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Acceptance and entry into this agreement by and on behalf of the City of Lawton is made this 
_________ day of ________________________, 20______. 

 
The City of Lawton, Oklahoma 
a Municipal Corporation      

 
 

_____________________________ 
       Stanley Booker, Mayor  
ATTEST: 
 
________________________________________ 
Donnalynn Blazek-Scherler, City Clerk 
 

 
LEGAL REVIEW 

 
APPROVED, as to form and legality on behalf of the City of Lawton on the __________  
 
day of _____________________________, 20______. 
 
            
       _____________________________ 
       City Attorney 
 
 





                                                                                           I CERTIFY that I have opened, read, and recorded herein all bids received and listed below:

  ABSTRACT OF BIDS Signature:

Description of Bid Item

1 DOT Drug Screen Testing (including MRO services) $45.00 $70.00 $60.000 $360.00 $45.000 $45.00

2 Non-DOT Drug Screen Testing (including MRO 
services) $45.00 $70.00 $60.000 $360.00 $45.000 $45.00

3 DOT Breath Alcohol $30.00 $40.00 $60.000 $360.00 $40.000 n/a

4 Non-DOT Breath Alcohol $30.00 $40.00 $60.000 $360.00 $40.000 n/a

**100.00 cal os fee**

 

Normal Workday 
Cost

After-Hours or 
Weekend Cost

N/A
As required

Yes
Yes

Yes

3201 W Gore Blvd Suite G-1

Lawton, OK 73505

580-355-9675

occupationalhealth@ccmhhealth.com

Addenda Acknowledged

Bidder Number 
__3_  

Comanche County Hospital Authority 
DBA MMG Occupational Medicine

George Kruger

Bidder Number 
__1_  

CL/RFP Number
RFPCL25-006

Page _1__
of   

  _1__ 

CL/RFP Title
Employee Drug and Alcohol Screening for Normal 

Business, After Hours

lawtonlab5243@gmail.com

Yes

Yes

Allied Lab, INC

Deana Walters

P O Box 6834

Lawton, OK 73506

580-248-9679

Date Opened:

October 9, 2024

Fincancial Services: Buyer

Colbie Garrett

Number of ADDENDA Issued

NONE

Addenda Acknowledged

N/A

Statcare Urgent & Walk In Medical Care 
PLLC

Priti Jain

135 Mineola Blvd

Bidder Number 
__2_  

Item No. Normal Workday 
Cost

After-Hours or Weekend 
Cost

As required
Yes

DELIVERY:
CORPORATE SEAL OR NOTARY:
AFFIDAVIT OF PAYMENTS....$25,000:

As required
Yes

Yes

Yes

  

CONTRACTOR'S CERTIFICATE OF COMPLIANCE

Normal Workday 
Cost

After-Hours or 
Weekend Cost

New York, NY 11501

917-310-3371

occhealthgrp@naomedical.com

Addenda Acknowledged

N/A

           Deaven Newell
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CITY OF LAWTON 

REQUEST FOR PROPOSALS TO 
PERFORM EMPLOYEE DRUG & ALCOHOL TESTING 

 
The City of Lawton, Oklahoma is seeking proposals from qualified medical care 
professionals interested in providing drug testing for applicants being considered for 
employment with the City of Lawton, drug and alcohol testing of existing City of Lawton 
employees which there is a legal authorization for random or other type of testing such 
as reasonable suspicion “for cause” testing, post-accident testing or return to duty 
testing.  The City of Lawton is seeking drug and alcohol testing during normal business 
hours (Monday – Friday 8am to 5pm) and after normal business hours (after 5pm and 
before 8am Monday -Friday) and weekends for post-accident and reasonable suspicion 
drug and alcohol testing of existing City of Lawton employees.  
 
SCOPE 
 
 
Drug Screen Testing (DOT and NON-DOT) - Existing employees and potential hires 
for which there is a legal requirement for testing or reasonable suspicion to suspect 
unlawful use or abuse of a chemical substance will also undergo the drug testing and/or 
an Evidential Breath Test for evidence of alcohol use of existing employees.   
 
The initial screen must be by immunoassay or thin-layer chromatography methods. The 
confirmation testing must be by combination gas-liquid chromatography/mass 
spectrometry analysis.  Collection methods, chain of custody, confidentially, and 
specimen security must be in accordance with State and Federal guidelines.  Also, the 
sample will be tested for adulteration.  Testing must be conducted in a NIDA (National 
Institute for Drug Assessment) approved laboratory.  Substances to be tested for on the 
non-DOT tests include amphetamines, barbiturates, benzodiazepines, cannabinoids, 
cocaine, methadone, methaqualone, opiates, phencyclidine and propoxyphene (9 
panel).  DOT test must comply with 49 CFR Part 40.  A qualified physician licensed to 
practice in the State of Oklahoma is to be designated by the provider as the Medical 
Review Officer (MRO) for the City of Lawton.  The MRO will review all lab results.  For 
positive test results, the MRO will contact the patient to discuss the positive result and 
will determine if it is due to a legitimate cause or due to the unlawful use or abuse of a 
chemical substance.  The services of the MRO are to be included at no extra cost 
above the fee charged for each drug test. 
 
