COUNTY OF FRESNO
REOQUEST FOR QUOTATION
NUMBER: 964-5255

MEDICAL EXAMINATIONS - PRE-EMPLOYMENT, PERIODIC,
COMPULSORY & DMV

March 21, 2014

PURCHASING USE G:\PUBLIC\RFQ\964-5255 MEDICAL EXAMINATIONS - PRE-
ORG/Requisition: 10100400/ 1011400014 hrs EMPLOYMENT, PERIODIC, COMPULSORY & DMV.DOC

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, 2 Floor
FRESNO, CA 93702-4599

CLOSING DATE OF BID WILL BE AT 2:00 pP.M., ON APRIL 23, 2014.

QUOTATIONS WILL BE CONSIDERED LATE WHEN THE OFFICIAL PURCHASING TIME CLOCK READS 2:00 P.M.
All quotation information will be available for review after contract award.

Clarification of specifications is to be directed to: Louann M. Jones, e-mail CountyPurchasing@co.fresno.ca.us,
phone (559) 600-7118, FAX (559) 600-7126.

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
https://lwww?2.co.fresno.ca.us/0440/Bids/BidsHome.aspx 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 QUOTATIONS (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. Acash discount % days will apply.

COMPANY

ADDRESS

CITY STATE ZIP CODE

() (

TELEPHONE NUMBER FACSIMILE NUMBER E-MAIL ADDRESS

SIGNED BY

PRINT NAME TITLE
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Quotation No. 964-5255

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

1.

COUNTY OF FRESNO PURCHASING

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

BID PREPARATION:

A)  All prices and notations must be typed or written inink. 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) Al 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 one hundred eighty
(180) days after closing date of bid.

SUBMITTING BIDS:

A) Each bid must be submitted on forms provided in a sealed
envelope/package 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 five (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 RFP/RFQ has
been issued by County of Fresno, Purchasing. Purchasing shall be
the vendor’s sole point of contact with regard to the RFP/RFQ, its
content, and all issues concerning it.

All communication regarding this RFP/RFQ shall be directed to an
authorized representative of County Purchasing. The specific buyer
managing this RFP/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
RFP/RFQ. Contact with any other County representative, including
elected officials, for the purpose of discussing this RFP/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 RFP/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
unwilling to, bidder may hid alternative or option, indicating all
advantages, disadvantages and their associated cost.

F)  Public Contract Code Section 7028.15
Where the State of California requires a Contractor's license, it is a
misdemeanor for any person to submit a bid unless specifically
exempted.

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.

TAXES, CHARGES AND EXTRAS:

D)

G:\PUBLIC\RFQ\964-5255 MEDICAL EXAMINATIONS - PRE-EMPLOYMENT, PERIODIC, COMPULSORY & 1A
DMV.DOC

County of Fresno is subject to California sales and/or use tax (8.225%).
Please indicate as a separate line item if applicable.

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

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

Charges for transportation, containers, packing, etc. will not be paid
unless specified in bid.
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Quotation No. 964-5255

5 W-9 - REQUEST FOR TAXPAYER IDENTIFICATION NUMBER AND
CERTIFICATION & CALIFORNIA° FORM 590 WITHHOLDING
EXEMPTION CERTIFICATE:

Upon award of bid, the vendor shall submit to County Purchasing, a
completed IRS Form W-9 - Request for Taxpayer Identification Number
and Certification and a California Form 590 Withholding Exemption
Certificate if not currently a County of Fresno approved vendor.

6. AWARDS:

A)  Award(s) will be made to the most responsive responsible bidder;
however, the Fresno County Local Vendor Preference and/or the
Disabled Veteran Business Enterprise Preference shall take
precedence when applicable. Said Preferences apply only to
Request for Quotations for materials, equipment and/or supplies only
(no services); the preference do not apply to Request for Proposals.
RFQ evaluations 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) Award Notices are tentative: Acceptance of an offer made in
response to this RFP/RFQ shall occur only upon execution of an
agreement by both parties or issuance of a valid written Purchase
Order by Fresno County Purchasing.

E)  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. TIEBIDS:

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 the RFQ state
that they are applicable, the provisions of the Fresno County Local Vendor
Preference shall take priority over this paragraph.

8. 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.

9. SAMPLES:

Samples, when required, must be furnished and delivered free and, if not
destroyed by tests, will upon written request (within thirty (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.

10. RIGHTS AND REMEDIES OF COUNTY FOR DEFAULT:

A) Incase 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
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11.

12.

13.

14.

15.

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.

DISCOUNTS:

Terms of less than fifteen (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.

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.

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.)

RECYCLED PRODUCTS/MATERIALS:

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

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.
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16. 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.

17. 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.

18. APPEALS:

Appeals must be submitted in writing within seven (7) working days after
notification of proposed recommendations for award. A “Notice of Award”
is not an indication of County’s acceptance of an offer made in response to
this RFP/RFQ. 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, and inappropriate or unfair competitive
procurement grievance regarding the RFP/RFQ process.

