Quotation No. 964-4275

	COUNTY  OF  FRESNO

	Request for Quotation

	
	NUMBER:  964-4275

 ref quote 964-4275
	

	Medical Examinations - Pre-Employment, Periodic, Compulsory & DMV

 ref subject  \*MERGEFORMAT Medical Examinations - Pre-Employment, Periodic, Compulsory & DMV

	May 1, 2006

	ORG/Requisition: 10100400/ 1016000117
	PURCHASING USE
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	IMPORTANT:  SUBMIT QUOTATION IN SEALED PACKAGE WITH QUOTATION NUMBER, CLOSING DATE AND BUYER’S NAME MARKED CLEARLY ON THE OUTSIDE TO:

	COUNTY OF FRESNO, Purchasing

4525 EAST HAMILTON AVENUE

FRESNO, CA  93702-4599

	Closing date of bid will be at 2:00 p.m., on May 26, 2006

 ref date  \* MERGEFORMAT May 26, 2006.
QUOTES WILL BE CONSIDERED LATE WHEN THE OFFICIAL PURCHASING TIME CLOCK READS 2:00 P.M.

	Quotes will be opened and publicly read at that time.  All quotation information will be available for review after contract award.

	Clarification of specifications are to be directed to:  Gary Parkinson/Pat Flaherty

 ref buyer  \* MERGEFORMAT Gary Parkinson/Pat Flaherty, phone (559) 456-7110, FAX (559) 456-7831.

	GENERAL CONDITIONS:  See “County Of Fresno Purchasing Standard Instructions And Conditions For Request For Proposals (RFP’S) and Requests for Quotations (RFQ’S)” attached.  Check County of Fresno Purchasing’s Open Solicitations website at www.co.fresno.ca.us/0440/Bidshome.asp for RFQ/RFP documents and changes.

	BIDDER TO COMPLETE

	UNDERSIGNED AGREES TO FURNISH THE COMMODITY OR SERVICE STIPULATED IN THE ATTACHED QUOTATION SCHEDULE AT THE PRICES AND TERMS STATED, SUBJECT TO THE “COUNTY OF FRESNO PURCHASING STANDARD INSTRUCTIONS AND CONDITIONS FOR REQUEST FOR PROPOSALS (RFP’S) AND REQUESTS FOR QUOTATIONS (RFQ’S)”ATTACHED.

	Except as noted on individual items, the following will apply to all items in the Quotation Schedule.

	1. Complete delivery will be made within 
	
	calendar days after receipt of Order.

	2. A cash discount of
	
	%
	
	days will apply.

	

	Company

	

	Address

	
	
	

	City
	State
	Zip Code

	(     ) 
	
	(     ) 
	
	

	Telephone Number
	
	Facsimile Number
	
	E-mail Address

	Taxpayer Federal I.D. No.:
	

	

	Signed By

	
	

	Print Name
	Title


COUNTY OF FRESNO PURCHASING

STANDARD INSTRUCTIONS AND CONDITIONS FOR
REQUESTS FOR PROPOSALS (RFP'S) AND REQUESTS FOR QUOTATIONS (RFQ'S)

Note: the reference to “bids” in the following paragraphs applies to RFP's and RFQ's

GENERAL CONDITIONS

By submitting a bid the bidder agrees to the following conditions.  These conditions will apply to all subsequent purchases based on this bid.

1. BID PREPARATION:  

A) All prices and notations must be typed or written in ink.  No erasures permitted.  Errors may be crossed out, initialed and corrections printed in ink by person signing bid.

B) Brand Names: Brand names and numbers when given are for reference. Equal items will be considered, provided the offer clearly describes the article and how it differs from that specified.  In the absence of such information it shall be understood the offering is exactly as specified.

C) State brand or make of each item.  If bidding on other than specified, state make, model and brand being bid and attach supporting literature/specifications to the bid.

D) Bid on each item separately.  Prices should be stated in units specified herein.  All applicable charges must be quoted; charges on invoice not quoted herein will be disallowed.

E) Time of delivery is a part of the consideration and must be stated in definite terms and must be adhered to.  F.O.B. Point shall be destination or freight charges must be stated.

F) All bids must be dated and signed with the firm’s name and by an authorized officer or employee.

G) Unless otherwise noted, prices shall be firm for 120 days after closing date of bid.

2. SUBMITTING BIDS:

A) Each bid must be submitted on forms provided in a sealed envelope with bid number and closing date and time on the outside of the envelope/package.

B) Interpretation: Should any discrepancies or omissions be found in the bid specifications or doubt as to their meaning, the bidder shall notify the Buyer in writing at once.  The County shall not be held responsible for verbal interpretations.  Questions regarding the bid must be received by Purchasing at least 5 working days before bid opening.  All addenda issued shall be in writing, duly issued by Purchasing and incorporated into the contract.

C) ISSUING AGENT/AUTHORIZED CONTACT: This RFQ has been issued by County of Fresno Purchasing. Purchasing shall be the vendor’s sole point of contact with regard to the RFQ, its content, and all issues concerning it.

All communication regarding this RFQ shall be directed to an authorized representative of County Purchasing. The specific buyer managing this RFQ is identified on the cover page, along with his or her telephone number, and he or she should be the primary point of contact for discussions or information pertaining to the RFQ. Contact with any other County representative, including elected officials, for the purpose of discussing this RFQ, its content, or any other issue concerning it, is prohibited unless authorized by Purchasing. Violation of this clause, by the vendor having unauthorized contact (verbally or in writing) with such other County representatives, may constitute grounds for rejection by Purchasing of the vendor’s quotation.

The above stated restriction on vendor contact with County representatives shall apply until the County has awarded a purchase order or contract to a vendor or vendors, except as follows. First, in the event that a vendor initiates a formal protest against the RFQ, such vendor may contact the appropriate individual, or individuals who are managing that protest as outlined in the County’s established protest procedures. All such contact must be in accordance with the sequence set forth under the protest procedures. Second, in the event a public hearing is scheduled before the Board of Supervisors to hear testimony prior to its approval of a purchase order or contract, any vendor may address the Board.

D) Bids received after the closing time will NOT be considered.

E) Bidders are to bid what is specified or requested first. If unable to or willing to, bidder may bid alternative or option, indicating all advantages, disadvantages and their associated cost.

3. FAILURE TO BID:

A) If not bidding, return bid sheet and state reason for no bid or your name may be removed from mailing list.

4. TAXES, CHARGES AND EXTRAS: 

A) County of Fresno is subject to California sales and/or use tax (7.975%). Please indicate as a separate line item if applicable.

B) DO NOT include Federal Excise Tax.  County is exempt under Registration No. 94-73-03401-K.

C) County is exempt from Federal Transportation Tax.  Exemption certificate is not required where shipping papers show consignee as County of Fresno.

D) Charges for transportation, containers, packing, etc. will not be paid unless specified in bid.

5. W-9 – REQUEST FOR TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION:

Upon award of bid, the vendor shall submit to County Purchasing, a completed W-9 - Request for Taxpayer Identification Number and Certification if not already a current vendor with The County of Fresno. This form is available from the IRS to complete on line at http://www.irs.gov/pub/irs-pdf/fw9.pdf.
6. AWARDS:

A) Subject to the local preference provisions referenced in Paragraph 6 below and more thoroughly set forth in the General Requirements section of this RFQ, award(s) will be made to the most responsive responsible bidder.  The evaluation will include such things as life-cycle cost, availability, delivery costs and whose product and/or service is deemed to be in the best interest of the County. The County shall be the sole judge in making such determination.

B) Unless bidder gives notice of all-or-none award in bid, County may accept any item, group of items or on the basis of total bid.

C) The County reserves the right to reject any and all bids and to waive informalities or irregularities in bids.

D) After award, all bids shall be open to public inspection. The County assumes no responsibility for the confidentiality of information offered in a bid.

7. LOCAL VENDORS

A) Local Vendor Preference (applicable to RFQ Process only)

The following provisions are applicable only to the County’s acquisition of materials, equipment or supplies through the RFQ process when the funding source does not require an exemption to the Local Vendor Preference.

THE PROVISIONS OF THIS PARAGRAPH ARE APPLICABLE, NOTWITHSTANDING ANY OTHER PROVISIONS OF THIS RFQ TO THE CONTRARY

If the apparent low bidder is not a local vendor, any local vendor who submitted a bid which was within five percent (5%) of the lowest responsive  bid as determined by the purchasing agent shall have the option of submitting a new bid within forty-eight hours (not including weekends and holidays) of County’s delivery of notification. Such new bids must be in an amount less than or equal to the lowest responsive bid as determined by the purchasing agent.  If the purchasing agent receives any new bids from local vendors who have the option of submitting new bids within said forty-eight hour period, it shall award the contract to the local vendor submitting the lowest responsible bid. If no new bids are received, the contract shall be awarded to the original low bidder as announced by the purchasing agent.

B) Local Vendor Defined

“Local Vendor” shall mean any business which:

1. Has its headquarters, distribution point or locally-owned franchise located in or having a street address within the County for at least six (6) months immediately prior to the issuance of the request for competitive bids by the purchasing agent; and

2. Holds any required business license by a jurisdiction located in Fresno County; and

3. Employs at least one (1) full-time or two (2) part-time employees whose primary residence is located within Fresno County, or if the business has no employees, shall be at least fifty percent (50%) owned by one or more persons whose primary residence(s) is located within Fresno County.

8. TIE BIDS:

All other factors being equal, the contract shall be awarded to the Fresno County vendor or, if neither or both are Fresno County vendors, it may be awarded by the flip of a coin in the presence of witnesses or the entire bid may be rejected and re-bid. If the General Requirements of this RFQ state that they are applicable, the provisions of the Fresno County Local Vendor Preference shall take priority over this paragraph.

9. PATENT INDEMNITY:

The vendor shall hold the County, its officers, agents and employees, harmless from liability of any nature or kind, including costs and expenses, for infringement or use of any copyrighted or uncopyrighted composition, secret process, patented or unpatented invention, article or appliance furnished or used in connection with this bid.

10. SAMPLES:

Samples, when required, must be furnished and delivered free and, if not destroyed by tests, will upon written request (within 30 days of bid closing date) be returned at the bidder's expense. In the absence of such notification, County shall have the right to dispose of the samples in whatever manner it deems appropriate.

11. RIGHTS AND REMEDIES OF COUNTY FOR DEFAULT:

A) In case of default by vendor, the County may procure the articles or service from another source and may recover the cost difference and related expenses occasioned thereby from any unpaid balance due the vendor or by proceeding against performance bond of the vendor, if any, or by suit against the vendor. The prices paid by the County shall be considered the prevailing market price at the time such purchase is made.

B) Articles or services, which upon delivery inspection do not meet specifications, will be rejected and the vendor will be considered in default. Vendor shall reimburse County for expenses related to delivery of non-specified goods or services.

C) Regardless of F.O.B. point, vendor agrees to bear all risks of loss, injury or destruction to goods and materials ordered herein which occur prior to delivery and such loss, injury or destruction shall not release vendor from any obligation hereunder.

12. DISCOUNTS:

Terms of less than 15 days for cash payment will be considered as net in evaluating this bid. A discount for payment within fifteen (15) days or more will be considered in determining the award of bid. Discount period will commence either the later of delivery or receipt of invoice by the County. Standard terms are Net Forty-five (45) days.

13. SPECIAL CONDITIONS IN BID SCHEDULE SUPERSEDE GENERAL CONDITIONS.

The “General Conditions” provisions of this RFP/RFQ shall be superseded if in conflict with any other section of this bid, to the extent of any such conflict.

14. SPECIAL REQUIREMENT:

With the invoice or within twenty-five (25) days of delivery, the seller must provide to the County a Material Safety Data Sheet for each product, which contains any substance on “The List of 800 Hazardous Substances”, published by the State Director of Industrial Relations. (See Hazardous Substances Information and Training Act. California State Labor Code Sections 6360 through 6399.7.)

15. RECYCLED PRODUCTS/MATERIALS:

Vendors are encouraged to provide and quote (with documentation) recycled or recyclable products/materials which meet stated specifications.

16. YEAR COMPLIANCE WARRANTY

Vendor warrants that any product furnished pursuant to this Agreement/order shall support a four-digit year format and be able to accurately process date and time data from, into and between the twentieth and twenty-first centuries, as well as leap year calculations. "Product" shall include, without limitation, any piece or component of equipment, hardware, firmware, middleware, custom or commercial software, or internal components or subroutines therein. This warranty shall survive termination or expiration of this Agreement. 

In the event of any decrease in product functionality or accuracy related to time and/or date data related codes and/or internal subroutines that impede the product from operating correctly using dates beyond December 31, 1999, vendor shall restore or repair the product to the same level of functionality as warranted herein, so as to minimize interruption to County's ongoing business process, time being of the essence. In the event that such warranty compliance requires the acquisition of additional programs, the expense for any such associated or additional acquisitions, which may be required, including, without limitation, data conversion tools, shall be borne exclusively by vendor. Nothing in this warranty shall be construed to limit any rights or remedies the County may otherwise have under this Agreement with respect to defects other than year performance.

17. PARTICIPATION:

Bidder may agree to extend the terms of the resulting contract to other political subdivision, municipalities and tax-supported agencies.

Such participating Governmental bodies shall make purchases in their own name, make payment directly to bidder, and be liable directly to the bidder, holding the County of Fresno harmless.

18. CONFIDENTIALITY:

All services performed by vendor shall be in strict conformance with all applicable Federal, State of California and/or local laws and regulations relating to confidentiality, including but not limited to, California Civil Code, California Welfare and Institutions Code, Health and Safety Code, California Code of Regulations, Code of Federal Regulations.

Vendor shall submit to County’s monitoring of said compliance.

Vendor may be a business associate of County, as that term is defined in the “Privacy Rule” enacted by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). As a HIPAA Business Associate, vendor may use or disclose protected health information (“PHI”) to perform functions, activities or services for or on behalf of County as specified by the County, provided that such use or disclosure shall not violate HIPAA and its implementing regulations. The uses and disclosures if PHI may not be more expansive than those applicable to County, as the “Covered Entity” under HIPAA’S Privacy Rule, except as authorized for management, administrative or legal responsibilities of the Business Associate.

Vendor shall not use or further disclose PHI other than as permitted or required by the County, or as required by law without written notice to the County.

Vendor shall ensure that any agent, including any subcontractor, to which vendor provides PHI received from, or created or received by the vendor on behalf of County, shall comply with the same restrictions and conditions with respect to such information.

19. APPEALS
Appeals must be submitted in writing within five (5) working days after the review committee notification of proposed recommendations. Appeals should be submitted to County of Fresno Purchasing, 4525 E. Hamilton Avenue, Fresno, California 93702-4599. Appeals should address only areas regarding RFP contradictions, procurement errors, quotation rating discrepancies, legality of procurement context, conflict of interest in rating process, and inappropriate or unfair competitive procurement grievance regarding the RFP process.

The Purchasing Manager will provide a written response to the complaint within five (5) working days unless the complainant is notified more time is required.

If the protesting bidder is not satisfied with the decision of the Purchasing Manager, he/she shall have the right to appeal to the Purchasing Agent within five (5) business days after notification of the Purchasing Manager’s decision.

If the protesting bidder is not satisfied with Purchasing Agent decision, the final appeal is with the Board of Supervisors.

 BIDDING INSTRUCTIONS

CONTRACT SERVICES
Overview of Services
The County of Fresno is soliciting bids from qualified vendors to establish an agreement under which the successful bidder will provide pre-employment, periodic, compulsory (also known as fit-for-duty), and DMV medical examinations for employment-related purposes for certain job classifications.  A qualified vendor shall be defined as being experienced in conducting medical examinations related to prospective and current employment, as outlined in the Scope of Work section of this RFQ. These examinations shall be conducted utilizing the evaluation system provided by the County of Fresno’s medical standards program administrator (a separate contract that is currently in the Request for Proposal process and expected to be determined by this RFQ’s deadline for written or fax requests for interpretations or corrections on May 17, 2006 at 8:00 a.m. as shown under the Terms and Conditions section), and adopted by the Department of Personnel Services, in accordance with the County’s Personnel Rule 8 – Medical Examinations (see Attachment “A” or visit our website at www.co.fresno.ca.us/1010/persweb/index.htm). 

