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

  ABSTRACT OF BIDS Signature:

A.

1 $110.00 EACH N/A

2 $85.00 EACH N/A

3 $70.00 TOTAL N/A

$32.00 EACH N/A

$45.00 EACH N/A

$15.00 EACH N/A

$37.00 EACH N/A

$16.00 EACH N/A

$50.00 EACH N/A

$23.00 EACH N/A

$14.00 EACH N/A

4

5

6

7

7

8

B

9

a

b

c

d 

e 

OTHER

OTHER

$25.00 EACH

$45.00 EACH

N/A

N/A

N/A

Fees will vary depending on specific testing 
requirements. Please see attached price sheet.

See Attached

See Attached

See Attached

See Attached

See Attached

OTHER

Fees for any alternative or additional service Proposed, generally requested in conjunction with 
employee physicals: A fee schedule may be attached in lieu of this section

X-RAYS

BLOOD TESTS

OTHER

Pulmonary Function Test (including doctor fees)

Functional Capacity Evalutaion (including doctor fees)

Job Demand Analysis (JDA) per position (including doctor fees)

Physical Ability Test based on established JDA

occupational Injury/Illness Examination

Glucose

EKG

CBC

PSA

Medical evalutation for Respiratory Protection Program and PLHCP Services

Fire Phyical Assesment including 

Audiometry

Spirometry

Venipuncture

Lipid Profile

AFTER-HOURS OR 
WEEKEND COSTDescription of Bid Item

Physical/Assessments

Post Job Offer Employment Physical including Urinalysis and audiometrice testing

DOT Physicals (in accordance with 49 CFR Part 40)

Bidder Number 
__1_  

CL/RFP Number
RFPCL25-005

Page _1__
of   

  _1__ 

CL/RFP Title

Employee Physicals

occupationalhealth@ccmhhealth.com

Comanche County Hospital Authority DBA
MMG Occupational Medicin

George Kruger

3201 W Gore Blvd Suite G-1

Lawton, OK 73505

580-355-9675

Date Opened:

October 9, 2024

  

CONTRACTOR'S CERTIFICATE OF COMPLIANCE Yes

Yes

Fincancial Services: Buyer

Colbie Garrett

Number of ADDENDA Issued

NONE

Addenda Acknowledged

N/A

Bidder Number 
__2_  

Bidder Number 
__3_  

 

Addenda 
Acknowledged

N/A

Item No. NORMAL 
WORKDAY COST

Addenda 
Acknowledged

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

As required
Yes

           Deaven Newell
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CITY OF LAWTON 

REQUEST FOR PROPOSALS TO 
PERFORM EMPLOYEE PHYSICALS, JOB DEMANDS ANALYSIS, AND OTHER 

MEDICAL SERVICES 
 
The City of Lawton, Oklahoma is seeking proposals from qualified medical care 
professionals interested in providing post offer employment physicals for applicants 
selected for employment in certain labor and trades occupations, Non-DOT physicals 
and DOT physicals for applicants or City of Lawton employees in driving positions that 
require a commercial driver’s license on at least a bi-annual basis, providing medical 
evaluations in accordance with OSHA regulations for applicants and employees 
required to use respiratory protection in the performance of job duties, Job Demands 
Analysis for certain positions, Physical Ability Testing for certain applicants and 
functional capacity evaluation of selected employees and medical examinations for 
occupational related injuries/illnesses 
 
SCOPE 
 
Post-Offer Employment Physicals The post-offer employment physical to be given to 
applicants selected for hire in labor and trades positions is a basic physical examination.  
This exam is to include a urinalysis (multi-stick or similar), and audiometric testing.  The 
physicals are to be conducted “hands on” by a properly qualified physician licensed to 
practice in the State of Oklahoma.  Except for the audiogram, results of the physical 
examination will be recorded on forms provided by the City of Lawton (example 
attached).  The examining physician must make recommendations as to the 
employability of the applicant based on job requirements of the prospective position (as 
well as be indicated on the physical examination form), the applicant’s medical history, 
and the results of the physical examination.  Experience indicates that 40-50 such 
physicals would be required annually.  However, no minimum or maximum number is 
guaranteed. 
 
