal business 
 hours                (ea) 
 
 after normal business hours on a weekday          (ea) 
 
 after normal business hours on a weekend          (ea) 
  
Indicate the turnaround time for reporting a negative 
drug test results when the drug test sample is  
obtained: 
 
 on a weekday (excluding Friday)            (ea) 
 
 on a Friday               (ea) 
 

on a Saturday or Sunday             (ea) 
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CDL Alcohol & Drug Testing  
 
Wait time at your facility               (per visit) 
 
Provide cost of following:  (cost for entire bid / cost individual service only) 
 
Name of MRO:            
Note:  The MRO for the CDL program  
may be the same as that selected for Pre-Employment  
Physicals and the Drug Testing. 
 
List the cost for conducting breath alcohol test 
During normal business hours:      /       (ea) 
 
List the cost for conducting DOT five (5) panel 
urine drug test during normal business hours:    /       (ea) 
 
List any added cost for testing taking place after  
normal business hours or during weekends:    /       (ea) 
 
List any additional cost for program administration, 
to include the selection and management of the  
random testing requirements: 
 
          /    
 
          /    
 
          /    
 
 
Will your facility need prior notification of an  
Employee being sent for testing during normal  
Business hours?       ⧠ YES  ⧠ NO 
 
 If yes, what is your minimum required  
 Notification time?           
 
Will your facility need prior notification of an  
employee being sent for testing after normal  
business hours or on weekends?     ⧠ YES  ⧠ NO 
 
 If yes, what is your minimum required 
 notification time?           
Once an employee arrives at your facility list your  
expected  (not to exceed) time for the completion 
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of the testing process for both urine and drug 
(one individual) that will take place: 
 
 during normal business hours            (ea) 
 
 after normal business hours on a weekday          (ea) 
 
 after normal business hours on a weekend          (ea) 
 
Indicate the turnaround time for reporting a negative 
drug test results when the drug test sample is  
obtained: 
 
 on a weekday (excluding Friday)            (ea) 
  
 on a Friday               (ea) 
 

on a Saturday or Sunday             (ea) 
 
 
Provide cost for providing medical examinations 
as prescribed in the FMCSR Part 391.41 &  391.43   /      (PP) 
 
 
 
Schedule of fees and other charges for: 
 
 Records Handling              (PP) 
 
 Other charges (copying, postage, courier)          (PP) 
  
 Functional Capacity Testing (Pre-employment)   /      (PP)  
 (without Isokinetics Testing) 
 
 Functional Capacity Testing (Pre-employment)   /      (PP)  
 (with Isokinetics Testing for Med-Heavy to Heavy job functions) 
 
 Functional Capacity Testing (Return to Duty)   /      (PP) 
 (Indicate cost with and without Isokinetics Testing) 
 
 Evaluation of Position(s) for Functional Capacity   /        (position) 
 (to include review of job duties and Job Descriptions) 
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 ** Please list, in detail with associated fees and charges, any 
additional services typically provided, relative to the services requested 
in this RFP.   (Attach additional sheets as necessary) 