The successful contractor will be required to conduct the pre-employment, periodic, compulsory, and DMV medical examinations consistent with the medical standards, guidelines, and evaluations utilized by the County of Fresno’s medical standards program administrator, as adopted by the Department of Personnel Services. The County’s medical examination program goal is to ensure that (1) an individual is medically qualified to perform the duties normally associated with a position in a specific job classification with or without reasonable accommodation, and (2) an individual, in performing the job duties, does not present a hazard to the health and safety of self, co-workers, or the public.  The types of medical examinations are as follows:
· Pre-employment (post-offer of employment) examinations are required for job classifications including, but not limited to, Correctional Officer, Deputy Sheriff, Deputy Probation Officer, Juvenile Correctional Officer, and District Attorney Investigator.  
· Employees in safety officer classifications are not currently undergoing periodic medical examinations (same medical examination as is conducted for pre-employment exams), but may be required in the future: employees under age 45 examined every third year after employment; employees 45 years and older examined annually.  Should the periodic exams be required, the County anticipates approximately 300 per year would be conducted.
· Compulsory medical examinations may be requested when a department head believes an employee, for medical reasons, has difficulty performing effectively in the essential functions and duties of the job and/or they may be presenting a hazard to themselves or others. Compulsory examination components are determined on a case-by-case basis.
· DMV examinations are required for persons occupying job classifications that are required to drive certain types of vehicles requiring DMV Class A or B licensure pursuant to the Code of Federal Regulations, Title 49.  Affected classification series’ may include Deputy Sheriff, Juvenile Correctional Officer, Correctional Officer, Road Equipment Operator, Parks Groundskeeper, Driver, and Stock Clerk.
The successful contractor will receive training regarding the system and process utilized (including forms to use in conducting the exams) by the County’s medical standards program administrator and will subsequently perform medical examinations for potential and existing County of Fresno employees upon the Department of Personnel Services’ request.  For the past two and one-half (2 ½) years, the County has required approximately 300-350 medical examinations be conducted per year, however this does not necessarily indicate what future need will be.  The majority of the examinations conducted during this time period fell under the pre-employment exam type (approximately 230 per year), with the second largest being DMV exams (approximately 100 per year).  In addition, as stated above, should periodic exams be required in the future, we anticipate approximately 300 per year would be conducted.  

Medical exams conducted by the selected contractor will be required to be completed without providing a medical recommendation.  All medical interpretations and/or recommendations will be provided by the County’s medical standards program administrator.  (Please see Scope of Work section for additional information and samples of what is currently utilized by the County of Fresno’s medical standards program.)
Note: The County reserves the right to enter into agreement with two vendors for the purpose of having an overflow or back-up vendor in the event the primary vendor is unable to meet the medical examination requirements set forth in this RFQ including, but not limited to, established timeframes for conducting the examinations as identified in the Scope of Work section.
Terms and Conditions
LOCAL VENDOR PREFERENCE:  The Local Vendor Preference does not apply to this Request for Quotation.

DEFINITIONS:  The terms Bidder, Proposer, Contractor and Vendor are all used interchangeably and refer to that person, partnership, corporation, organization, agency, etc. which is offering the quotation and is identified on page one of this Request For Quotation (RFQ).

INTERPRETATION OF RFQ: Vendors must make careful examination of the requirements, specifications and conditions expressed in the RFQ and fully inform themselves as to the quality and character of services required. If any person planning to submit a quotation finds discrepancies in or omissions from the RFQ or has any doubt as to the true meaning or interpretation, correction thereof may be requested in writing from Purchasing, no later than 8:00 a.m. on May 17, 2006.  Any change in the RFQ will be made only by written addendum, duly issued by the County.  The County will not be responsible for any other explanations or interpretations.

Questions may be submitted subsequent to the deadline, subject to the following conditions:

a. Such questions are submitted in writing to County Purchasing as least seven (7) County business days prior to the Request for Quotation closing date.  Questions must be directed to the attention of the buyer identified on page one.

b. Such questions are submitted with the understanding that County can respond only to questions it considers material in nature.

Questions shall be delivered to County of Fresno Purchasing, 4525 E. Hamilton Avenue, Fresno, CA 93702 or faxed to (559) 456-7831.  If faxing, the bidder must confirm receipt by phone within one-half (1/2) hour of transmission.

NOTE: The bidder is encouraged to submit all questions by the deadline. Time limitations can prevent a response to questions submitted after the deadline.

AWARD:  Award will be made to the vendor(s) offering the services deemed to be to the best advantage of the County.  The County shall be the sole judge in making such determination.

RIGHT TO REJECT BIDS:  The County reserves the right to reject any and all bids and to waive informalities or irregularities in bids.

ISSUING AGENT: This RFQ has been issued by County of Fresno Purchasing. Purchasing shall be the vendor’s sole point of contact with regard to the RFQ, its content, and all issues concerning it.

AUTHORIZED CONTACT: All communication regarding this RFQ shall be directed to an authorized representative of County Purchasing. The specific buyer managing this RFQ is identified on the cover page, along with his or her telephone number, and he or she should be the primary point of contact for discussions or information pertaining to the RFQ. Contact with any other County representative, including elected officials, for the purpose of discussing this RFQ, its content, or any other issue concerning it, is prohibited unless authorized by Purchasing. Violation of this clause, by the vendor having unauthorized contact (verbally or in writing) with such other County representatives, may constitute grounds for rejection by Purchasing of the vendor’s quotation.

The above stated restriction on vendor contact with County representatives shall apply until the County has awarded a purchase order or contract to a vendor or vendors, except as follows. First, in the event that a vendor initiates a formal protest against the RFQ, such vendor may contact the appropriate individual, or individuals who are managing that protest as outlined in the County’s established protest procedures. All such contact must be in accordance with the sequence set forth under the protest procedures. Second, in the event a public hearing is scheduled before the Board of Supervisors to hear testimony prior to its approval of a purchase order or contract, any vendor may address the Board.

NUMBER OF COPIES:  Submit one (1) original and three (3) copies of your quotation no later than the quotation closing date and time as stated on the front of this document to County of Fresno Purchasing. Each copy to be identical to the original, include all supporting documentation (i.e. literature, brochures, reports, schedules etc.). The cover page of each quotation is to be appropriately marked “Original” or “Copy”.

FIRM QUOTATION: All quotations shall remain firm for at least 60 days.
TAXES:  The quoted amount must include all applicable taxes. If taxes are not specifically identified in the quotation it will be assumed that they are included in the total quoted.

SALES TAX: Fresno County pays California State Sales Tax in the amount of 7.975% regardless of vendor's place of doing business.

MINOR DEVIATIONS:  The County reserves the right to negotiate minor deviations from the prescribed terms, conditions and requirements with the selected vendor.

QUOTATION REJECTION: Failure to respond to all questions or not to supply the requested information could result in rejection of your quotation.

BIDDERS’ LIABILITIES:  County of Fresno will not be held liable for any cost incurred by vendors in responding to the RFQ.

PRICE RESPONSIBILITY:  The selected vendor will be required to assume full responsibility for all services and activities offered in the quotation, whether or not they are provided directly.  Further, the County of Fresno will consider the selected vendor to be the sole point of contact with regard to contractual matters, including payment of any and all charges resulting from the contract.  The contractor may not subcontract or transfer the contract, or any right or obligation arising out of the contract, without first having obtained the express written consent of the County.

CONFIDENTIALITY:  Bidders shall not disclose information about the County's business or business practices and safeguard confidential data which vendor staff may have access to in the course of system implementation.

NEWS RELEASE:  Vendors shall not issue any news releases or otherwise release information to any third party about this RFQ or the vendor's quotation without prior written approval from the County of Fresno.

BACKGROUND REVIEW: The County reserves the right to conduct a background inquiry of each proposer/bidder which may include collection of appropriate criminal history information, contractual and business associations and practices, employment histories and reputation in the business community. By submitting a quotation/bid to the County, the vendor consents to such an inquiry and agrees to make available to the County such books and records the County deems necessary to conduct the inquiry.

EXCEPTIONS: Identify with explanation, any terms, conditions, specifications or stipulations of the RFQ with which you CAN NOT or WILL NOT comply. 

ADDENDA: In the event that it becomes necessary to revise any part of this RFQ, addenda will be provided to all agencies and organizations that receive the basic RFQ.

SUBCONTRACTORS: If a subcontractor is proposed, complete identification of the subcontractor and his tasks shall be provided. The primary contractor is not relieved of any responsibility by virtue of using a subcontractor.

CONFLICT OF INTEREST:  The County shall not contract with, and shall reject any bid or quotation submitted by the persons or entities specified below, unless the Board of Supervisors finds that special circumstances exist which justify the approval of such contract:

1. Employees of the County or public agencies for which the Board of Supervisors is the governing body.

2. Profit‑making firms or businesses in which employees described in Subsection (1) serve as officers, principals, partners or major shareholders.

3. Persons who, within the immediately preceding twelve (12) months, came within the provisions of Subsection (1), and who were employees in positions of substantial responsibility in the area of service to be performed by the contract, or participated in any way in developing the contract or its service specifications.

4. Profit‑making firms or businesses in which the former employees described in Subsection (3) serve as officers, principals, partners or major shareholders.

5. No County employee whose position in the County enables him to influence the selection of a contractor for this RFQ, or any competing RFQ, and no spouse or economic dependent of such employee, shall be employees in any capacity by a bidder, or have any other direct or indirect financial interest in the selection of a contractor.

6. In addition, no County employee will be employed by the selected vendor to fulfill the vendor’s contractual obligations to the County.

INVOICING:  All invoices are to be delivered to the ordering department (see Scope of Work section for more details). Each invoice shall reference the purchase order or contract number. The contractor shall obtain the “invoice to” address when receiving the order.

PAYMENT:  County will make partial payments for all purchases made under the contract/purchase order and accumulated during the month.
CONTRACT TERM: It is County’s intent to contract with the successful bidder for a term of one (1) year with the option to renew for up to four (4) additional one (1) year periods.  County will retain the right to terminate the Agreement upon giving thirty (30) days advance written notification to the Contractor.
PRICES:  Bidder agrees that prices quoted are maximum for the contract period, and in the event of a price decline such lower prices shall be extended to the County of Fresno.

QUANTITIES:  Quantities shown in the bid schedule are approximate and the County guarantees no minimum amount.  The County reserves the right to increase or decrease quantities.

ORDERING:  Orders will be placed as required by the various County Departments.

INDEPENDENT CONTRACTOR: In performance of the work, duties, and obligations assumed by Contractor under any ensuing Agreement, it is mutually understood and agreed that CONTRACTOR, including any and all of Contractor’s officers, agents, and employees will at all times be acting and performing as an independent contractor, and shall act in an independent capacity and not as an officer, agent, servant, employee, joint venturer, partner, or associate of the COUNTY.  Furthermore, County shall have no right to control or supervise or direct the manner or method by which Contractor shall perform its work and function.  However, County shall retain the right to administer this Agreement so as to verify that Contractor is performing its obligations in accordance with the terms and conditions thereof.  Contractor and County shall comply with all applicable provisions of law and the rules and regulations, if any, of governmental authorities having jurisdiction over matters the subject thereof.

Because of its status as an independent contractor, Contractor shall have absolutely no right to employment rights and benefits available to County employees. Contractor shall be solely liable and responsible for providing to, or on behalf of, its employees all legally‑required employee benefits.  In addition, Contractor shall be solely responsible and save County harmless from all matters relating to payment of Contractor's employees, including compliance with Social Security, withholding, and all other regulations governing such matters.  It is acknowledged that during the term of the Agreement, Contractor may be providing services to others unrelated to the County or to the Agreement.

HOLD HARMLESS CLAUSE:  Contractor agrees to indemnify, save, hold harmless and at County's request, defend the County, its officers, agents and employees, from any and all costs and expenses, damages, liabilities, claims and losses occurring or resulting to County in connection with the performance, or failure to perform, by Contractor, its officers, agents or employees under this Agreement and from any and all costs and expenses, damages, liabilities, claims and losses occurring or resulting to any person, firm or corporation who may be injured or damaged by the performance, or failure to perform, of Contractor, its officers, agents or employees under this Agreement.

INSURANCE: 

Without limiting the COUNTY's right to obtain indemnification from CONTRACTOR or any third parties, CONTRACTOR, at its sole expense, shall maintain in full force and effect, the following insurance policies throughout the term of the Agreement:

A. Commercial General Liability
Commercial General Liability Insurance with limits of not less than One Million Dollars ($1,000,000) per occurrence and an annual aggregate of Two Million Dollars ($2,000,000). This policy shall be issued on a per occurrence basis.   COUNTY may require specific coverages including completed operations, products liability, contractual liability, Explosion-Collapse-Underground, fire legal liability or any other liability insurance deemed necessary because of the nature of this contract.

B. Automobile Liability
Comprehensive Automobile Liability Insurance with limits for bodily injury of not less than Two Hundred Fifty Thousand Dollars ($250,000.00) per person, Five Hundred Thousand Dollars ($500,000.00) per accident and for property damages of not less than Fifty Thousand Dollars ($50,000.00), or such coverage with a combined single limit of Five Hundred Thousand Dollars ($500,000.00).  Coverage should include owned and non-owned vehicles used in connection with this Agreement.

C. Professional Liability
If CONTRACTOR employs licensed professional staff, (e.g., Ph.D., R.N., L.C.S.W., M.F.C.C.) in providing services, Professional Liability Insurance with limits of not less than One Million Dollars ($1,000,000.00) per occurrence, Three Million Dollars ($3,000,000.00) annual aggregate.  This coverage shall be issued on a per claim basis.  CONTRACTOR agrees that is shall maintain, at its sole expense, in full force and effect for a period of three (3) years following the termination of this Agreement, one or more policies of professional liability insurance with limits of coverage as specified herein.
D. Worker's Compensation
A policy of Worker's Compensation insurance as may be required by the California Labor Code.

CONTRACTOR shall obtain endorsements to the Commercial General Liability insurance naming the County of Fresno, its officers, agents, and employees, individually and collectively, as additional insured, but only insofar as the operations under this Agreement are concerned.  Such coverage for additional insured shall apply as primary insurance and any other insurance, or self‑insurance, maintained by COUNTY, its officers, agents and employees shall be excess only and not contributing with insurance provided under CONTRACTOR's policies herein.  This insurance shall not be cancelled or changed without a minimum of thirty (30) days advance written notice given to COUNTY.  

Within Thirty (30) days from the date CONTRACTOR executes this Agreement, CONTRACTOR shall provide certificates of insurance and endorsement as stated above for all of the foregoing policies, as required herein, to the County of Fresno, Purchasing, stating that such insurance coverage have been obtained and are in full force; that the County of Fresno, its officers, agents and employees will not be responsible for any premiums on the policies; that such Commercial General Liability insurance names the County of Fresno, its officers, agents and employees, individually and collectively, as additional insured, but only insofar as the operations under this Agreement are concerned; that such coverage for additional insured shall apply as primary insurance and any other insurance, or self‑insurance, maintained by COUNTY, its officers, agents and employees, shall be excess only and not contributing with insurance provided under CONTRACTOR's policies herein; and that this insurance shall not be cancelled or changed without a minimum of thirty (30) days advance, written notice given to COUNTY.  

In the event CONTRACTOR fails to keep in effect at all times insurance coverage as herein provided, the COUNTY may, in addition to other remedies it may have, suspend or terminate this Agreement upon the occurrence of such event.

All policies shall be with admitted insurers licensed to do business in the State of California.  Insurance purchased shall be purchased from companies possessing a current A.M. Best, Inc. rating of A FSC VII or better.

PERFORMANCE BOND:  The successful bidders may be required to furnish a faithful performance bond.

DISPUTE RESOLUTION:  The ensuing contract shall be governed by the laws of the state of California.

Any claim which cannot be amicably settled without court action will be litigated in the U. S. District Court for the Eastern District of California in Fresno, CA or in a state court for Fresno County.

TERMINATION:  The County reserves the right to terminate any resulting contract upon written notice.

DEFAULT: In case of default by the selected bidder, the County may procure the services from another source and may recover the loss occasioned thereby from any unpaid balance due the selected bidder, or by any other legal means available to the County.

ASSIGNMENTS:  The ensuing proposed contract will provide that the vendor may not assign any payment or portions of payments without prior written consent of the County of Fresno.

ASSURANCES:  Any contract awarded under this RFQ must be carried out in full compliance with The Civil Rights Act of 1964, The Americans With Disabilities Act of 1990, their subsequent amendments, and any and all other laws protecting the rights of individuals and agencies.  The County of Fresno has a zero tolerance for discrimination, implied or expressed, and wants to ensure that policy continues under this RFQ.  The contractor must also guarantee that services, or workmanship, provided will be performed in compliance with all applicable local, state, or federal laws and regulations pertinent to the types of services, or project, of the nature required under this RFQ.  In addition, the contractor may be required to provide evidence substantiating that their employees have the necessary skills and training to perform the required services or work.

AUDITS AND INSPECTIONS: The Contractor shall at any time during business hours, and as often as the County may deem necessary, make available to the County for examination all of its records and data and respect to the matters covered by this Agreement. The Contractor shall, upon request by the County, permit the County to audit and inspect all of such records and data necessary to ensure Contractor's compliance with the terms of this Agreement.

If this Agreement exceeds Ten Thousand and No/100 dollars ($10,000.00), Contractor shall be subject to the examination and audit of the Auditor General for a period of three (3) years after final payment under contract (Government Code Section 8546.7).