Purchasing will provide a written response to the complainant within seven
(7) working days unless the complainant is notified more time is required.

If the protesting bidder is not satisfied with the decision of Purchasing,
he/she shall have the right to appeal to the Purchasing Agent/CAO within
seven (7) business days after Purchasing’s notification; except if, notified
to appeal directly to the Board of Supervisors at the scheduled date and
time.

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

19. OBLIGATIONS OF CONTRACTOR:

A) CONTRACTOR shall perform as required by the ensuing contract.
CONTRACTOR also warrants on behalf of itself and all
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20.

21.

22.

subcontractors engaged for the performance of the ensuing contract that
only persons authorized to work in the United States pursuant to the
Immigration Reform and Control Act of 1986 and other applicable laws
shall be employed in the performance of the work hereunder.

B) CONTRACTOR shall obey all Federal, State, local and special district
laws, ordinances and regulations.

AUDITS & RETENTION:

The Contractor shall maintain in good and legible condition all books,
documents, papers, data files and other records related to its performance
under this contract. Such records shall be complete and available to Fresno
County, the State of California, the federal government or their duly authorized
representatives for the purpose of audit, examination, or copying during the
term of the contract and for a period of at least three (3) years following the
County's final payment under the contract or until conclusion of any pending
matter (e.g., litigation or audit), whichever is later. Such records must be
retained in the manner described above until all pending matters are closed.

DISCLOSURE - CRIMINAL HISTORY & CIVIL ACTIONS:

Applies to Request for Proposal (RFP); does not apply to Request for
Quotation (RFQ) unless specifically stated elsewhere in the RFQ document.

In their proposal, the bidder is required to disclose if any of the following
conditions apply to them, their owners, officers, corporate managers and
partners (hereinafter collectively referred to as “Bidder”):

e Within the three-year period preceding the proposal, they have been
convicted of, or had a civil judgment rendered against them for:

o fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or
local) transaction or contract under a public transaction;

o violation of a federal or state antitrust statute;

0 embezzlement, theft, forgery, bribery, falsification, or
destruction of records; or

o false statements or receipt of stolen property

Within a three-year period preceding their proposal, they have had a public
transaction (federal, state, or local) terminated for cause or default.

DATA SECURITY:

Individuals and/or agencies that enter into a contractual relationship with the
COUNTY for the purpose of providing services must employ adequate controls
and data security measures, both internally and externally to ensure and
protect the confidential information and/or data provided to contractor by the
COUNTY, preventing the potential loss, misappropriation or inadvertent
access, viewing, use or disclosure of COUNTY data including sensitive or
personal client information; abuse of COUNTY resources; and/or disruption to
COUNTY operations.

Individuals and/or agencies may not connect to or use COUNTY
networks/systems via personally owned mobile, wireless or handheld devices
unless authorized by COUNTY for telecommuting purposes and provide a
secure connection; up to date virus protection and mobile devices must have
the remote wipe feature enabled. Computers or computer peripherals
including mobile storage devices may not be used (COUNTY or Contractor
device) or brought in for use into the COUNTY’s system(s) without prior
authorization from COUNTY’s Chief Information Officer and/or designee(s).

No storage of COUNTY's private, confidential or sensitive data on any hard-
disk drive, portable storage device or remote storage installation unless
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23.
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encrypted according to advance encryption standards (AES of 128 bit or
higher).

The COUNTY will immediately be notified of any violations, breaches or
potential breaches of security related to COUNTY's confidential
information, data and/or data processing equipment which stores or
processes COUNTY data, internally or externally.

COUNTY shall provide oversight to Contractor's response to all incidents
arising from a possible breach of security related to COUNTY's
confidential client information. Contractor will be responsible to issue any
notification to affected individuals as required by law or as deemed
necessary by COUNTY in its sole discretion. Contractor will be
responsible for all costs incurred as a result of providing the required
notification.

PURCHASING LOCATION & HOURS:

Fresno County Purchasing is located at 4525 E. Hamilton Avenue
(second floor), Fresno, CA 93702. Non-holiday hours of operation are
Monday through Friday, 8:00 A.M. to 12:00 Noon and 1:00 P.M. to 5:00
P.M. PST; Purchasing is closed daily from 12:00 Noon to 1:00 P.M. The
following holiday office closure schedule is observed:

& DMV.DOC

January 1* New Year's Day

Third Monday in January Martin Luther King, Jr.’s Birthday

Third Monday in February Washington - Lincoln Day

March 31* Cesar Chavez' Birthday
Last Monday in May Memorial Day

July 4* Independence Day
First Monday in September Labor Day

November 11* Veteran's Day

Fourth Thursday in November Thanksgiving Day
Friday following Thanksgiving

December 25* Christmas

* When this date falls on a Saturday, the holiday is observed the
preceding Friday. If the date falls on a Sunday, the holiday is observed
the following Monday.
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Quotation No. 964-5255 Page 2

BIDDING INSTRUCTIONS
CONTRACT SERVICES

Overview

The County of Fresno is soliciting bids 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
gualified 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 (current information provided in
attachments with the understanding vendor selection for medical standards program
administrator is running concurrently), 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 http://www.co.fresno.ca.us/DepartmentPage.aspx?id=4806).