Physical examinations must be completed within 48 hours (weekends excluded) after 
the request is received from the Human Resources department.  It is preferred that they 
be provided on a “walk in” basis and be performed within 30 minutes of arrival.  The 
completed physical examination form will be maintained by the provider. A certificate 
with the physician’s recommendation on employability will be returned to the Human 
Resources Department by a secure method (preferably electronic) within 1 business 
day of completing the exam.  If a designated physician is assigned this contract, a 
backup physician will be made available during absences or unavailability of the 
designated physicians. 
 
The audiogram must include a record of hearing threshold levels for frequencies at 500, 
1000, 2000, 3000, 4000 and 6000 Hz.  Audiometric testing must be conducted by 
certified technicians or audiologists using equipment calibrated in accordance with ANSI 
(American National Standards Institute) standards. 



  

                                                         Page 2 of 6 

 

 
Additional diagnostic tests, such as x-rays, blood work, or medical evaluation for use of 
respiratory protection, would be conducted only as requested by the City of Lawton 
Human Resources staff or with the express approval of the Human Resource Director. 
 
DOT Physicals – The purpose of this examination is to determine a driver’s physical 
qualification to operate a commercial motor vehicle (CMV) in interstate commerce 
according to the requirements in 49 CFR 391.41-49.  Therefore, the medical examiner 
must be knowledgeable of these requirements and guidelines developed by the FMCSA 
(Federal Motor Carrier Safety Administration) to assist the medical examiner in making 
the qualification determination.  The federal form “Medical Examination Report FOR 
COMMERCIAL DRIVER FITNESS DETERMINATION” will be used and the certification 
card issued to both the City of Lawton and the employee.  All employees in DOT 
positions will need to be tested at least once every 2 years.  There are approximately 
150 DOT positions.  Experience indicates that 12 or more such physicals and one or 
more Job Demand Analysis would be required annually.  However, no minimum or 
maximum number is guaranteed.  
 
Fire Physical Assessment – The Fire Physical Assessment is to be given to fire 
employees which include those members who must be assessed as part of the Hazmat 
team for continued certification.  This exam is to include, audiometry spirometry, 
venipuncture, lipid profile, glucose, EKG, CBC and PSA testing.  The physicals are to 
be conducted “hands on” by a properly qualified physician licensed to practice in the 
State of Oklahoma.  The completed physical exam and other assessments will be 
maintained by the provider as a baseline for each fire employee tested.  Records must 
be maintained for 30 years.  Experience indicates that approximately 60 such physicals 
would be required annually.  No minimum or maximum number is guaranteed.  
 
Pulmonary Function Test and Evaluations for Respiratory Protection Program – 
The purpose of this test and evaluation is for applicants hired into positions where use 
of a respirator is required.  This test also provides a baseline analysis for employees 
who will wear respiratory protection on the job.  The Human Resources Department will 
authorize completion of the medical evaluation required by the OSHA Respiratory 
Protection Standard in conjunction with the post-offer employment physical 
examination.  In addition, the test is to be available, separate from the physical 
examination to existing employees who require such evaluation.  The provider will be 
required to designate a physician or other licensed health care professional to conduct 
medical evaluations as required by OSHA 29 CFR 1910.134.  The provider will submit a 
written report to the Human Resources Department with recommendations as to 
whether the employee can safely wear a respirator.  The facility will be required to 
maintain on file all medical evaluations and questionnaires.  A total of 10 to 15 such 
tests are expected annually; but no minimum or maximum number is guaranteed. 
 
Job Demand Analysis - Job Demand Analysis and physical ability testing may be 
requested for certain designated City of Lawton positions.  Position descriptions and 
other documentation and access for observation of workers in such positions will be 
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provided by the city.  Based on the requirements determined by a Job Demand 
Analysis, either completed during the current contract period or previously, applicants 
for one of the designated positions will undergo a job specific physical ability test.  Such 
Job Demand Analysis and Physical Abilities Tests would only be conducted at the 
request of the City of Lawton Human Resources Director or designee.  The Job 
Demand Analysis shall conform to generally recognized standards for such reviews. 
Each analysis will determine the specific physical demands of the job reviewed. The test 
procedure must be validated by a recognized authority.  Experience indicates that (12) 
or more such physicals and (1) or more Job Demand Analyses would be required 
annually, however, no minimum or maximum number is guaranteed.  
 