Scope of Work

The contractor(s) selected will perform all pre-employment, periodic, compulsory, and DMV medical examinations for the County of Fresno upon request of the County’s Department of Personnel Services.  The specific medical examination to be conducted will be based on job classification (with the exception of DMV examinations) and is shown in Attachment “B” for each job classification with an existing medical exam profile. The County of Fresno’s medical standards program administrator (separate contract) will be responsible for training the medical examination contractor regarding the system and process utilized by the administrator, including forms used and examination components required. The following specifies the process for which the medical examinations conducted by the selected contractor(s) of this RFQ shall follow:
1. The Department of Personnel Services will contact the contractor to schedule the medical examination.  Upon scheduling, the contractor will be notified of the required type of examination (e.g., pre-employment, periodic, compulsory, or DMV) to be performed, including the specific job classification.  Medical examinations shall be scheduled within ten (10) County business days from the date of request, unless agreed upon by County and contractor.  If the contractor receives a request to perform an examination that is not specified in Attachment “B” of this RFQ, contractor will receive notification from the County of Fresno pursuant to the County medical standards program administrator’s development of the appropriate type of medical examination to be performed.
Please note that the components of each medical examination may change periodically as a result of changes to federal, state, or local laws/regulations, for example.  Additionally, the need to examine certain classifications may also change during the term of the agreement.
2. Contractor will receive the appropriate forms to use while applying the system utilized by the County’s medical standards program administrator.  The specific forms utilized will be provided to the successful contractor(s) of this RFQ process.  The forms utilized will be similar to the examples provided for: Cover Sheet/Intake Form (see Attachment “C” for a sample); Medical History Form (see Attachment “D” for a sample); and Medical Examination Form (see Attachment “E” for a sample).  An explanation of each form is as follows:
The Cover Sheet/Intake Form is utilized as the fax (or other electronic means) cover sheet of all supporting documentation, including the Medical History and Medical Exam forms, for each examination conducted.
The Medical History Form will be sent by the Department of Personnel Services to potential and existing employees prior to the scheduled medical examination (exception for DMV exams – see note below).  This is to assist in efficient use of staff time for the contractor in applying the medical standards administrator’s system and in conducting the examination.
The Medical Examination Form is utilized by the contractor to document all medical findings during the examination.  The Medical Examination Form shall be completed in full, indicating all test results.
Once the examination is complete, applicable completed forms will be forwarded to the County of Fresno’s medical standards program administrator, along with any additional paperwork and x-ray, lab tests, etc. for interpretation/recommendation within two (2) County business days.  Should a candidate fail to show for a scheduled appointment, contractor shall notify the Department of Personnel Services by telephone or electronically no later than the following County business day.
Note: DMV examinations require a Department of Motor Vehicles Medical Examination Report (Attachment “F”) to be completed in place of the Medical History Form.  The employee shall complete the personal health history and the contractor shall complete the medical evaluation section.  The DMV form, with certificate, shall be completed in full and given to the employee to submit to DMV at the conclusion of the examination.  A copy of the DMV form shall be sent within one (1) County business day to the County’s medical standards program administrator, who will notify the Department of Personnel Services of the results.
3. On occasion, a large number of medical examinations (15 or more) may need to be scheduled within ten (10) working days of being notified of the need.  The contractor must be able to accommodate such referrals.  In all cases, the contractor must provide the County’s medical standards program administrator, via electronic means, the required documentation within two (2) County business days.
4. The contractor shall provide for a licensed physician(s) to perform the medical examinations as required by the State of California or other regulations/statutes.  As allowable, when examinations are conducted by staff other than licensed physicians, such as a licensed Physician’s Assistant or Advanced Practice Nurse, they must be under a licensed physician’s supervision.  In addition, the medical examination reports must be reviewed and signed off by a licensed physician.
5. All examinations (including all testing) shall be performed at the contractor’s facility.  If the contractor provides services at more than one site, the individual to be examined shall be required to travel only a short distance to receive all required tests.  If examinees are required to travel to another location for completion of the required examination/testing, every effort shall be made to have everything completed on the same day (immediately following the initially scheduled appointment, with the exception of components that require follow up, such as TB Skin Testing results).
Contractor shall make every reasonable effort to have individuals scheduled for examinations/testing not wait to be seen by the examining staff for more than a reasonable time period (no more than 30 minutes after scheduled exam time).
6. To facilitate the hiring of officers (such as Deputy Sheriffs, Correctional Officers, etc.), the County may consider conducting all pre-employment screenings for qualified candidates (including health, psychological, and polygraph testing) at one site on a weekend.  Upon prior notification, contractor must be able to participate in such a joint effort.

7. Contractor shall submit accurate billing invoices once per month (or as may otherwise be agreed upon) within a reasonable time period after month end, not to exceed 15 working days, to reflect the following:

· Candidate name and date of examination
· Classification for which examination was conducted (e.g., Correctional Officer)

· Type of examination/testing performed (e.g., pre-employment, DMV, etc.)
· Cost of examination

8. Ownership of all examination/test results and copyrighted forms rests with the County’s medical standards program administrator.  The County of Fresno and its administrator shall retain all examination/test results.
9. Contractor must be willing to be trained by the County’s medical standards program administrator to conduct the medical examinations pursuant to the administrator’s system (e.g., examination components and tests to perform, forms to utilize, process to follow in communicating results, etc.) and to comply with such requirements.
10. Contractor shall testify when the results of compulsory medical examinations are contested.

Quotation Content Requirements
Merely offering to meet these specifications is insufficient and will not be accepted. Each bidder shall submit a complete quotation with all information requested.  Supportive material may be attached as appendices.  All pages, including the appendices, must be numbered.

The content and sequence of the quotations will be as follows:
1. REQUEST FOR QUOTATION IDENTIFICATION SHEET
The identification sheet (first page of this RFQ) included in this packet will be completed.  The sheet will be signed by the individual, partner, or an officer or agent of the corporation authorized to bind the corporation/company, depending upon the legal nature of the bidder. A corporation submitting a quotation may be required before the contract is finally awarded to furnish a certificate as to its corporate existence and satisfactory evidence as to the officer(s) authorized to execute the contract on behalf of the corporation.
2. TABLE OF CONTENTS
Include a Table of Contents identifying the required information for the quotation as outlined in the Quotation Content Requirements section.
3. EXCEPTIONS
This portion of the quotation will note any exceptions to the requirements and conditions taken by the bidder.  If exceptions are not noted, the County will assume the bidder’s quotations meet those requirements.  The exceptions shall be noted as follows:

A. Exceptions to Terms and Conditions

B. Exceptions to Scope of Work

C. Exceptions to Quotation Content Requirements
4. CONFLICT OF INTEREST STATEMENT
The contractor may become involved in situations where conflict of interest could occur due to individual or organizational activities that occur within the County. In this section the contractor should address the potential, if any, for conflict of interest and indicate plans, if applicable, to address potential conflict of interest. This section should also address any existing possible conflict of interest as outlined in the Conflict of Interest section under Terms and Conditions (see page 6).  This section shall be reviewed by County Counsel for compliance with conflict of interest as part of the review process.  The contractor shall comply with all federal, state, and local conflict of interest laws, statutes, and regulations.
5. VENDOR COMPANY DATA
This section should include:

A. Statement demonstrating understanding and capabilities to complete all requirements and services as described in the document and the Scope of Work.
B. Descriptions of any similar or related contracts under which the bidder has provided services.

C. Descriptions of the qualifications of the physician and name(s) of the physician(s) who will be responsible for the examinations.
D. Any material (including letters of support or endorsement) indicative of the bidder’s capability/qualifications.

E. Reference List (form provided – see next page)
6. COST OF PROPOSED SERVICES
Complete Attachment “G”, Cost of Service Form.
7. TRADE SECRET ACKNOWLEDGEMENT (signed)
8. APPENDICES (if applicable)
Award Criteria

1. OVERALL COST FOR MEDICAL EXAMINATIONS
Cost of each examination per type of examination (e.g., Pre-employment, Periodic, and DMV). Compulsory medical examination components are determined on a case-by-case basis, therefore cost information is not required; it may be included at the vendor’s option.
2. CAPABILITY AND QUALIFICATIONS
A. Demonstrated experience in providing the services identified in this RFQ.

B. Ability to complete multiple examinations and supporting documentation within the required timeframe while meeting with the requirements identified in this RFQ.
Vendor must complete and return with Request for Quotation.
	Firm: 
	


REFERENCE LIST
The bidder shall submit a list of at least five (5) customer references. Such references shall be customers for whom the vendor has recently performed similar services.

	Reference Name:
	
	City:  
	

	Contact:
	
	Phone No.: 
	

	Date and Service Provided:
	

	

	

	Reference Name:
	
	City:  
	

	Contact:
	
	Phone No.: 
	

	Date and Service Provided:
	

	

	

	Reference Name:
	
	City:  
	

	Contact:
	
	Phone No.: 
	

	Date and Service Provided:
	

	

	

	Reference Name:
	
	City:  
	

	Contact:
	
	Phone No.: 
	

	Date and Service Provided:
	

	

	

	Reference Name:
	
	City:  
	

	Contact:
	
	Phone No.: 
	

	Date and Service Provided:
	

	


FAILURE TO PROVIDE A LIST OF AT LEAST THREE (3) CUSTOMERS MAY BE CAUSE FOR REJECTION OF THIS RFQ.
attachments
Attachment “A” – Personnel Rule 8 – Medical Examinations
Attachment “B” – Medical Exam Profile

Attachment “C” – Cover Sheet/Intake Form

Attachment “D” – Pre-Employment Medical History

Attachment “E” – Medical Evaluation

Attachment “F” – Medical Examination Report

Attachment “G” – Cost of Services
ATTACHMENT "A" 
PERSONNEL RULE 8- MEDICAL EXAMINATIONS

The County's medical examination program is under the overall administrative direction of the Director of Personnel Services who makes decisions and takes actions based upon individual medical evaluations, findings, and opinions of California licensed physicians, health care providers or mental health professionals as consulted.

8010
Medical Examinations (Physical and/or Psychological):
8011
Purpose: Examinations are administered to insure insofar as possible that: 1) An individual is medically qualified to perform effectively the essential functions of a position in a specific job classification; and 2) An individual, in performing a position's duties, does not present a hazard to the health and safety of self, co- workers, or the public.
8012
Classified and Unclassified Permanent Positions Covered: The medical examination program applies to all permanent positions in both the classified and unclassified service. Additionally, under certain specific situations, medical examinations may also be administered for extra-help positions.

8020
Medical Examination Required - Scheduling:
8021
New Employee (Ref: Personnel Rule 4): All persons selected for prospective employment within certain job classifications will be required to complete a pre employment medical history form, as well as undergo a medical examination for the appropriate medical group description prior to beginning work.

In cases of emergency, the Director of Personnel Services may authorize employment prior to the medical examination. In these instances, continued employment is conditioned upon Department of Personnel Services’ approval after review of the medical examination results.

8022
Present Employees: Employees moving to positions in Medical Group III, IV, or V descriptions will be required to successfully complete a medical examination for the higher group description.
8023
Periodic - Safety Officer: Employees in Safety Officer positions are required to be medically examined periodically: Employees 45 years of age and older, annually; under 45, each third year after employment.

The employee and the employee's department head shall be notified in writing as to whether the employee is medically qualified for continued duty. Any physical deficiencies which are correctable, must be remedied within a reasonable period of time. Failure to complete the medical exam or to take corrective action as indicated subjects the employee to disciplinary action consideration as specified in Section 10077 of Rule 10.
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8024
Special Compulsory:
8024.1
If a Department Head believes that an employee has difficulty performing effectively in the assigned duties and functions of the job due to physical or mental reasons, he or she may submit a written request for a special compulsory medical examination to the Director of Personnel Services. The written request shall set forth specific reasons explaining the Department Head's belief that the examination is necessary.

8024.2
If the Director of Personnel Services approves the request, the employee shall be served with a proposed order compelling the employee to undergo a medical examination. This proposed order shall contain a statement in ordinary and concise language of the basis for the conclusion that a medical examination is warranted; this statement may be made by reference to the written request provided by the Department Head.

8024.3
The proposed Order for Compulsory Exam shall be served on the employee with a notice informing the employee that the Director of Personnel Services intends to impose the Order on the employee. The employee shall be provided with copies of all documents on which the Director relied in determining the appropriateness of a compulsory medical exam. The notice shall also provide the employee with a date and time to meet with the Director regarding the intended Order. This meeting shall be held not less than five business days after service of the notice and proposed order. The purpose of this meeting shall be to give the employee an opportunity to refute the factual basis for concluding an examination is warranted.

If an employee is served with an order for compulsory exam and fails to comply with such order, the employee may be subject to disciplinary action by the Department Head.

8024.4
Where a compulsory medical examination is ordered, and the Department Head has provided information that the employee's physical or mental condition presents a hazard to the employee or others, the employee may be reassigned or placed on administrative leave with pay pending the results of the compulsory medical exam. In such case, the Order for Compulsory Medical Exam shall also state that the employee is being reassigned or placed on administrative leave with pay and provide the factual basis for this action. The employee shall have the opportunity to refute this factual basis at the meeting referenced in 8024.3.
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8024.5
If, after the compulsory medical exam, it is determined that the employee does not meet the medical standards for the position, the employee may be reassigned, placed on compulsory leave (the employee shall not be paid his or her regular salary but shall be entitled to use accumulated vacation, sick, or annual leave before-being placed on leave without pay), dismissed or be subject to other appropriate action such as submission of an application for retirement on behalf of the employee. If the employee is placed on compulsory leave, the employee shall be first provided with a proposed order for compulsory leave and a notice informing the employee of the date and time of a meeting with the Director of Personnel Services. The proposed order shall contain a statement in simple and concise language setting forth the basis for the Director's conclusion that the employee is unfit for duty. The employee shall be provided with copies of all documents on which the Director relied in making this determination. The meeting with the Director shall be held not less than five business days after service of the notice, proposed order and supporting documentation.
8024.6
An employee-ordered to undergo-a compulsory medical examination shall be entitled to appeal such order to the Civil Service Commission pursuant to Personnel Rule 1041.1. The purpose of such a hearing is to determine whether the Department Head and the Director of Personnel Services complied with the procedural requirements for such an order and whether there was a reasonable basis for concluding that the employee is unfit for duty.
8030
Medical Group Descriptions and Medical Standards and their Application: Each class of position is assigned by the Director of Personnel Services to one of five medical group descriptions based upon the usual working conditions and duties of positions in the class of position. The medical examinations shall utilize the appropriate medical group description information in applying the medical standards to an individual examinee. The written medical standards and elements of the examination are established by the County taking into consideration the recommendations of the County Health Officer, and may include, among other things, use of other State or Federal medical standards (e.g., Peace Office Training Standards, Board of Corrections, etc.). Specific medical examinations are not restricted to the established written standards; but in all instances are expected to take into consideration the usual or known physical and mental demands of the position class.

Following are the medical group descriptions and the general distinguishing criteria:

8031
MEDICAL GROUP 1- Light Physical Activity:  This group includes positions which require only light physical effort and may include lifting of small, light objects and some bending, stooping, squatting, twisting, and reaching. Considerable walking or standing may be involved.

8032
MEDICAL GROUP 11- Moderate Physical Activity:  This group includes positions which require moderate physical effort using arms, legs, back, and trunk in frequent lifting, pushing or pulling of objects weighing (or offering resistance equivalent to) 10-25 pounds, and occasionally over 25 pounds. Generally, bending, stooping, squatting, twisting, reaching, as well as standing and walking are involved.
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8033
MEDICAL GROUP 111- Heavy Physical Activity: This group includes positions which require heavy physical effort using arms, legs, back and trunk in frequent lifting, pushing, or pulling objects weighing (or offering resistance equivalent to) over 25 pounds. Generally, considerable bending, stooping, squatting, twisting, reaching, as well as standing and walking are involved. Physical stamina is usually required and explosive strength using bursts of energy may be required, depending upon specific position assignments.

8034
 MEDICAL GROUP IV - Safety Officer: This group includes law enforcement positions which are covered by the Safety Officer provisions of the County’s retirement plan. Sound physical condition in all respects is required because of exposure to and need to counteract and control, violent action or behavior. Heavy physical activity as described in Medical Group III may be encountered occasionally to frequently depending upon specific assignments and emergency situations.

8035
MEDICAL GROUP V - Safety Officer (Sworn): This group includes law enforcement positions which are covered by the Safety Officer provisions of the County's retirement plan. The same physical fitness requirements exist as for Group IV. However, positions in Group V are exposed more frequently to hostile environments in which heavy physical demands such as running, jumping, and climbing occur. Also, positions in Group V more frequently are involved in situations in which the incumbent must be able to handle specific physical actions individually without immediate assistance.

8040
Reasonable Accommodation: When, in the opinion of the Director of Personnel Services, it would not impose an undue hardship on the County, every effort shall be made to provide reasonable accommodation to the known physical or mental limitations of a qualified individual with a disability. The terms "reasonable accommodation" and "qualified individual with a disability" are used herein as defined in compliance regulations pertaining to the Americans with Disabilities Act (ADA) and the Fair Employment and Housing Act (FEHA).

8050
Appeals (Medical Examinations Other Than Special Compulsory)

8051
Only Basis for Appeal: An individual who is disqualified in the County's medical examination may appeal only on a supported claim that the individual does in fact meet the medical standards for the class of position in which employment was being considered, and is, therefore, medically qualified. The claim must be supported by presentation of medical evidence supplied by a California licensed physician, health care provider or mental health professional.