Random Testing - For employee groups that participate in a random drug and alcohol 
testing program, the Human Resources Department or their designee will furnish to the 
provider the names and employee numbers of employees to be included in each testing 
pool.  By use of appropriate computer software or other approved method, the provider 
will generate a random selection process to identify employees to be tested along with a 
list of alternates.  The provider will keep all information related to employees selected 
for testing and the anticipated test date(s) confidential only releasing it to the Human 



  

                                                         Page 2 of 4 

 

Resources Director or their designee.  The Human Resources Director or their designee 
will be responsible for arranging for employees to report for testing as scheduled. 
 
Timely processing and reporting of all test results is required.  Negative drug test results 
must be reported to the City’s Human Resources Department Director or their designee 
within 48 hours and positive results must be reported within 72 hours including 
weekends.  Reporting will include access to results electronically. 
 
No minimum or maximum number is guaranteed. 
 
Breath Alcohol Testing – Existing employees for which there is a legal requirement for 
testing or reasonable suspicion to suspect unlawful use or abuse will also undergo a 
Breath Alcohol Test.  See the random testing section above under Drug Screen Testing.  
It is anticipated 80-90 Evidential Breath Tests will be required annually.  No minimum or 
maximum number is guaranteed. 
 
Other - Please complete the attached evaluation forms for pricing and information 
gathering and note any exceptions or additions your firm has with the listed items. 
 
The medical facility must be able to respond to testing request with within one hour of 
request and have the capabilities to deal with the City’s needs either internally or with 
additional outside facilities. 
 
Services will be contracted for one year with possible renewal for up to two additional 
one-year periods. 
 
The City of Lawton reserves the right to reject any or all proposals or portions thereof.   
 
Note:  Proposals will not be accepted if submitted by fax or email. 
 
Selection Criteria -  
 
The proposals will be evaluated based on the following criteria: 
 

1. Qualifications and capabilities of the medical care provider to perform the 
required services. 

2. Experience in satisfactorily performing similar services for other clients. 
3. Timelines of service. 
4. Cost of services. 
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PROPOSED CHARGES FOR PROFESSIONAL MEDICAL SERVICES AS SPECIFIED  
IN REQUEST FOR PROPOSALS 

Complete this page indicating unit cost to be charged the City of Lawton for medical services. 
 
 
 

Service Pricing Fees 
 

Normal Workday Cost After-Hours or 
Weekend Cost 

A. Drug/Alcohol Testing   
1. DOT Drug Screen Testing (including MRO 

services) 
$                   each $________ each 

2. Non-DOT Drug Screen Testing (including   
       MRO services)      

 

$                   each $ ________each 

3. DOT Breath Alcohol  
 

$                   each $ _______ each 

    4.   Non-DOT Breath Alcohol $ ________ each $ _______ each 

Service Data Questionnaire  

1.  Will you provide secure web-based access to  
     test results for drug and alcohol testing? 

 

2.  Will you provide electronic web-based negative  
     drug and alcohol test results to multiple people 
     while not providing positive results to the same 
     people? 

 

3.  Will you provide electronic web-based positive   
     drug and alcohol test results to limited people? 

 

4.  Please provide the name and phone number  
     for your after-hours and weekend contact     
     person. 

 

5.  Will you provide itemized billing?  
6.  Will you provide utilization reports on a monthly 
     basis? Please provide a sample report.  

 

7.  Will you provide utilization reports broken down      
     by City Departments on a monthly basis? 

 

8.  Will you provide utilization reports broken down  
     by type of service on a monthly basis? 

 

9. Will you provide utilization reports in an  
      electronic format such as over the web or in  
      MS Excel? 

 

10. List the specific location(s) for delivery of        
      services. If different for specific services, please 
      list and identify the service. 

 

11. Will you provide testing within the specified time 
      frames?  If no, please list the time frames     
      needed for each service. 

 

12. Please provide 3 references that have used  
      your services including name of contact, title,    
      name of organization and phone number.   

 

13. Provide proof of the following licensure and   
      accreditation requirements: 

a. Licensure issued by the U.S. Department 
of Health and Human Services (HHS;  

              attach CLIA certificate) 
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b. Proof of having met the minimum          
      standards to engage in urine drug testing 
      for federal agencies.  Provide proof of the  
      last inspection by HHS or Office of Drug  
      and Alcohol Policy and Compliance 
      (ODAPC) to include any findings and/or 

             Corrective measures. 
14. Provide proof of compliance with ongoing  
      implementation of Health and Human Services 
      (HHS) and Department of Transportation (DOT) 
      prescribed procedures and controls on 
      accuracy & confidentiality of testing, reporting,            
      record keeping & specimen handling. 

 

15. Provide proof that the full-time laboratory    
      director is an M.D., licensed to practice. 
      medicine in the State of Oklahoma, and board-  
      certified in anatomical and clinical pathology. 

 

16. Provide an example of a chemistry (chem)  
      panel and a CBC sample report. 

 

17. Describe your customer support services  
      including your ability to provide prompt  
      response to inquiries. 

 

18. Does the proposed MRO meet the DOT 
      guidelines? (Please see 
      http://www.dot.gov/ost/dapc/ (49 CFR part 40) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.dot.gov/ost/dapc/
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