Functional Capacity Evaluations - For certain existing employees, as authorized by 
the Human Resources Director or designee, testing to determine an employee’s 
strength, dexterity, flexibility and cardiovascular endurance may be required in 
determining an employee’s fitness to return to work or continue working in a particular 
position without undue risk or to determine what accommodations must be made to 
retain a physically impaired employee in a particular position.  Given the physical 
requirements of a position, the test will be administered to determine an employee’s 
suitability to perform in that position without a high risk of injury due to physical 
inadequacies.  Types of tests may include torso, leg, arm and hand strength testing for 
any weakness in major muscle groups; testing for back strength, flexion and range, 
testing for cardiovascular endurance etc.  The report of test results must include 
recommendations, such as, what is required to improve an employee’s fitness for a 
particular position; what aspects of the job the employee would not be able to safely 
perform, etc.  The test procedure must be validated by a recognized authority.  It is 
anticipated that 5-7 tests would be needed annually.  No minimum number of these 
tests is guaranteed.   
 
Medical Examination for Occupational Related Injuries/Illnesses 
For existing employees, as authorized by the Human Resources Director or designee, 
examinations for occupational injurie/illnesses.  The examinations are to be conducted 
“hands on” by a properly qualified physician licensed to practice in the State of 
Oklahoma.  Examinations must be completed within 48 hours (weekends excluded) 
after the request is received from the Human Resources department.  The completed 
examination form will be maintained by the provider. A certificate with the physician’s 
recommendation will be returned to the Human Resources Department by a secure 
method (preferably electronic) within one (1) business day of completing the exam.  If a 
designated physician is assigned this contract, a backup physician will be made 
available during absences or unavailability of the designated physicians. No minimum 
number of these tests is guaranteed. 
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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 within 10 miles of the City of Lawton’s city limits and have 
the capabilities to deal with the city’s needs (See item B on the cost sheet) 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.  
The City may elect to contract for each section of the cost sheet separately or in its 
entirety. 
 
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. Physical/ Assessments   
1. Post Job Offer Employment Physical including   

Urinalysis and audiometric testing 
$                   each $                     each 

    2.    DOT Physicals (in accordance with 49 CFR Part           
           40) 

$                   each $                     each 

3. Fire Physical Assessment including 
       ●   Audiometry 
       ●   Spirometry 
       ●   Venipuncture 
       ●   Lipid Profile 
       ●   Glucose, 
       ●   EKG, 
       ●   CBC and 
       ●   PSA 

$                   Total 
$                   each 
$                   each 
$                   each 
$                   each 
$                   each 
$                   each 
$                   each 
$                   each 
 

$                     Total 
$                     each 
$                     each 
$                     each 
$                     each 
$                     each 
$                     each 
$                     each 
$                     each 

 
4.  Medical Evaluation for Respiratory Protection             

            Program and PLHCP Services 

$ _________each 

 
5.  Pulmonary Function Test – (including doctor    

            fees) 

$ _________each 

 
6.  Functional Capacity Evaluation – (including doctor  

            fees) 

$ _________each 

7.  Job Demand Analysis (JDA) per position -            
        (including doctor fees) 
      ●Physical Ability Test based on established 
        JDA 

$                    per job 
 
$                     per employee 

8. Occupational Injury/Illness Examination 
 

$ _________ each 

B. Other  
9.  Fees for any alternative or additional service 

            Proposed, generally requested in conjunction 
with employee physicals:  A fee schedule may 

  be attached in lieu of this section 
 
 

 

a.   X- rays 
 

$ _________ each 

b.   Blood tests 
 

$ _________ each 

c  (other, please specify  __________) 
 

$ _________ each 

           d  (other, please specify ___________) 
 

$ _________ each 

           e (other, please specify   ___________) 
 

$ _________ each 
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Service Data Questionnaire  
1.  Will you provide secure delivery of physical test 
     results? Describe methods and cost. 
 

 

2.  Will you provide utilization reports on a monthly 
     basis? Please provide a sample report.  
 

 

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

 

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

 

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

 

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

 

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

 

8.   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, reporting,            
      and record keeping. 

 

9. 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. 

 

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

 

11. Provide with your proposal a copy of the form  
      which will be used to record the Job Demand 
      Analysis and subsequent physical demand  
      testing results.  Identify the authority which will 
      validate the test. 

 

12. Provide a copy of the form which will be used to 
      record the functional capacity evaluation results 
      with your proposal and identify the authority to  
      validate the test. 

 

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

 

14. Will you issue the DOT certification card to the 
      employee and what will you return to the City of  
      Lawton at the employer? 
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