8052
Appeal Procedure: A medically disqualified person in order to file an appeal, must submit it to the Director of Personnel Services in writing within ten (10) working days after the date the disqualification notice was mailed. The appeal must specify the reasons why the individual feels he or she meets the County's medical standards for the class of position. Medical evidence as noted in 8051 must accompany the appeal or a date specified, by which, in the reasonably near future the individual will supply the supportive medical evidence.
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8053
Appeal Resolution: After reviewing the appeal along with the individual's medical examination records, the Director of Personnel Services may:

8053.1
Reject the Appeal: The Director of Personnel Services will notify the appellant in writing as to the reasons for upholding the rejection.
8053.2
Re-examination: Require re-examination by an independent California licensed physician, health care provider or mental health professional. The findings of these licensed professionals will be submitted to the Director of Personnel Services who after considering them, will render a written decision and the reasons therefore to the appellant.
8053.2
Refer to a Medical Review Board for Evaluation:  A medical review board ordinarily consists of three (3) licensed physicians, health care providers or mental health professionals, as selected by the Director of Personnel Services for a specific appeal situation. Information about the duties, responsibilities, physical demands and working conditions of the position in question will be supplied the review board. In addition, the board will have access to the properly released medical records -of the appellant and may conduct its own medical examinations if deemed necessary. The medical review board will submit its findings to the Director of Personnel Services who, after considering them, will render a written decision and reasons therefore to the appellant.
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MEDICAL EXAM PROFILE
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TBSTCLASS:  CHIEF PROBATION OFFICER
LwPLOYER:  FRESNO COUNTY
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JOB CLASS: Deputy Probation Officer IT/IV
EMPLOYER: Fresno County

The following are the recommended activities and tests which should be completed for this job
class. These medical evaluation components are based on minimum requirements for a job-related
medical evaluation.
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location and areas of work specialization.

Complete Medical History Questionnaire.

Problem-oriented written history of personal and occupational health based on a brief interview to
Verify the Medical History Questionnaire (usually conducted by a nurse or paramedical staff and
supplemented by physician comments).

General Physical Examination

a. Vital Signs: temperature, pulse, respiration, blood pressure, height, weight.

b Physician’s Examination: head, eyes, ears, nose and throat, neck, chest, heart, abdomen,
extremities, back, neurologic, vascular, lymphatic, and skin.

¢ Dipstick Urinalysis-blood, glucose, protein.

d. Sight screening - near, far, depth, color, peripheral

. Audiometric testing - with OSHA approved sound booth.
£, Physician's summary, including comments related to job requirements.

TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.

X TB Skin Testing (PPD): Delay qualification decision while awaiting PPD results.
X Chest X-Ray (PA).
Chest X-Ray (PA & LAT).
X Pulmonary Function (Forced vital capacity and forced expiratory volume).
_ Resting EKG (12-ead).
b Stress EKG (treadmill per Bruce protocol),
Hemoglobin & Hematocrit (H&H).
Complete Blood Count,
X Blood Chemistry Panel (panel based on local Iaboratory “package”, e.g., CHEM 18121/25).
X Urinalysis - Gross & Microscopic.
Lumbar Spine X-Ray (single standing lateral view of the L. S, spine)
X Range of Motion - Back Exam.
Drug Testing(5 panel).
NOTE:  Local examiners/providers may add additional elements at minimal cost, or the

examiner/provider may require additional resources/testing to further define medical
conditions identified during the examination process.
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T=T3CLASS:  SUPERVISING JUVENILE CORRECTIONAL OFFICER
sMPLOYER:  FRESNO COUNTY

The following are the recommended dctivities and tests hich should be completed for this job
class. These medical evaluation components are based on minimum requirements for a job-related
‘medical evaluation, plus additional components to obtain baseline data as determined necessary or
desirable by the employer to promote wellness. \ S

X ‘Review Job Profile (physical abilities & environmental factors) as necessary, determine work
Tocation and areas of work specialization.

Complete Medical History Questionaire.

Problem-oriented written history of personal and occupational health based on a brief interview to
‘verify the Medical History Questionnaire (usually conducted by a nurse or paramedical staff and
supplemented by physiien commens).

X ‘General Physical Examination:

. Vital Sigas: temperature, pulse, respiration, blood pressure, heigh, weight.

b, Physician’s Examination: head, eyes, cars, nose and throat, neck, chest, heart abdomen,
extremilies, beck, neurologic, vascula, lymphatic, and skin.

c. Sightscrcening - near, far, depth, color, peripheral.

4 Audiometric testing - with OSHA approved sound booth.

e Physician’s summry, incloding comments related 1o job requirements

TB Skin Testing (PPD): Qualificarion decsion with employer follow-up of PPD.
TB Skin Testing (PPD): Delay qualification decision while aviiting PPD results.

Chest X-Ray (PA).

Chest X-Rey (PA & LAT).

‘Pulmonary Function (Forced vital capacity and forced expiratory volume).

Resting EKG (12-lead)

x Stress EKG (readmill per Bruce protocol). 7

Hemoglobin & Hematocrit (H&H).

Complete Blood Cout.

Blood Chemistry Panel (panel based on local laboratory “package”, e.g., CHEM:18/21/25, etc.).
Urinalysis - Gross & Microscapic.

Lumbar Spine X-Ray (single standing Jatersl view of the L. S, spine).

Renge of Motion - Back Exam.

‘Drug Testing.

b e

Y

=

be

|1t

NOTE:  Local examiners/providers may add additional elements at minimal cost, or the miner/provider
* may require additional resources/testing to further define medical conditions identified during
the examination process.
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BT CLASS:

SENIOR JUVENILE CORRECTIONAL OFFICER

~PLOYER:  —FRESNO COUNTY - -

medical evaluation, plus additional components to obtain baseline dafa as detcr
desirable by the employer-to promote wellness. . % 5 DA

—X
X

Review Job Profile (physical abiliies & environmental factors) as necessary, determine work
Tocation and areas of work specialization.

Complete Medical History Questionnaire.

"Problem-oriented written history of personal and occupational health based on a brief interview to
erify the Medical History Questionnaire (usually conducted by a mrse or paramedical staff and
supplemented by physician comments).

‘General Physicsl Examination:

a. Vital Signs: temperature, pulse, respiration, blood pressure, height, weight.

b, Physician's Examination: head, eyes, ears, nose and throa, neck, chest, heart, abdomen,
extremities, back, neurologic, vascular, lymphatic, and skin

G Sight screening - near, far, depth, color, peripheral.

4. Audiometic testing - with OSHA approved sound booth.

e Physician’s summary, inchuding comments elated to job requirements.

“TB Skin Testing (PPD): Quelification decision with employer follow-up of PPD.
‘TB Skin Testing (PPD): Delay qualification decision while awaiting PPD resolts.
Chest X-Ray (PA).

Chest X-Ray (PA & LAT),

Pulmonary Function (Forced vitel capacity and frced expratory volume).
Resting EKG (12-ead).

Stress EKG (weadmill per Bruce protocol). <+ 5
Hemoglobin & Hematocrit (H&H).

Complete Blood Count.

Blood Chemistry Panel (panel based on local laboratory “packege”, €8, CHEM-18/21/25, stc).
‘Urinalysis - Gross & Microscopic

Lumbar Spine X-Ray (single standing latera) view of the L. S, spine).

Range of Motion - Back Exam.

Drug Tesing.

OTE:

Local examiners/providers may add additional elements at minimal cost, or the miner/provider
‘may reguire additional resources/testing to further define medical conditions identified during
the examination process.
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TP CLASS:

JUVENILE CORRECTIONAL OFFICER 1T

_wPLOYER: ~ FRESNO COUNTY

The following are the recommended activities and tests which should be completed for

class. These medical evaluation components are based on minimum requirements for a job-related
‘medical evaluation, plus additional components fo obtain baseline data as delenmnzd ecessary or

desirable by the employer to promote wellness,

Review Job Profile (physical abiliies & environmental factors) as necessary, determine work

X
Tocation and areas of work spesializasion.

X Complete Medical History Questionnaire.

X Problem-oriented written history of personal end occupational health based on a brief interview to
verify the Medical History Questionnaire (usually conducted by 2 nurse or paramedical staff and
supplemented by physicien comments)

X General Physical Examination:

& Vital Signs: temperature, pulse, respiration, blood pressure, height, weight.
b.  Physician’s Examination: head, eyes, ears, nose and throat, neck, chest, heart, abdomen,
‘extremities, back, neurologic, vascular, lymphatic, and skin,
. Sightscrocning - near, far, depth, color, peripheral
d. Audiometric testing - with OSHA approved sound booth.
e e Physician’s summary, including comments related to job requirements.
TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.
X TB Skin Testing (PPD): Delay qualification decision while awaiting PPD results.
Chest X-Ray (PA).
Chest X-Ray (PA & LAT).
X ‘Pulmonary Function (Forced vital capacity and forced expiratory volume).
Resting EKG (12-lead).
X Stross EKO (weadmil per Bruce protosol). 5 ¢ . o
—— Hemoglobin & Hematocrit (H&H).
Complete Blood Count
X ‘Blood Chemistry Pancl (penel based on local laboratory “packege”, ¢.5., CHEM-18721/25, etc.).
X Urinalysis - Gross & Microscopic.
Lumbar Spine X-Ray (single standing lateral view of the L., spine).
__X__ Renge of Motion - Back Exam.
Drug Testng.
-
NOTE:  Local examiners/providers may add additional elements at minimal cost, or the miner/provider

may require additional resources/testing to further define medical conditions identified during
‘the examination process,
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128 CLASS: JUVENILE CORRECTIONAL OFFICER I
_PLOYER: ~ FRESNO COUNTY

The follawing are the recommended activities and tests which should be completed for this job
class. These medical evaluation components are based on minimum requirements for a job-related
‘medical evaluation, plus additional components to obtain basel

desirable by the employer to promote wellness. &

‘Review Job Profile (physical abilites & environmental factors) as necessary, determine work
Iocation and areas of work specialization.

‘Complete Medical History Questionnaire.

Problem-oriented written history of personal and occupational health based on a brief nterview to
verify the Medical History Questionnaire (ustally conducted by a nurse or paramedical staff and.
supplemented by physician comments).

General Physicel Examination:

a. Vit Signs: temperature, pulse respiration, blood pressure, heigh, weight.

b, Physician's Examination’ head, eyos, ears,nosc and throat, neck, ches, heast, abdomen,
extrnmities, back, neurologic, vascular, lymphatic, and skin.

©. Sight screening - near, far, depth, color, peripheral

& Audiometric testing - with OSHA approved sound booth.

e Physician’s summary, including comments relsed to job requirements.

(. TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.

x TB Skin Testing (PPD): Delay quelification decision while awaiting PP resuls
_X__ ChestX-Ray (PA).

Chest X-Ray (PA & LAT),

Pulmonary Function (Forced vital capasity and forced expiratory volume).

Resting EKG (12-ead).

Stress EKG (treadmill per Bruce protocol). 7. ¢ -

‘Hemoglobin & Hematocrit (H&H).

‘Complete Blood Count.

x Blood Chemistry Panel (panel based on locel Isboratory “package”, ¢.8, CHEM- 1821125, etc)

bd Urinalysis - Gross & Microscopic.

Lumbar Spine X-Ray (single standing lateral view of the L. S, spine),

* H*%

X ‘Range of Motion - Back Exem.
Drug Testing.
“NOTE:  Local examiners/providers may add additional elements at minimal cost, or the miner/provider

‘may require additional resources/testing to further define medical conditions identified du
the examination process,
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3CLASS:  SHERIFF'S CAPTAIN
EMPLOYER: FRESNO COUNTY

The following are the recommended activities and tests which should be complete
class. These medical evaluation components are based on minimum reqnlrtm:nls'

desirable by the employer to promote wellness.

Review Job Profile (physical abilites & environmental factors) as necessary, determine work
location and ereas of work specialization

x ‘Complete Medical History Questionnaire.

x Problem-oriented writen history of personal and occupational healh based on  briefinerview to
verify the Medical History Questionniire (usually conducted by a nurse or paramedical staffand
supplemented by physician comments).

x General Physical Examination:

& Vital Signs: temperature, pulse, respiration, blood pressure, height, weight.

b, Physician’s Examination: head, eyes, ears, nose and throat, neck, chest, heart abdomen,
extremities, back, neurologic, vascular, lymphatic, and ki,

. Sight screening - near, far, dept, color, peripheral,

4. Audiometric testing - with OSHA approved sound booth.

e Physician’s summary, including comments related to job requirements.

TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD,
x ‘T Skin Testing (PPD): Delay qualification decision while awaiting PPD resuls.
x Chest X-Rey (PA).
Chest X-Ray (PA & LAT).
Pulmonary Function (Forced vita capacity and forced expiratory volume).
Resting EKG (12-lead).
Stress EKG (weadmill per Bruce protocol).
Hemoglobin & Hematocrit (H&H),
Complete Blood Count.
Blood Chemistry Panel (panel based on local laboratory “package”, .8, CHEM-18/21125, etc).
Urinalysis - Gross & Microscopic.
Lumbar Spine X-Rey (single standing lateral view of the L., spine).
X Range of Motion - Back Exam.
Drug Testing

NOTE:  Local examiners/providers may add additional elements at minimal cost or the miner/provider
may require additional resources/testing to further define medical conditions identified during
 the examination process.
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“JCLASS:  SHERIFF'S LIEUTENANT
ENPLOYER:  FRESNO COUNTY

The following are the recommended activities and ests which should be completed for ¢h
class. These medical evaluation componeiits are based on minimum requirements for a j
medical evaluation, plus additional components to obfain baseline data as deten
desirable by the employer to promote wellness. i 4

Review Job Profile (physicel abilties & environmental factors) as necessary, determine work
Tocation and areas of work specialization.

Complete Medical History Questionsaire.
Problem-oriented writen history of personal and occupational health based on a bricf interview to
Verify the Medical History Questionnaire (usually condcted by a murse or paramedical staff and
supplemented by physician commens).

Genersl Physicel Examination:

& Vital Sigas: temperatur, pulse, respiration, blood pressure, height, weight.

b, Physician’s Examination: head, eyes, cars, nose and throat, nock, chest, heart, abdomen,
extemitis, back, neurologic, vascular, lymphatic, and skia.

<. Sight screening - near, fa, depth, color, peripheral.

4 Audiometric testing - with OSHA approved sound booth.

e Physician's summary, including comments elated to job requirements.

“TB Skin Testing (PPD): Qualificetion decision with employer follow-up of PED.
TB Skin Testing (PPD): Delay qualification decision while awaiting PPD results.
Chest X-Ray (PA).
Chest X-Ray (PA & LAT).
x Pulmonary Function (Forced vital capecity and forced expiratory volure).
Resting EKG (12-lead).

X Stress EKG (treadumill per Bruce protocol),

Hemoglobin & Hematocrit (H&H)

- b l*

b

b

Complete Blood Count.
X Blood Chemistry Panel (panel based on local laboratory “package”, ¢.g., CHEM-18/21/25, etc.).
X Urinalysis - Gross & Microscopic.

Lumbar Spine X-Ray (single standing Jateral view of the L. S, spine)
__ X Rangeof Motion - Back Exam
Drug Testng.

Local examiners/providers may add additional elements Yl minimal cost, or the. m!nerll)mvidzr
‘may require additional resources/testing to further define medical conditions identified durine
¢ ‘the examination process.
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“\CLASS:  SHERIFF’S SERGEANT
EwPLOYER:  FRESNO COUNTY

The following are the recommended acivities and fests which should be completed
class. These medical evaluation components are based on minimum requirements for a job-related
edical evaluation, plus additional components (o obtain baseine data as determined n Dec

me
desirable by the employer to promote wellness. %

X Review Job Profile (physical abilites & environmental factors) as necessary, determine work
Iocation and areas of work specialization.

X Complete Medical History Questionnaire.

be ‘Problem-oriented writen history of personl and occupational health based on a brief interview to

verify the Medical History Questionnaire (usually conducted by & nurse or peremeical staff and
supplemented by physiian comments)

X General Physical Examination

& Vital Signs: temperature, pulse,respiration, blood pressure, height, weight

b, Physician’s Examination: head, cycs, cars, nose and throat,neck; chest, heart, sbdomen,
extrenmities, back, ncurologic, vascular, lymphatic, and skin

G Sight screening - near, far, depth, color, peripherl.

d Audiometric testing - with OSHA approved sound booth.

e Physicien’s smmary, including comments related to job requirerments.

TB Skin Testing (PPD): Qualification deision with employer follow-up of PPD.
X TB Skin Testing (PPD): Delay qualification decision while aweiting PPD results.

Chest X-Ray (PA).

Chest X-Ray (PA & LAT).

Pulmonary Fanction (Forced vital capcity and forced expiatory volume).

Resting EKG (12-lead).

Stress EKG (treadmill per Bruce protocol).

‘Hemoglobin & Hematocrit (H&H).

Complete Blood Count.

Blood Chemistry Panel (panel based on local lsboratory “package”, ¢.g, CHEM- 18121125, et
Urinalysis - Gross & Microscopic.

‘Lumbar Spine X-Ray (single stending lateral view of the L. S, spine).

Range of Motion - Back Exam.

Drug Testing.

NOTE: ' Local examiners/providers may add additional elements at minimal cost, or the miner/provider
‘may require additional resources/testing to further define medical conditions identified during.

© the examination process.





	[image: image12.png]MEDICAL EXAM PROFILE
SEPTEMBER 2001

“\CLASS:  DEPUTY SHERIFF Il
EwPLOYER:  FRESNO COUNTY

The following are the recommended activities and tests which should be completed for this job
class. These medical evaluation components are based on minimum requirements for a job-related
‘medical evaluation, plus additional components to obtain baseline data as determined necessary or

desirable by the employer to promote wellness. 2 R

‘Review Job Profile (physical sbiliies & environmental factors) as necessary, determine work
Location and areas of work specialization.

X Complete Medical History Questionnaire.

X ‘Problem-oriented written history of personal and occupational health based o a brief interview to
‘erify the Medical History Questionnaire (usually conducted by a nurse or paramedical staff and
supplemented by physician comments).

X ‘General Physical Examination:

& Vital Signs: temperature, pulse, respiration, blood pressure, height, weight.
b, Physicien’s Examination: hesd, cycs, cars, nose and throst, neck, chest, heart abdormen,
‘extremities, beck, newrologic, vascular lymphatic, and skin.

©. Sight screening - near, far, depth, color, peripheral.
4. Audiometric testing - with OSHA approved sound booth.
e Physician’s summary, including comments rlated to job requiremens.

TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.
x “TB Skin Testing (PPD): Delay qualification decision while awaiting PPD results.
X Chest X-Ray (PA).
Chest X-Ray (PA & LAT).

x ‘Pulmonary Function (Forced vita capcity and forced expirtory volume).
X

Resting EKG (12-lead).

Stress EKG (treadsmill per Bruce protocol).

Hemoglobin & Hematocrit (H&H).

Complete Blood Count.

Blood Chemistry Panel (panel based on local aboratory “package”, e.g, CHEM-18221/25, tc.).
X Urinalysis - Gross & Microscopic.

Lumber Spine X-Ray (single standing laeral view of the L., spine).

x Range of Motion - Back Exan

Drug Testng

NOTE:  Local examiners/providers may add additional elements at minimal cos, or the miner/provider
' may require additional resources/testing to further define medical condi
© 00 the examination process.
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"3 CLASS:

DEPUTY SHERIFF [

EMPLOYER:  FRESNO COUNTY

The following are the recommended activities and tests which should be tnmyl!ted for th

clm Theu merllcal evaluation ¢ cnmponmt

desirable by the employer to promote wellness.

X

Review Job Profile (physical abilties & environmental factors) as necessary, determine work
location and areas of work specialization.

Complete Medical History Questionnaire.
Problem-oriented written history of personal and occupational health based on a brief interview to
verify the Medical History Questionnaire (usnally conducted by a nurse or paramedical staff and
supplemented by physician comments).

‘General Physical Examination:

s VitalSigas: temperatue, pulse,respiration, lood pressure, height, weight.

b, Physician’s Examination: head, cyes, ears, nose and throat, neck, ches, et abdomen,
extremites, beck, neurologic, vascular, Iymphatic, and skin

G Sight screening - near, f, depth, olor, pripheral

d.  Audiometric testing - with OSHA approved sound booth.

¢ Physicion’s summary, including comments rlated to job requirenents,

TB Skin Testing (PPD): Qualification decision with employer folow-up of PPD.
“TB Skin Testing (PPD): Delay qualification decision while aweiting PPD results.

Chest X-Ray (PA).

Chest X-Rey (PA & LAT).

Pulmanary Function (Forced vitel capacity and forced expiratory volume).

Resting EKG (12-lead).

Stress EKG (treadmill per Bruce protocal).

‘Hemoglobin & Hematocrit (H&H)

Complete Blood Count.

Blood Chemistry Panel (panel based on local Iaboratory “packege”, €, CHEM-18/21/25, etc).
Urinalysis - Gross & Microscopic.

Lumbar Spine X-Ray (single standing lateral view of the L. S, spinc).

Range of Motion - Back Exam.

Drug Testing,

NOTE:

Local examiners/providers may add additional elements at minimal cost, or the miner/provider
‘may require additional resources/testing to further define medical conditions identified during
the examination process.
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EMPLOYER: ~ FRESNO COUNTY

The following are the recommended activities and tests which should be completed for this job
class. These medical evaluation components are based on minimum requirements for a job-related
‘medical evaluation.

X Review Job Profile (physical sbilities & environmenta fectors) as necessary, determine work
Iocation and areas of work specialization.

x ‘Complete Medical History Questionnaire.

X Problem-oriented writien history of personal and occupational health based on  brief inerview (o
verify the Medical History Questionnaire (usuelly conducted by a nurse or paramedical staff and.
supplemented by physician comments).

X Generel Physical Examination:

s Vital Signs: temperature, pulse, respiration, blood pressure, height, weight
b, Physician's Examination: head, eyes, cars, nose and throsi, neck, chest, heart, abdomen,
exremites, back, neurologic, vascular, lymphatic, and skin.
Dipstick Urinalysis-blood, glucose, protein.
Sight screening - near, fr, depth, color, peripheral.
Audiometric testing - with OSHA approved sound booth.
Physicien’s summary, including commens relaed (o job requirements.
‘TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.
X TB Skin Testing (PPD): Delay qualification decision while awaiting PPD results.
Chest X-Ray (PA).
Chest X-Ray (PA & LAT).
Pulmonary Function (Forced vital capacity and forced expiratory volume).
Resting EKG (12-lead).
Stress EKG (ireadmill per Bruce protocol).
Hemoglobin & Hematocrit (H&H).
Compiete Blood Count.
Blood Chemistry Panel (panel based on local laboratory “package”, e.g., CHEM 18/21/25).
Urinalysis - Gross & Microscopic.
Lumbar Spine X-Ray (single standing lateral view of the L. S, spine).
Range of Motion - Back Exam.
Drug Testing.
NOTE:  Local examiners/providers may add additional elements at minimal cost, or the

‘may require additional resources/testing to further define medical
jed during the examination process.

er/provide
conditions ident
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" JCLASS:  CORRECTIONAL OFFICER LIEUTENANT
.MPLOYER: FRESNO COUNTY

The following are the recommended activities and tests which should be completed ft
class.” These medical evaluation components are based on mxmmum nqmumems for a job-related

desirable by the employer to promote wellness.

Review Job Profile (physical abilites & environmental fectors) es necessary, determine work.
Iocation and areas of work specialization.

Complete Medical History Questiomnaire.

‘Problem-oriented written history of personal and occupational kealth based on a briefinterview to
Verify the Medical History Questionnaire (usually conducted by & nurse of paramedical staff and.
‘supplemented by physician comments).

General Physical Examinstion:

a Vital Signs: temperature, pulse, respiration, blood pressure, height, weight.
b, Physicien’s Examination: head, eyes, cars, nose and throat, neck, chest, heart, abdomen,
extrennitis, back, nearologic, vascular, lymphati, and skin,
6. Sight screening - near, far, depth, color, peripheral.
4 Audiometric testing - with OSHA approved sound booth.
- e Physician’s summary, including comments elated to job requirements.

: TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.
X TBSkin Testing (PPD): Delsy quaification decision while awaiting PPD resalt.
X Chest X-Ray (PA).
Chest X-Ray (PA & LAT).
‘Pulmonary Function (Forced vital capacity and forced expiratory volume).
Resting EKG (12-lead).
x Stress EKG (teaduill per Bruge protocol).
Hemoglobin & Hematocrit (H&EHD.
Complete Blood Count
x Blood Chemistry Panel (panel based on local laboretory “package”, &.g, CHEM-18721/25, ec).
Urinalysis - Gross & Microscopie.
Lumber Spine X-Ray (single standing latera view of the L. S, spine)

x Renge of Motion - Beck Exam.

__ DrugTesting

F

NOTE: ' Local cxaminers/providers may add additional elements at minimal cost, or the miner/provider
may require additional resources/testing fo further define medical conditions identified during

‘the examination process. *
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JCLASS:  CORRECTIONAL OFFICER SERGEANT
MPLOYER: FRESNO COUNTY

The following are the recommended ‘activities and ‘tests which should be completed for this job
class. These medical evaluation components are based on minimum requirements for a job-related

valuation, plus addiional components to obtain bascline data as determined nmmry or
desirable by the employer fo promote wellness.

X Review Job Profile (physical abilites & environmental factors) as necessary, determine work
Tocation and areas of work specialization.

X Complete Medical History Questionnaire,

x Problem-oriented writien history of personal and occupational health based on a brief interview to

verify the Medical History Questionnaie (usually conducted by a nurse or paramedical staff and
supplemented by physician comments).

bY General Physical Examination:
& Vital Sigas: temperature, pulse, respiration, blood pressure, height, weight.
b, Physician’s Examination’ head, eyes, ears, nose end throat, neck, chest, heart, abdomen,
extremities, back, neurologic, vasculr, ymphatic, and skin.
. Sightscreening - near, fa, depth, color, peripheral.
d. Audiometric testing - with OSHA approved sound booth.
o Physician’s summary, including comments related o job requirements.
TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.
X TB Skin Testing (PPD): Delay qualification decision while avwaiting PPD results.
X Chest X-Ray (PA).

Chest X-Ray (PA & LAT)
‘Pulmonary Function (Forced vital capacity and forced expiratory volume),
Resting EKG (12-1ead)
x Stress EKG (readsmill per Brace protocol).
Hemoglobin & Hematocrit (H&H).

Complete Blood Cout.
x Blood Chemistry Panel (pancl based on local Iboratory “package”, ¢.8., CHEM-18/21/25, cte),
X Urinalysis - Gross & Microscopic

Lumbar Spine X-Ray (single standing lateral view of the L., spine).
be Range of Motion - Back Exam,
Drug Testing.

 Local examiners/providers may add additional elements at minimal cost, or the miner/provider
 may require additional resources/testing to further define medical conditions identified during

* the examination process.
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" JCLASS:  CORRECTIONAL OFFICER VIV
MPLOYER:  FRESNO COUNTY

- med ation components are based on minimum requirem
ey aluation, plus additional components to obtain baseline data as deters
y the employer to promote wellness. AR X

“Review Job Profile (physical abiltes & environmental factors)as nesessary, determine work
Tocation and arees of work specialization.

x Complete Medical History Questionaaire.

X “Problem-orieated written istory of personal and occupational health based on a briefinterview to
verfy the Medical History Questionnaire (usually conducted by a nurse or paramedical staff and
supplemented by physician comments).

‘General Physical Examination

a Vil Signs: temperatur, pulse,respiration, blood pressure, keight, weight

b. Physican's Examination: head, eyes, ears, nose and throst, neck, chest, heart, abdomen,
exremities, back, neurologic, vascular, lymphatic, and skin

. Sight screening - near,fa, depth, color, peripheral

d. Audiomeric esting - with OSHA approved sound boofh.

. Physician's summary, including commentsrelated to job requirements.

“TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.

x TB Skin Testing (PPD): Delay qualification decision while awaiting PPD results.
x Chest X-Ray (PA).
Chest X-Ray (PA & LAT).

X ‘Pulmonary Function (Forced vital capacity and forced expiratory volume).
Resing EKG (12-lead).

X Stress EKG (treadrmill per Bruce protoco)

‘Hemoglobin & Hematocrit (H&H).

Complete Blood Cout.

x Blood Chemistry Panel (panel based on local Isboratory “package”, e.g,, CHEM-1821725, efc).
X Urinalysis - Gross & Microscopic

Lumbar Spine X-Ray (singlo standing lateral view of the L. S, spinc).

x Range of Motion - Back Exam,

Drug Testing

~NOTE:  Local examiners/providers may add additional elements at minimal cost, or the miner/provider
~ may require additional resources/testing to further define medical conditions dentified duri
the examination process. N
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"'BCLASS:  SUPERVISING DISTRICT ATTORNEY INVESTIGATOR
MPLOYER: ~ FRESNO COUNTY

The following are the recommended activities and fests which should be completed for th s job
class. These medical evaluation components are based on minimunm requirements for a job-related
medical evaluation, plus additional components to obtain baseline data as determined By or
desirable by the employer to promote wellness. REE S i

x ‘Review Job Profile physical abilites & environmental factors) as necessary, determine work
Tocation and areas of work specialization.

Complote Medical History Questionnaite.

Problem-oriented writien history of personal and occupational health based on a brief interview to
verify the Medical History Questionnaire (usually conducted by & purse of paramedicl stff and
supplemented by physician commens).

General Physical Exemination:

& Vital Signs: temperature, pulse, respiration, blood pressure, height, weight.

b, Physician’s Examination: head, eyes, ears, nose and throat, neck, chest, heert sbdomen,
exwenities, back, neurologic, vascular, lymaphatic, and skin.

G, Sightscreening - near, fr, dept, color, peripheral,

d Audiometric testing - with OSHA approved sound booth.

e Physician's summary, ncluding comments related o job requirements.

‘TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.
‘TB Skin Testing (PPD): Delay qualification decision while awaiting PPD resus.

Chest X-Ray (PA).

Chest X-Ray (PA & LAT).

Pulmonary Function (Forced vital capacity and forced expiratory volume),

Resting EKG (12-Jead).

Stress EKG (treadrmill per Bruce protocol).

Hemoglobin & Hematocrit (H&H).

Complete Blood Count.

‘Blood Chemistry Panel (panel based on local Isboratory “package”, e.g,, CHEM-18/21/25, etc).
Urinalysis - Gross & Microscopic.

Lumbar Spine X-Rey (single standing laeral view of the L. S, spnc).

X Range of Motion - Back Exam,

b e

F

e

e

[1TH

e

e

Drug Testing.

Z

OTE:  Local examiners/providers may add addifional elements at minimal cost, or the miner/pro
may require additional resources/testing to further define medical conditions identified during

the examination process.
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YTICLASS:

SENIOR DISTRICT ATTORNEY INVESTIGATOR

_wPLOYER:  FRESNO COUNTY

The following aré the recommended activities and tests which should be completed for this job

class. These medieal evaluation components are based on minimum uqmnmmvs for a jol
‘medical evaluation, plus addi
desirable by the employer to promote wellness.

. S

. S

related

‘Review Job Profile (physical abilities & environmental factors) as necessary, determine work
Tocation and areas of work specialization.

‘Complete Medical History Questionnaire,

‘Problem-oriented written history of personsl and oceupational health based on a brief nterview to
verify the Medical History Questiomnaire (usually conducted by a nurse or paramedical staf and
supplemented by physician comments).

General Physical Examination:

a Vitel Signs: temperature, pulse, respiration, blood pressure, height, weight

b, Physician’s Examination: head, eyes,ears, nose and throt, neck, chest, beart, abdomen,
‘extremitis, back, newrologic, vascular, lymphatic, and skin.

<. Sight screening - near, far, depth, color, peripheral

4 Audiometric testing - with OSHA approved sound booth.

o Physician’s summary, including comments related to job requirements.

TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.
‘TB Skin Testing (PPD): Delay qualification decision while awaiting PPD results

Chest X-Ray (PA).

Chest X-Ray (PA & LAT).

Pulmonry Function (Forced vita capacity and forced expiratory volume).

Resting EKG (12-ad).

Stress EKG (treadrmill per Bruce protocol),

Hemoglobin & Hematocrit (HEH),

Complete Blood Count.

Blood Chemistry Panel (panel based on locel lsboratory “package”, €8, CHEM-18/21/25, ctc).
Urinalysis - Gross & Microscopic.

Lumbar Spine X-Ray (single standing lateral view of the L., spize).

Range of Motion - Back Exam

Drug Testing.

NOTE:

Local examiners/providers may add additional elements at minimal cost, or the miner/provider
may require additional resources/testing to further define medical conditions identified during
‘the examination process.
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T3 CLASS:

DISTRICT ATTORNEY INVESTIGATOR Il

LOYER:  FRESNO COUNTY

The following are the
class. These medical

desirable by the employer to promote wellness,

Review Job Profile (physical abilites & environmental factors) s necessary, determine work.
Tocation and areas of work specialization.

Complete Medical History Questionnaire.

Problem-oriented written history of personal and occupaional health based on & brief nterview to
Verify the Medical History Questomnaire (usually conducted by & nure or paramedical stff and
supplemented by physician comments).

General Physical Examination:

a Vital Signs: temperature, pulse, espiration, blood pressurs, height, weight

b, Physician’s Examination: head, cyes, ears, nose and throat, neck, chest, heart, abdomen,
extremities, back, neurologic, vascular, lymphaic, and skin.

G Sight screening - near, far, depth, color, pesipheral.

d. Audiometric esting - with OSHA approved sound booth.

e Physician’s semmary, inchuding comments related o job requirements.

TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.

TB Skin Testing (PPD): Delay qualification decision while awaiting PPD results

Chest X-Ray (PA).

Chest X-Ray (PA & LAT)

‘Pulmonary Function (Forced vital capacity and forced expiratory volume).

Resting EKG (12-lead).

Stress EKG (treadumill per Bruce protocol).

Hemoglobin & Hemtocrit (H&H).

Complete Blood Count

Blood Chemisty Panel (panel based on local laboratory “packege”, ¢.g, CHEM-18/21/25, ec).

Urinalysis - Gross & Microscopic.

Lumbar Spine X-Ray (single standing lateral view of the L. S, spine)

Range of Motion - Back Exam.

Drug Testing.

 Local examiners/providers may add additional elements at minimal cost, or th
- may require additional resources/testing to further define medical conditions.

‘e miner/provider

the examination process.
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JOBCLA

——DEPUTY CORONERT

EMPLOYER:  FRESNO COUNTY

The following are the recommended activities and tests which should be completed for this job
class. These medical evaluation components are based on minimum requirements for a job-related

‘medical evaluation. &

X
_x

Review Job Profile (physical abilities & environmental factors) as necessary, determine work
Iocation and areas of work specialization.

Complete Medical History Questionnaie.

Problem-oriented writen history of personal and occupational health based on a brief interview o
verify the Medical History Questionnaire (usually conducted by & nurse or peramedical stff and
supplemented by physicien comments).

General Physical Examination:

s Vital Signs: temperature, pulse, respiration, blood pressure, height, weight.
b, Physician's Examination: head, eyes, ears, nose and throat, neck, chest, heart, abdomen,
exiremilies, back, neurologic, viscular, lymphatic, and skin,
c.  Dipstick Urinalysis-blood, glucose, protein.
4. Sight screening - near, far, depth, color, peripheral
e.Audiometric testing - with OSHA approved sound booth.
£ Physician's summary, including comments related (0 job requirements.

TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.
TB Skin Testing (PPD): Delay qualification decision while awaiting PPD results.

Chest X-Ray (PA).

Chest X-Ray (PA & LAT).

Pulmonary Function (Forced vital capacity and forced expiratory volume).

Resting EKG (12-lead).

Stress EKG (readmill per Bruce protocl).

Hemoglobin & Hematocrit (H&H).

Complete Blood Count,

Blood Chemistry Panel (panel based on locel Iaboratory “package”, e.g., CHEM 18/21/25).
Urinslysis - Gross & Microscopic

Lumbar Spine X-Ray (single standing lateral view of the L. S, spine).

Range of Motion - Back Exam.

Drug Testing.

NOTE:

Local examiners/providers may add additional elements at minimal cost, or the
examiner/provider may require additional resources/testing to further define medical
conditions identified during the examination process.
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Recreational Therapist Il
Fresno County

The following are the recommended activities and tests which should be completed for this job
class. These medical evaluation components are based on minimum requirements for @ job-related
‘medical evaluation.

X Review Job Profile (physical abilities & environmentl factors) as necessary, determine work
location and areas of work specialization.

x Complete Medical History Questionnare.

x ‘Problem-oriented witten history of persons] and occupational health based on a brief interview to
‘verify the Medical History Questionnaire (asully conducted by a nurse or paramcdical staffand
supplemented by physician comments).

x General Physical Exemination:

. Vital Signs: temperature, pulse, respiration, blood pressure, height, weight.
b, Physician's Examinstion: head, eyes, cars, nose-and throet, neck, chest, heart, abdomen,
extremities, back, neurologic, vascular, lymphatic, and skin.
c. Dipstick Urinalysis-blood, glucose, protein.
. Sight screening - neer, far, depth, color, peripheral.
. Audiometrc testing - with OSHA approved sound booth.
- £ Physician's summary, including comments rolated to job requirements.
TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.
TB Skin Testing (PPD): Dlay qualification decision while awaiting PPD results.
Chest X-Rey (PA).
Chest X-Ray (PA & LAT).
‘Pulmonary Function (Forced vital capacity and forced expiratory volume).
Resting EKG (12-ad).
Stress EKG (readill per Bruce protocol).
‘Hemoglobin & Hematocrit (H&H),
Complete Blood Count.
X ‘Blood Chemisiry Panel (panel based on local laborstory “package”, ¢, CHEM-18/21/25, efc),
Urinalysis - Gross & Microscopic.
‘Lumbar Spine X-Ray (single standing lateral view of the L. S, sinc).
Range of Motion - Back Exam,
Drug Testing.
X Release of Information Consent
_ TE:  Local examinersiproviders may add additional elements at minimal cost, - or the

examiner/provider may require additional resources/testing to further define medical
conditions identified during the examination process.

@
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JOB CLASS: Mental Health Worker
EMPLOYER: Fresno County

The following are the recommended activities and tests which should be completed for this job
class. These medical evaluation components are based on minimum requirements for a job-related
medical evaluation.

X

X

4. Sight

Review Job Profile (physical abilities & environmental factors) as necessary, determine work
location and areas of work specialization.

Complete Medical History Questionnaire.

Problem-oriented written history of personal and occupational health based on a brief interview to
verify the Medical History Questionnaire (usually conducted by a nurse or paramedical staff and
supplemented by physician comments).

General Physical Examination:

a Vital Signs: temperature, pulse, respiration, blood pressure, height, weight.

b, Physician's Examination: head, eyes, ears, nose and throat, neck, chest, heart, abdomen,
extremities, back, neurologic, vascular, lymphatic, and skin.

¢ Dipstick Urinalysis-blood, glucose, protein.

eening - near, far, depth, color, peripheral

e Audiometric testing - with OSHA approved sound booth

£ Physician’s summary, including comments related to job requirements.

TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD.
TB Skin Testing (PPD): Delay qualification decision while awaiting PPD results.

Chest X-Ray (PA).
Chest X-Ray (PA & LAT).

Pulmonary Function (Forced vital capacity and forced expiratory volume).

Resting EKG (12-lead).

Stress EKG (treadmill per Bruce protocol).

Hemoglobin & Hematocrit (H&H).

Complete Blood Count.

Blood Chemistry Panel (panel based on local laboratory “package”, e.g., CHEM 18121/25).
Urinalysis - Gross & Microscopic.

Lumbar Spine X-Ray (single standing lateral view of the L. S, spine).

Range of Motion - Back Exam.

Drug Testing(5 panel)







ATTACHMENT “C”

COVER SHEET/INTAKE FORM

This form will act as a cover sheet for electronic delivery of examination materials to the County’s medical standards program administrator.  The actual form utilized may be specific to the administrator, but generally includes the following:

· Contractor name

· Examinee name and unique identifier (such as Social Security Number)

· Employer name (County of Fresno)

· Classification for which examination was conducted (e.g. Deputy Sheriff II)

· Date of examination

· Components of examination (what exams/tests were conducted; e.g. Blood Pressure, Range of Motion, EKG, etc.)
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ATTACHMENT "F"

MEDICAL EXAMINATION REPORT
— INSTRUCTIONS TO THE DRIVER —
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49 CFR 391.41 PHYSICAL QUALIFICATIONS FOR DRIVERS

‘THE DRIVER'S ROLE

‘Responsibiies, work schecuies, physica and emotional demands,and estyles among commercial drivers vary by h type o rving thathey
do_Some ofthe main types ofdrves Inciude the folowing urh around or ot elay (Grives feur o thei home base ¢ach evering): ong reay
{@rivers arve 8-10 hours and hen have.s 10-hour oft-uty peiod), gt ough hau (cross country divrs);and eam devers(drivers share the
riing by atematig thelr 5-hour driviag periods and 5-hour es! periods).

“The aowing faciorsmay b Nvolved 1t aver s performance o dute: abruptschedulechanges and otting work scheduls, which may rsult
In ireguiar sieep patiems an a driverbeginning  hp n a fatigued condilon: long hours; extended tme away flom famly and fiends. which may
st n sck o socal supprt. Tghtplckup and Celery scheduies, it ITeguiary in ok, fos, and esiing patiens, adverse f0sd, weather and
rafficconcons, whichrmay cause delays andieadto urredl 036G orUloading Cargo e o compensateorhe st tme: and snvronmental
‘Gondilons such 56 excessive vibraon, noise and exttemes i temperature. Transporing passengers o hazardous materials may acd fo the
‘Gemands on the commercial driver

"There may be s n adaion tothe driving task for which  iver s responsible and needs obe . Some o hese responsibiltes are:couping
and Uncouping raer(®) from the racto, 103G and unoacing ralers) (sometimes a crver may I 3 neavy oad or uload s much as 50,000
s, of height ater siingfo long perod of mo wilhout any setching perod) Inspectng he operatng conitonoftractor an/or k1) before,
dring, and fercalvery ofargo: Hing. Instaling, anfomovin heavy i chain: and, Fing heavy arpauinsto covercpenop Uallers. The above
iasks Gemand agity, i spilty 1o bend and ioop: h ablty tomaintain aouching postion o nspeci e underside ofhe vehice, requent entering
and exting of e cab, and e abily to b (2Gders on he racior andor aier(e)

I acdition, acirver must ave theperceptua!skils tomoitor  sometimes cormplex diving suatio,the udgment sl to make quick decisions,
when necassary, and the manpuIaie skl 1 ConTS a OVerSize seering wheel s Gesrs using & manualranemisson, and manauver a vehice

I crowaed areas.

‘539141 PHYSICAL QUALIFICATIONS.
FOR DRIVERS

(2) A person shall not drve a commercial
molor velile unless he s physicallyaualifed
00 s0.and, excepl as proviied n $391.67,
hasonhispersontheciginal oraphotographic:
oy, of & medicalexarminer's cerficate hat
heiaphysically quaiied o drivea commercil
oot venice:

5) Apersonis hysically qualied odrve
 motor ehice f hat person

(1) Hasno oss ofa 0ol a eg.a hand.
or an arm, of has been aranted s Skil
Performance Evaluation (SPE) Cerficate
tormery Limb Walver Program) pursuan to
§391.4.

(2) Has noimpaimento. () Ahand or
fingerviich mereroswihprehensionorpover

rosping: or () An s foot. or leg WHh
iterterss wh the abiy to perforn nommal
tasks associsted i operating 8 commercial
motor verice:orany othersigncantimbdstect
o limilaton which Inrieres it he abilty to
perfarmnormaltatks stsocateduiihopersing
‘acommercalmotorvehide;orhasbeengroried
 SPE certficale pursant 10 §391.45

(3) Has naestablhed medical istory
or cliical diagnosis of dabetes melltus
curtently requiring Insuin or ontrol.

) Has nocurtent lical iagnasis of
myocardalinfarcion, anginapectors,coronary
insufficiency thrombosis, or any other
oL eV 200 FEERAL REGUTONS AGE

cardiovascular disease of a varey knownto
be accompanied by syncope, dyspn
collapse,or congestive cardiac fallure

5) Hos noestabihed medicai isory
orclincaldiagnosisofrespratonydystnchon
kel 0 nteriero wih s iy 0 conrol and
i & commarcial motor vehice saely.

6) Has no curent lnical iagnosis of
bigh blood pressure el fo ierer wih his
ablity to operste 3 commercial molor vehcke
satl.

(7) Has noestablished medical story
or cinical diagnosis of Meumate, arinito,
orthopedic, muscular, nevromuscular, of
Vasciiar Gisasse which iiereres Wi hi
abilty o controland operate a commercal
motor vahice safely.

() Fiss o esiablished medical istory
ot clical disgnoss of spiepsy or any other
condion which Is lkly 16 cause loss of
‘onsciousness o any oss of abity fo contol
2 Gammorcal mator vondl.

(9) Has nomentalnervous,organic or
functonaldisease rpsychatricaisorder kely
{olniererewin s abity ocriveacommercil
malor vehice safely.

(10) Has itantvisual aculy of ateast
2040 (Snele) in each eye without cotecive
lenses or visual acuiy separately comected to
20140 Gnellen)or bt with comecive enses,

stnctbinocuarscuityofatlesst 20/ Sneller)
In'both s with or without correctve lenses,
eld of Vsion of at least 70 degrees in e
Porzontal meridan n each eye, and the abiy
10 recognze the colos of afc sgnals and
Gevicasshowing standardred,roenand amber.

(1) Firstpercelvesaforcedwnispered
voice Inthe beter ear t ot ess than & faet
Witk of wihoutthe uee of 3 hearing 3K o,
fested by use of an auciometric device doss.
Rothave an average hearing oss in e beter
ear greater than 40 dechels a 500 Hz, 000
Hz 50 2,000 Hz with or without a hesring aid
uihen the audiomelrc devics & calbrated to
Amercan Natonal Standard (formerly ASA
Standerd) 224.5-1951.

(12) () Doss not use a_controled
substance identfied in 21 CFR 130811
Schedue I, an amphetarmine, a narcotic, o
any otherhabitfoming drug. (i) Exception: A
vermay use sucha subsianoo or g, e
Substance or drug s prescribed by a csnsed
medical pracifioner who (A) is amiiar wity
the Giivers medical hstory and assigned
duties; and (8) Has advised the rver that e
prescibedsubstanceorarugwi notscversely
afect the civer's ablty to safely operale 3
commercial motor vehice.

13) Has no curent cincal diagnosis
ofsicoholim
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GoneralInformation
Reviewhese insiriclans befors examining the rver. I you area oensed Physicins Asistantor Advanced Practice Nurse, you must bo under
a physician's superision to porfor this exam. A Dactor o Medicine (MD) or a Doctorof Ostsopathy (DO) must perfor the examination fr
parsonswhowildrive  SchoolBus, Schaol Pupt Acify Bus, Youth Bus, General PublcParatransiVehice, of Famn Labor Vehice: Inthess cases,
e medica report and mecical criicate must b signec by the MDIDO who perfomed the madical exarnation,

“The purpose of ths examinaton s to Gelernine 2 crvr's physical qualfication t operate a commercial mofor vehice (CMY) in intestate
commarce accordingothe equirementsin 49 GFR 391 4149, Therefor,the medical examinr must b knowledgeableofthese requiemens and
el develope by the FMCSA to ssist ihe medical examminar n raking the qualication Geterninaton. The medica examiner should be
famicar wit i drvers responsibiies and work envitanment and 1 ffered o he secton on the form, The Drver's Role.

T adition o reviewing e Healh History Saction wih e v and conducing e physical examinatin, the medical examiner should dscuss
common préscriptons anc over-ne_caunter mediationsratve to the sid affacts and hazards of hese medicatins whi g, Educats the
Grierto s warning abels on all medicatons. History o erain condllions may be causeforrjection, priculary frequied by registon,or may.
indicats the need fr aaafiansl j8bostory tsts o moro sringent examinaton parnaps by a medicalspecialist. These Gecisions ae usually made
by e medical examiner in igh of 3 divers o responsilites, ok schecule and potental o the conditon to fender the drver unsale.

Meicalcondtions Should e recorded even hey are ot cause forGenial and hey should be dScussed withhe dfiver o encourage sppropriate
remedialcare. This advice i cspecall nesded when a condiion, f neglecied, coud Gevelop no a seious iiess that could affect dring.

fine medical examiner determines thal the divr i o drve and s also abl to perfo non-<ing responsibilies 3s may be required,tre
medical examiner aigns the medical ceriicate Which (e Grver must cary wih haer fcense. The ceticate must be dated. Undor current
Tequlations ne ericae s vl o1 o years,uless hecrver hes & medialconditon hat doas ol prohiodring bt doc reaure mors requent
monitoring Insuch stuations, the medical ertfcate shoul be <suedfor ashorerengih ftime. The physical examintion hou be donecarefuly
i atleasi 25 complete s 1 ncatod by the atached form. CONTACT THE FMCSA AT (202) 366.1750 FOR FURTHER INFORMATION (avision

siion, Skl Percrmance Evaluatin (SPE) Cerlicae,exempl intaciyzone, qualfing iters under 49 CFR 391 64, NOTE: In Calfornia,
i crver s only qusifed when accomparied by a watveriexempion, SKil Periommance Evaluaion Certicate,or when quaified by operation of
45CFR 381 64, Copy f the waeriexemlon ! ceificate must b alached t the mecical tepot befo submission o the Calforna Depariment
‘fMolor Vercie.f1né driver Gogs ot aieedynave such awaleriexemplionof ceticae, do ot check e walveriexermpion o cortfcate boxgs.

DMV has & bookie, o Madical Exarm For Commercial Oriers:  Guide For Physiians. Tis bonkie conains qudelines that upplement the
fecralrogulatons. Mecical Exainrs may fe306st & Copy o s bookie by callng (416) 657-6631. State and federallws r8qure (s exam.
Interpratation of Medical Standards.

Since i ssuance of the egulatonsfo physcalqualfcations of commercial ivers the Federal otor CarrierSafety Adminisrtin (EMSCA)
hes publisned recommendatons called Adviory Crteria o hlp medical xamsners i defemnining whether adrver meetsthe pysical qualficatons.
forcommercial dihing. These recommendations have been condenses 0 provide nformation 1o medical examiners that (1) s Giecly relevart (o
ne physicl examinaion and () s nol aready mcluded i the medical axaminaton form. The Speciic reguiation s prinied n tals and s
toference by soction is ighighted

Federal Motor Carrior Safety Regulations

Loss of Limb: §381.41(6)1)
Aperson is physicaly qusified to drive &
Commercal metor vaicl f ha person:
Has noloss of a oo, leg, hard or an arm, or
has ‘beon granted a Skil Performarice
Evaluation (SPE) Certcate pursusnt to
539740
Limb Impairment: §391.41(b)(2)
A person s prysically qualfied to drve a
Commercal motor Vehice 1 tht person:
Has noimpaimento. () Ahandorfngerwhich
Inkeferes wih prehension or power rasping:
or(i)An am, 00t orleg which teferss wih
e abiltyto perform nomal sk associsted
Withopareting s commercal molor vohce;or
(i) Any ofher signifcant limb defect or
fimitaton which iteforos wit the abity to
perform normal tasks associated with
5 Commercial mofor vohioe: or ()
n grenied a Skill Performance
Evaluation (SPE) Certiicate pursuant o
539145

A person who sufers loss of @ oot leg
hand or arm o whose mb impament i any
Way Inarfres wi ne safe peformancs of
normal tasks sssociated wilh opersing &
‘ommercial motorvehicl s subjecto e Sl
Perfornance Evaluaton (SPE) Certfcation
Program pursuant o §301.49, seuming the
person s otherwise aualed.

With the sdvancement of technology,
medical ads and equpment modifcations
have been develaped to compensste for
cortain disabiiies. The SPE Cortcation
Program (formerly the Limb Waiver Program)
Was Gesigned to allow persons wih the loss
ofa footorimb or wih funcional mpaiment
{o qualfy under the Fedoral Motor Carrier
Safety Regulations (FMCSRS) by use of
prosthetic devices or equipment modficatins
which enable them to'safely operate a
commercial ol vehicie. Since there are 1o

Advisory Criteria

medical il squivalent o the orginal body
orim corii ks are s prsen,and s
esticions may b ncuded on maidusl SPE
Certifcates when 3 State Director or the
FRICSA detemines they are necesuary o be
consistent i safet and puolc nerest

f e drver s found oerwise madicaly
qualied (§38141(5)) through (13), the
hedical examiner must check o e medial
Conlficate that the drver 1 quaified only i
accomparied by a SPE certfate. The dver
204 the smployig motor carmer aro subject
{oappropriate penay i he der peraies a
commercial ot venide n iniersate or
foreln commerce without 2 current SPE
cericatefo hisher physical ity
Diabetes: §391.41(5)(3)
Alperson 3 physicaly ausied to cive a
‘ommercalmolo vehice 1 tat person
Fias no stablihed medicl ity or cirical
diagnosis of diabetos mellius currenty
Fequiing nsul o coniol

‘Diabeies mellus s  disease which,on
ccasion can esutna o f conacovsiess
ordsonniation mme andspace: gl
‘Who reuire nsuin forconto| nave conions
Which can aatout ofconrl by he uee of 100
much o los Iie imsuin, o food inake not
Consistent with the " insulin dosage.
incapaciation may occur from symploms of
Hyergiycamic of hypoglycems reaclions
(Growsinose, semi-consciausness. disbetic
o or instin shock)

e adminsteton ofnsuin s, witin s,
2 complicated process reauring nsuiin:
Syringe, needle, tlconol sponge and a i
{chalaue. Faciors rraied to long-haul
commecial molor veice opeatons,Such as
ftigue, lackof sleep, poor el emotional
Goniions, siess, and soncomiant fness,
compound the Gangers. The FMCSA has.
consstetly hed tha a iabetic wha uses

insulinfor control does not et he minimum
Bhysicalfequirements f the FUICSR.

Hypoglycemic drugs. taken orally, are
sometimes prescrived fo diabeti ndvidusls
15 hel simuiae naural body producton of
insuin, fthe condilon can be conialied by
he use of ral mecicaion and die, then an
indiidual may be qualfied under he presert
ol CHIV drvers who do ot meet the Fedral
diabetes standard may cal 202) 366-1790 or
an applcstin ora disbetes exemption. (See.
‘Corlerence Report on Diabeti Disorders and
Commercis! Drivers and insuiin-Using
‘Gommercal Motor Vehice Drvrs st
Eip-/iwirw.Imoss. dof.govirviesregs/
medreports him).

‘Cardiovascular Condition: $391.41(b)(4)
A person is physically qualied to drve &
‘Commercal motor vehce f tha person:

Has nocurontcirial dgnosis ofmyocardil
infarction, angina_pectorls, coronary
insutfcioncy. thrombosis of any ofher
Cordovascuiar disease of  varely nown i
be accompanied by syncops, dyspnes,
‘ollapse or congestive cariac aiurs.

“The tem has no curent cincaldlagnosis
of is speciically designed to encompess: 8
Slinical diagnosis of" (1) a current
Cardiovascutar condition, or (2). &
Grdlovascsar condifon which has not uly
Siabilzed rogardless f theime Imi. T erm
“Hnown o bo accompanied by” s desianed fo
include:a icaldlagnosisof  cardovascular
disesse (1) which is accompanied by
‘Symptoms of syncape, dysanes, colapse or
Songestive cardic falure, andlo () which &
fikely o cause syncope. dyspnea, cligpse or
congestive cardiac falure:

1 the infent of the FMCSRs to render
unqualiied. a driver who has a current
cardiovascular disease which s accompanied
by andlor likely to cause symploms of
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Respiratory Dystunction §391.41(5)5)

A person s phyaaty auaitad (o drve a
Coereral ot vl f hatperson:

s o stobianed medea iy o ciical
Gagnossola respiaan ystincion ey
o i soAy 1o coniol and dve 8
ool oo vl sae.

T & apver st oo sl s ll tmes,
any change i orher eria ste s 1
s confct wih Ny sy Even e
gt mpament espian fineton
indr smarganey conilions when greater

e supy s pecaseay ot petorance
7Se Sermenat s sae i

hers ars many conions Bt inrere
Wih SXTgen oXcaasge 850 Tay fobun iy
cspactaton. oL ompmysama, SYone
e, carinoma. Wbereuioss, chronc
Sronchis and sieep apnea. If e medlea
amine delecs 3 retprstory dystuncion,
Tt i any way s el 1o marre win e
Grers sbiy o saiely ol s ae
oarSalTcto At th e i oo
efard to 8 specaat o er svaluston
sy AcasguBton nrapy ot seep
Vo Thrombosis” andlor . pulmonary
arbomookon 1o it usuoAI S
o dose i achers, pIoAES lower
Chemiy s examinstons rama ol
Snine eaing phyigan g a avoran
Fecommendatan. (ee Conterence on
PeimonaryRaspiratey Disorders ond
i e ot
i {masa. ot govirulesregs!
metrepons him)

Hypertonsion §391.41(016)

R Eerson s Bhyscay quaited to cive a
P erenat ot vehL Wt parson

G rocuron cricalagnoss g bood
presaurs ey 1 et wih ho SO
St conprerl moto vonics sato.

[rbahiegrbahc i
suddln corapse: however, 1 heliood
niressas when, (3roet organ damage,
partcuary coreral yascus isease, &
present. Thi requistor arers s based on

FMCSAS Cardiovasculr Advsory Guideines
for the Examinaion of AV Drters, which
used the Sith Repart of the Joint Natonal
‘Commitee on Detecion, Evaluation, and
Treatment o High Blood Pressure (137).

"Stage 1 hypertension coresponds 1o
systolc BP of 140158 mmitg andlor &
diasilic BP of 50-98 mmHg. The dtver with
58P in this range Is at low risk for
Rypertension.reaied acte ncapactalion and
may be medically certfed 0 ive for a ane-
Jest perod Carfcaton examinaton shoud
Bo done annuall hereater and shouid be at
o less than 14050, I less than 1601100,
coriication may be exiended one tme for
o,

A blood pressure o 160-179 systolc and!
or 100:109 Sastoli & consiersd Stage 2
ypertension, and the drver s ot necessary
uquatfed duing evaluaton and insttution of
reatment. The rver s given 3 one time.
cartiicaton of three months 1 redce is o
er blood pressurs © fess than o squal o
140120 A blood pressire i tis range is an
absolte ndeaton or ani-hypertenshe crug
therapy_Provided reatment  wel olerated
a1 drver demonststes aBP vaue of 1401
0 orless, e or she may be cerlied for one
year fom data of the bl exam. The crver
5 corthed annually herester.

A blood pressure st o greate than 180
(sysiolc) and 110 (dastol) s consiered
Siage 3. high risk for an acue BP-elated
event. The drver may be ot quslfed, sven
femporarly. unt reduced fo 14090 o less.
and reaimentiswel teratsd The drver may
Ba cartfiatfo & manthe and iannualy (every
& months) thereafer 1 at recheck BP s 140/
S0orless.

Anuai recerticaton Is recommended f
the medical examiner does na know the
Severty of ypenansion prio o reatment.

"An levated blod pressure incing shovd
e confirmed by at least two subssquent
measurements on dfferen days

“Teatment incudes norhamacologicand
pharmacologic modaliies as well as
Counseling o reduce other risk factrs. Most
aninypertensive medications aiso have side
effects, the mporiance of which must be
{udged on an indhidual bass ndviduals must
o latad {0 he hazards f these medicaions
‘whie orving. Sce eficts of somolence o
Syncape e paricuiry undosiabie n

Secondary hypertension s based on the
‘above tages, Evaluaioniswarranied fpatet
Ispersitenty hyperensiveon maxil of near-
mesimual doses of 23 pharmacologc egents.
‘Same causes o secondary ypertension may
be amenabletosurgical ienventon o specic
pharmacologi veaiment
{See Cardiovaseular Advisory Panel
Guidolines for the Medical Examination of
‘Commercal Motor Vid Drives &t
Ritp/www.Imcsa dot. govirulesregs/
medreperts i)
~Rheumatic, Athritc, Orthopedic,
Muscular, Nouromuscular o Vascular
Disease §361.41(0)7)

A person is physically qualied o drive a
commercil molo vehiclef hat person:

Fias no csiabished medical histry o lnical
dagrosis of eumale artric, orthopodic,
muSCular, neuromuscular or vascuer cisase
uhich inforfarss wih the ity {0 conirol and
operato commeroil motor vhice safly

Cortain diseases ara known 1o ave acite
episodes of ransient muscie weaKness. poor
Muscular coordination (ataxia), sbrormal
sensations (paresthesia, decreased muscular
{one (typolonia), visualdsturbances and pain

‘which may be suddenly ncapaclating. Wit
each recurting episods, these symptoms may.
become more pronounced and femain for
longe periods of tma. thr diseases have
mars insious onsets and diplay symptoms
of muscle wasing (airophy), sweling and
paresthesia which may nat suddenly
Incapaciate  person but may restic isher
mavements and eventualy interfere wihthe
abily o safely operate a molor vehice. In
many Instances hese diseases sre
Gegenersiive n naturs or may result i
Getarorstion of the invalved area.

‘Once the indiidual has boen diagnosed
as having a oumalic arhilc, orthopede,
USCUlr neUrGUSEUarorvaScularGesase,
hen halshe has an stablshed histoy of tht
disease. The physican, when examining an
Indiidual shoud consider the folowig: (1)
the nature and severty of the individual's
condion (such as sensory loss or loss of
siengih); 2)the degree ofImiation present
{such 8t rane of motion): (3 the eliood
of progressive Imation (not ahiays present
{nially bt may manfes felf ove o) and
&) ihe Ixsihaod of sudden incapaciation. If
severs funcional impaiment i, e dver
does ot qualy In cases wher e frequert
monitoring is required, a certficate for
Shorte period of tm may be issued.

{Soe Conference on Neuroiogical Disorders
a1d Gommercial Drvers at

hitp:/iwww fmcsa. dot.govirule
medreports nim)

Epilepsy §391.41(b)(8)
A peson is piysicaly qualied 1o drive @
Commercia motorvenile 1 tnat pron

Has no established mecicel sty o lrcal
dlagnosis of eplpsy or any other condion
Whih s el o cause loss of consciousness
orany loss of abity o conirl a lor vrice,

Epiepsy is a chronic funcional dsease
charactorzed by saizures or episodes that
occur without warning. resuting in oss of
Volontry control which may lesd 1o loss of
consciousness andior seizures Thersloe, e
llowing drvers cannot be quaified: (1) &
Giver Wha has a medical hetoy of apieey:
)3 riverwho hag a urrent il dlagnosts
of epllepsy: or (3) a driver who is taking
aniseizire medicaton

an ndividusi nas had s sudden esisode
of " noneplleptic selzure or loss. of
Gonsciousness of urknown cause which cid
Rl reauire antiseizure medication, the
decsion as o wnether st person's conditon
willely cause Iossof conscousness ot 10ss
ofabity o contola motorvehicle s made on
an individual bass by (e medical xaminer
o consuaton wih the ueating physican
Before cerification s considered, i 1s
Siggested that a &.month waltng periad
clapee from th time of the episode. Following
thel waitng pericd, s suggested that the
indidual have a complete neurological
‘examinstion. e resuls o he exemination
are negative and aniseizure mecicatin s nct
1equird, then the Grver may be qualfied

I those ndidual cases where 3 drver
has'a seizure or an episode of loss of
consciousness tht resuled fom a known
medical condion (e, drug reacton, high
temperature, acute. infeclious disease.
Ganycration o scute metabol cituroance).
‘ertficaton showid be Gefered unt he diver
Ras fulyrecoversd rom et condtion and has
o exisling resual complications, and i not
{aking sniietzure medication. Drivers wih a
nistory of epilepsylseizures off antisazure
meication and sezure-roe for 10 years may
be qualfied to crive a CMV in Interstate
Commerce. iterstals dvers wih  history of

a5/






	[image: image29.png]RSl
o
et
R
R
oA,
St .,
Tl i e
ool
P
SR
e
R e
o e s
G e
S
b T
Lt
R
B
PV L
R
o T
SR S
e

[ A————"
by
T
e
et ]
e e

e

e
T
P
b et
i
o D
ey
T
TSR, s s oo
L R T
e e
Bl b e
o
T
by
T
e o
e
e T

‘anddeuices showing standardod, groen and
amber.

"The term “abity to recognize the colrs
of s Interprted fo moan I 3 person can
fecognize and distnguish among aficcontol
Signals and devioes showing Standard red,
green and amber. he or she meets the
Finimum standad,even though e or she may
ave some type of clor prception deficency.
If Gertain ‘Golor perception tests are
administered,  (Such * as _Ishihara.
Pseudoisochromatic, Yarn) and doubtiu
fcings e discovered, s contoled testusing
0o, oreen and rber may be empoyed
o etermine he drvers abity o recognize
thege core

Contact lenses are permissie i tere i
suffcent evidence o ndicete hat the iver
Pas good olsance and < vell adagied o her
se. Use of & Gontact 6ns n on eye for
ditance visual sculty end snother lens i the
other oye for near vision is not acosptable.
ot ar Islescopic lenses acceplable or he
ting ofcorrmorcal motor vehicies.

¥ Individual meets he crfera by the
use ofglasses o cortactenses, e following
siatemont shail appear on the Medical
Examiner's Cerificate: “Qusified only 1t
wearing corrocie lenses.

"GHAY drivrs who 0o o mae the Federal
Vison Stanard may cal(202) 366-1780 for
an agpicaton fora vision exempiion
(SoeViual Discrdersand CommerciaiDivers.

at
Pito:/lwww fmsca ot govirulesregs!
medreports.him)
Hoaring §381.41b)(11)
A person is physically qualfied fo diive &
Commercil mtar vehcl | tha person
Firstpercenvesaforced hispered voice n e
bettarcaratnotless ron' oot withor wihout
thousoof ahearing aid, o, tsted by uso of
an sudometriocevie, doos ot have anaver-
0 hearing loss 1 potarcar groator than
40 ecibelst 500 Hz, 1,000Hz, 612000z
with or without a hoaring &id when the
Sudiometic devics s calbrated to Amorican
National Standrd (formerty ASA Standard)
22457951

Since the prescried standard undr the
FMCSRs It the American Siandards
Associaton (ANSI) it may be necessary (o
‘conver the sudiomatic resus flom the 150
Slangard to the ANSI sandard. Iniructions

<'included on the Medics! Examination

report form.

fan nvidual meets the crieria by using
hearng i, the ver mustwear hal hoaring
203 and have t n operation at al times whie
iving. Also, th Giver mustbe in possession
of 2 spare power source for the hearing ald

Forthe whispered vico st the pandual
should be salloncd a leas 5 foa fom the
‘Sxaminer wih the ear being tested tued
foward e sxaminar. Theathe ea s cover.
Usig he brath which remains ser a normal
xpiration, he examiner whispers words or
fandom nimbers such as 66, 18, 23, elc. The
‘Sxaminer should ot use orly sbians (s
Sounding test materials). The opposie ear
Shouid b testad in the same manner. I he
Inchidual fais the Wispered voice test, the
lclometi test shoud be adminstered

if an indiidual meets the criers by the
use of a hearing ad,th following satement
must appear on the Medical Examiner's
Corticate: Quaified only when wearing &
hearing aid”.
(See Hearing Disarders and Commercial
Molor Vehicke Drivers at
Ritp: iwww. fmcsa.dot.govirulesregs!
medreports nim)

Drug Use §391.41(6)(12)
A person is physicaly qualfied t0 drive
Commercil motor vehc  that person
‘Dossnotuseacontolid substancoeidentiied
n21CFR1308.1 Schecuo, an 3
a narcotic, or any other habit-foming rug.
Excoptin: Adrvermay usesuch s substance
or crg, the substans or g prescribed
by a llconsod modical pracioner who s
familar with the dnver's medical hisory and
ssignod dutes, and has advsed tho drvor
hat iho prescribed substanco orcrug wil ot
‘cversely affct tho crver's obilty 1 Safoly
Operato & commercal molorvohicl.

“This ‘exceplion does not apply to
methadone. The Intent of the medicsl
Gerificaion process is o medically ovaluale
2 Grivet to ansure that the iver has no
medical condtion which itereres wih the
Safo performance of riig tasks on a public
oad 1 civr uses  Schedle |6 ofoner
Slbsiance,an amphetamine,anarcotcorary
cther habitfoming drg,  may be cause for
fhe driver o be found medicaly nquaifed
Niotor carrers are ncouraged o abiain &
praciioner's witen statement about the
Ehects on ransportatin ety ofthe use of
particiar drug

"7t for controlled substances is nat
oquied s par of tis blenial certificaion
process.The FICSAor e arvers empioyer
Shouta be contacied drecty for nformation
on conlroles subatances and slcono testing
nger Par 382 of the FNCSRs.

Thetem ‘uses’ s designed i encompsss
Instances of pronbed arug use Gelermined
by 3 piysican through estabiished medical

“This may or may not nvolve body fluid
testing. I ody i tesiing takes place.
POSIIVGtost rsults shouid be conimed by &
Eacond test o greater specifay. The term
“habitforming’ s nended o ncude any drug
or medication eneraly recognized s capabe
of becoming habital, and which may mpair
the user's abilly to operate & commercial
mator vehice safly.

"The dive is medicaly unqualifed for the
duraton of i prohibied 9rog(s) use and untt
5 Sccond examinaton shows the drver s foe
ffom the roniied dn(s)use. Recerfication
mayinvolvea substance abuse evalaton, e
Succasstul completion of a drug rehabiation
program. and negative drug test resull
Radtionaly. ven that he certifcaton perod
is nomaly two years, the examner has the
optlonto certy or perod ofessthan2 years
T thie examiner determines more frequent
montoring s requied
{See Conference on Neurlogical Disorders.
nd Commercil Divers and Conference on
PeychiancDisorders and Commercial Drvrs.
a

Ditp:/iwww.fmcsa. dot govirulesregs!
medreports im)
Alconolism §391.41(6)(13)
A person is physically qualfied to drive a
ommerdalmolar vehice I tha persor:
Fias o curon ciicalcgnosisof onolism.
“Tho torm “curront cinikal dagnoss of 15
specifcaly designed to encompass a curent
Sicanoie inass or thass natances nare the
ndviduars physical condilon has ot fully
siabilzed, regardiess o the tme slament If
anindiidial shows sigs of having an akconor
e problem, he or she should b6 referd (o
a specialis Afle counseling andior veatment.
e or she may be considered forceriication
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APt SariceAosncy FOR COMMERCIAL DRIVER

FITNESS DETERMINATION

1. DRIVER INFORMATION Driver completes this section.

[ ()
Oa Os Oc I3 Now cortcation [ Recertcation (] Follow up.
Om OF

‘GHECK ONE OF THE BOXES BELOW.

[ 1 am NOT submitting this medical examination report to obtain a certiicate o oper
Youth Bus, General Public Paralrensit Vehicle, or Farm Labor Vericle.

 School Bus, School Pupil Actviy Bus,

[ LM subrmiting this mecical examination report o apply for or etain  corticate 1 operate a Schoo! Bus, School Pupil Actilty

B, Vouth BUS, General Publc Paratransit Venice, or Farm Labor Vehice.

PLEASE READ THE FOLLOWING INFORMATION
Iyou ncicated youhave subrited his mecical examinationraport for on ot more of the cerificatss sted above,your madial exarinalion
MUSTDs performed by a Doctorof Medicine (MD) or Doctor of Ostoopaty (DO). Your medical examination roport and medical certfcate.
MUSTbe signed by the MDIDO whaperlormed your medical examinslon. Ifyour medical oxamination reportdoos nt incicats your medical
‘examination was performed and signed by an MDIDO, DAV wil nf process your cortiicale application or accept your medical examination
raport, and your medical examination rapor wil be réturned 10 you.

2. HEALTH HISTORY Driver completes this section, but medical examiner is encouraged to discuss with driver.

i tovamescr s o FF sress e . seness
HoadBran s, daordrs o nesses Sioep isorers, pauses in breating
I seimres, spiopsy i aioe, dayime sepiss, oud
3 medeaton. ey s o snorng
I3 Eye sordorsormpared viion (scept e e O siormms
conecivelenses) ] e prtioms ising o mparc hand,am, . o,
e e trstng | E1C) vt o s finger too
Ve daoase o hear akac,ciner caoted by Sl iy o sesse
carsovascularcandiion et Ghronic ow back pain
] medeaton [ pis 310 Pulr roqent o uso
[0 Heant surgery (vaiv2 repiacement/ O insuin 50 Narcotic o habit forming arug use
bypass,sngoplasty, pacemater) [ Nervous or payeiaic dorders,
100 g od pressurs 2. sovre capression
‘medcaton madeaion
] uscvlr Gsesse (103 Css o, or anerd conscovsnss

For any YES answer, Indicate onset date, diagnosis, reating physician’s name and address, and any current limitation. List all
‘medications (including over-the-counter medications) used regularly or recently. (Attach additional sheet,  needed).

T erlty under penalty of perjury under the laws of the State of Calfornia that  have provided (rue and correct information
concerming my health. | understand that inaccurate false or missing information may invaldate the examination and my Medical
Examiner's Certification.

e Pag 1014





	[image: image31.png]PHYSICIAN, CHIROPRACTOR, PHYSICIAN'S ASSISTANT, OR ADVANCED PRACTICE NURSE
COMPLETES THIS SECTION

PRYSICIAN NOTE:

Under Caifornia law, only & Doctor of Medicine (MD) or Doctor of Osteopethy (DO) can perform & medicsl examinaiion for persons
submiting a medical examinaiion report 1o operale ane or more of ihe falowing: School Bus, School Pupl Actvy Bus, Youth Bus,
‘General Public Paratransit Vshicie, or Farm Labor Veicl. The MD/DO MUST aiso sign the medicl report and the medical cericat.
0] Driver Liconse No 01 Other Photo D (Spoclty 1D used):

Medical Examiners Comments on Health History (The medical examiner must review and discuss with the driver any “yes™
answers and potential hazards of medications, Including over-the-counter medications, while driving,) I the driver has prviously
been diagnosed with Stage 1, Stage2, or Stage 3 hypertension and continuos to roquire medication fortreatment o hypertension,
please Indicate here and follow instructions for reduced term of medical certiicate.

Note certfcation status here. Soe Instructions to the Modical Examiner for gudance. PLAGE DOCTOR'S OFFICE STAMP
1 cortty under penalty of perjury undor th faws of the State of California that | am INTHIS SPACE OR
ATTAGH OFFIGE LETTERHEAD

licensed, cerifod, andior registered, in accordance with appiicable Saie laws and
reguiations o perform physical oxamination, that | have examined the iver named
bove in acoordance wilh o Molor Carer Sally Fegullons (49 GFF 591.41-591.49)
anc withknowiedg of th aving dutes, 1 1 peson:
(GHECK ALL THAT APPLY)
(] Mests standarc in 48 GFF 391.41;auaies for 2 yr cetfcata ich wil expre (must
insortcate) |
] Doos not meet stancrcs
) Mects tandards, bt perodcsvaluationrecuiredcueto
Drver qualfed oy for:
7 3 monihs [ 6 months (] 1 year (] Other
Mecical certfcate wil expie (must nsert date)
0 Tomporary ciqualied due fo (condion or medicaton)
Retun to medical examinar' ofica for follow up on
ONLY QUALIFIED WHEN:
] Woaring corecive lensos
] Wearing hearing aid
CHECK THE BOXES BELOW ONLY WHEN THE DRIVER PRESENTS ONE OF THE
DOCUMENTS LISTED, A COPY OF WHICH MUST BE ATTACHED TO THIS REPORT.
0 Accompaniad by a waivr/oxempion.Driver must prsent
axompton at tmo ofcericalon. (musiafach cogy)
g Accompanied by a Skl Perfomance Evaliaton (SPE) Carticate (must atach cory)

Diiving within an exempt inracly zone (nol appiicab in Calioria)
‘Qualed by operation of 48 CFR 391.64 (must aflach copy of waieriexempiion)

A comploted examination form s on il in my office.

™50 pryscan O Chiropractor [ Physician's Assistant () Advance.

v oo, Ao vee | DMV COMPLETES THIS SECTION
TR G EN MRS AT (REveweD 5 s Toon Pwomes Fo8
e [rorressv e e

if driver moets standards, completo a Modical Examiner’s Gertficate according o 49 GFR_[ 25T
391.43(r). (Drver must carry certcate when operating a commercial vehicie,
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	[image: image32.png]TESTING

ot
QuAurED | oAy

Calorod boxes must be competed. Gheck each flor in appropiale box fo show “Qualied” or ‘Not Qualfied”
Explain any specia findings o tost rosults NOT in an accoptable toloranco rango.

3. VISION Numerical readings must be provided

[Standard: At least 20140 aculty (Snellon) In each eye with o without correction. At least 70 degrees
peripheralin horizontal meridian measured in each eye. The use of corrective lenses should be noted on
the Medical Examiner's Certficate.

INSTRUCTIONS: Whon other than the Snellen chartis used, give lest esults in Snsllen-comparable values. In

rocording istance vison, uss 20 feetas normal. Repart visal scuty as a i with 20 3 umeratorand the smallest

ype read at 20 foo o5 denominstor. I tho applicant wears corrciive s, hese should bo wor whils acully is
being ested.Ifthecrverhebituallywears contactensss,orntends o do so whil drving, suffcient evdence of good.
tolerance and adaplalon o thir use mus be obvious_Monocular divers ae not qualfied

Numerica readings must be provided: [npplcant can recogrize and distingush amang

‘AGUTY | UNCORRECTED] CORRECTED |HORZOWTAL FELD OFVISION| Vafi convalsignal and deicesshowng siancara
2] areen and smoar colors? - 18 [ 1Mo
i B 20 . R [Ropican meets vieusi acuty rsquirement only
LetEve |20 20 et | when wosring: Y Gorecive Lonses
o Eves 20, 20 Monocuar Vision (one sye bing)- . Yes LINo
Comploe next s 63 T vision 55l & dor by o SpHaneogs! o opometist
ATECPERAUTION [0 APPUEARLEI TAWE CF CPFTFAUIGLGEST O GTOUETRST AT
TS B B
| _Ix

4. HEARING  Numerical readings must be provided.

Standard: 1) Must frst perceive forced whispered volce > § L, with or without hearing aid, or b) average
hearing loss in better ear < 40 dB.
|3 Chec f hearing aid used fortests. (] Check f hearing aid required to meet standar.

|INSTRUCTIONS: To convert auctometric test rosuts from ISO to ANS}, - 14 0B fom ISO for 500 Hz, - 1008 for
1,000 Hz, - 8.5 8 for 2,000 Ha. To average, add the reacings for 3 frequencies fosted and civide by 3
Numerical readings must be rocorded. RoTEAR wFTeaR
) Record deianca rom 5) 1 sudiometer i used,
aidua e orcsd reco haaring ot
whspered voico ca frst e 7 |dacibels. ace. o ANS!
e heare. 226 87051 e e

‘Numerical readings must be recorded. Medical Examiner

5. BLOOD PRESSURE/PULSERATE hould take at least two readings to confirm BP.

500D PRESSURE o0 WESRTENSION | EXPRATONDATE | necemninoa

e reAcwG ERTECoR ESRCERTNATE mow
735758 o fower Wil 70| A Tyears Every 2 years
itory of Sage 1:3' | Drver uatfed

ypertension Curenty
requring medicaton
TA-T590-9 Seet [Tyer Tyearir 0D oriess

(Onecime cerfiete
for's morine

Ti1-1567195,
FoSERTE ToTTar00-100 Sagez [Oneime cerfcae |7 year fom daio of
e D or's morins o140
REBORDRULSERATE Ta0rTi0 o gher Seges  [NADwernol |6 morths fom dateof
auaifed s aie

6. LABORATORY AND OTHER TEST FINDINGS Numerical readings must be recorded.

RNE SPEGWER

rinalysis i roquied. Proton,tood o sugar i he ine may | BT

e an indicaton for futher fesing o rule out any undering |79 [
modical probiom.

L epe—
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	[image: image33.png]7. PHYSICAL EXAMINATION w 185

The presencs ofa certain condiion may not necessarl cisqualfy acrver, pariularty i o condiion i contrlled adequately, s ot kely
toworsan orsreadily amenabl o reatment, Even fa condiion doos no isqualfy  rivr, e medical examiner may consider deferrng
the driver tomporary. Also, tho diver should bo advised 01ako tho nocessary steps 10 Corect e conditon as so0n as possibe, particularly
ihe condition, f neglected, could resulin more serious finess that might affectdriving.

Check YES if there are any abnormalltes. Check NO If the body system Is normal, Discuss any YES answers in detl i the space.
balow, and ndicate whather it would afect the cver s ablty to operate a commarcial motor vehicle afely. Ente applicable em nurmber
before cech comment. I organic dissase is prasant,nota tha t nas been compensated for. Check oach ffem in appropriate box to show
*Qualfied" or ‘Not Qualed.

s you completo tems 1 - 12 below, you wil fnd some tems that havo no learty defied maasures fo ndicate a driver i "qualfied or‘not
Qualfid. For such flems, please check “qualiiad” i the driver's condition appsars within normal s

Ay atrormattes

‘e Instrudtions To The Medical Examiner for guidance. Aol
auauren | quioep | BODYSYSTEM ‘GHECK FoR: Yest| no
1. Goneral Marked overweight, tremor, signs of alconolism, problem drking, or
Appeerance drug abuse.
2 Eyes Pupilary equlty, reacton o iht, accommodaton, ocular molity, ocular

muscle mbalance, exiraocular movement, nysiagmus, exophihalmos,
sirabismus uncorrectedby correciive lenses, etnopethy, caeracis, aphalds,
glaucome, macuiar degeneretion.

3 Ears Middle ear disease, occlusion of external canal, perforated eardrums.

4 Mouth and Throat | Iremediable doformilies lkly 0 intofere wit breathing o swallowing.

5. Hoart Murmurs, oxtra sounds, enlarged heart pacomaker.

6. Lungs and chost, | Abnormal chest wall expansion, abnormal espiratory rate, abrormal reath
Potincluding | sounds Including wheezes or alveolar rales, impaired respiratory
breast examinaton| functon, dysprea, cyanosis. Abnorma findings on physical exam may

roquire further tosing suh as pulmonary tests andior x-ray of chiest. |

7. Abdomenand | Enlargad iver, snlargod spleen, masses, brfs,herna, significant abdornal
Visoora wall muscle weaknass.

| & Vascutar systom | Abnormal puise and amlitude, carota or arteria bruts, varicose veins.

9. Gento-urnary | Horias.
syste.

10. Extremites - Limb | Loss or impairment of leg, fot, toe, arm, hand, finge. Percspie fimp,
impairod. Drver | deformites, arophy, woakness, paralyis, clubbing, edema, hypolonia

may bo subjoct | Isufficient grasp and prehension n upper imb to maintain stgoring whoel
o SPE carificate | grp. Insuflent mobilty and strength in lower imb to operata pedals
i oiherwise. propery.
qualiied.

1. Spne other | Prvioussugery.daormiie,knitationofmoto,fondamess

12 Nourological Impaired eqilbrium, coordination or speech pattern; paresthesia

asymmeric doep tondon refloxss, sensory or postional abnormalites,
abnormal patelsr and Babinsk's refiexes, ataxia.
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ATTACHMENT "G"

COST OF SERVICE
Cost of medical examinations (Note - pre-employment and periodic exams are the same) performed based on components of specific examination outlines as stated in Attachment "B":

	1.
	Chief Probation Officer
	Cost: 
	$

	2.
	Probation Division Director
	Cost: 
	$

	3.
	Probation Services Manager
	Cost: 
	$

	4.
	Deputy Probation Officer I/II/III/IV
	Cost: 
	$

	5.
	Supervising Juvenile Correctional Officer
	Cost: 
	$

	6.
	Senior Juvenile Correctional Officer
	Cost: 
	$

	7.
	Juvenile Correctional Officer I/II
	Cost: 
	$

	8.
	Sheriff's Captain
	Cost: 
	$

	9.
	Sheriff's Lieutenant
	Cost: 
	$

	10.
	Sheriff's Sergeant
	Cost: 
	$

	11.
	Deputy Sheriff I/II/III/IV
	Cost: 
	$

	12.
	Deputy Sheriff I-Bailiff/l- Trainee/108 Reserve Officer
	Cost: 
	$

	13.
	Communications Dispatcher
	Cost: 
	$

	14.
	Correctional Lieutenant
	Cost: 
	$

	15.
	Correctional Sergeant
	Cost: 
	$

	16.
	Correctional Officer IV
	Cost: 
	$

	17.
	Correctional Officer I/II/III
	Cost: 
	$

	18.
	Supervising District Attorney Investigator
	Cost: 
	$

	19.
	Senior District Attorney Investigator
	Cost: 
	$

	20.
	District Attorney Investigator I/II
	Cost: 
	$

	21.
	Deputy Coroner I/II
	Cost: 
	$

	22.
	Recreational Therapist I/II
	Cost: 
	$

	23.
	Mental Health Worker
	Cost: 
	$

	24.
	DMV Examinations
	Cost: 
	$

	25.
	Hourly rate for providing testimony on contested 
Results of compulsory medical examinations
	Cost: 
	$

	
	
	Cost: 
	$
	/hour

	26.
	Other optional services:
	Cost: 
	$











	G:\RFQ\964-4275 MEDICAL EXAM PRE-EMPL COMPULSORY PERIODIC  DMV EXAMS.DOC
	RFQ (3/05)


	G:\RFQ\964-4275 MEDICAL EXAM PRE-EMPL COMPULSORY PERIODIC  DMV EXAMS.DOC
	1A
	RFQ (3/05)