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 identified as
essential functions 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:

o Pre-employment (post-offer of employment) examinations are required for job
classifications including, but not limited to, the positions included in Attachment B,
Medical Exam Profiles and/or listed in Attachment D, Cost of Services. Additional
positions may be added at any time as determined by the County’s needs.

o 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 (also known as Fit for Duty) 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.

o 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, Stock Clerk, Agricultural Standards Specialist,
and Traffic Equipment Operator. Additional positions may be added at any time as
determined by the County’s needs.
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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
five (5) years, the County has required approximately 300-350 medical examinations to 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). Currently, there are less than ten (10) Compulsory exams
conducted annually. 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.

LOCAL VENDOR PREFERENCE AND DISABLED VETERAN BUSINESS ENTERPRISE BID
PREFERENCE: The Local Vendor Preference and Disabled Veteran Business Enterprise
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).

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.

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 at the scheduled Vendor Conference (see
below). 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 Vendor Conference, subject to the following
conditions:

a. Submitin writing to County Purchasing by the April 16, 2014, 10:00 a.m. PST cut-off.
Questions must be directed to the attention of the buyer identified on page one.

b. Submit with the understanding that County can respond only to questions it considers
material in nature.
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Questions shall be delivered to County of Fresno Purchasing, 4525 E. Hamilton Avenue,
Fresno, CA 93702, faxed to (559) 600-7126, or email: CountyPurchasing@co.fresno.ca.us.
When faxing, the bidder must confirm receipt within one-half (1/2) hour of transmission.

NOTE: The bidder is encouraged to submit all questions at the Vendor Conference. Time
limitations can prevent a response to questions submitted after the conference.

AWARD: Award will be made to the vendor(s) offering the services, products, prices, delivery,
equipment and system deemed to be to the best advantage of the County. The County shall be
the sole judge in making such determination. Award Notices are tentative: Acceptance of an
offer made in response to this RFQ shall occur only upon execution of an agreement by both
parties or issuance of a valid written purchase order by Fresno County Purchasing.

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

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, it 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.

VENDOR CONFERENCE: On April 7, 2014 at 10:00 a.m. PST, a vendor's conference will
be held in which the scope of the project and quotation requirements will be explained.
The meeting will be held at the office of County of Fresno Purchasing, 4525 E. Hamilton
(between Cedar and Maple), 2"4 Floor, Fresno, California. An addendum will be prepared
and distributed to all bidders only if necessary to clarify substantive items raised during
the bidders' conference.

Bidders are to contact Louann M. Jones at County of Fresno Purchasing, (559) 600-7118,
if they are planning to attend the conference.

CODES AND REGULATIONS: All work and material to conform to all applicable state and
local codes and regulations.

NUMBER OF COPIES: Submit one (1) original and five (5) 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 (e.g. literature, brochures, reports, schedules etc.). The cover page of each
quotation is to be appropriately marked “Original” or “Copy”.
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FIRM QUOTATION: All guotations shall remain firm for at least 180 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 8.225%
regardless of vendor's place of doing business.

TAXES, PERMITS & FEES: The successful bidder shall pay for and include all federal, state
and local taxes direct or indirect upon all materials; pay all fees for, and obtain all necessary
permits and licenses, unless otherwise specified herein.

SPECIFICATIONS AND EQUALS: Brand names, where used, are a means of establishing
guality and style. Bidders are invited to quote their equals. Alternate offers are to be supported
by literature, which fully describes items that you are bidding.

No exceptions to or deviations from this specification will be considered unless each exception
or deviation is specifically stated by the bidder, in the designated places. If no exceptions or
deviations are shown, the bidder will be required to furnish items exactly as specified herein.
The burden of proof of compliance with this specification is the responsibility of the bidder.

LITERATURE: Bidders shall submit literature, which fully describes items on which they are
bidding, not later than the closing date of this bid. Any and all literature submitted must be
stamped with bidders name and address.

SAMPLES: On request, samples of the products/services on which you are bidding shall be
made available to the County. County will designate where samples are to be delivered.

Successful bidder's samples may be retained for checking against delivery, in which case
allowance will be made to vendor.

VENDOR ASSISTANCE: Successful bidder shall furnish, at no cost to the County, a
representative to assist County departments in determining their product requirements.

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.
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PRICES: Bidder agrees that prices quoted are a maximum for the contract period, and in the
event of a price decline such lower prices shall be extended to the County of Fresno. Prices
shall be quoted F.O.B. destination

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
guotation 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.
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INVOICING: All invoices are to be delivered in duplicate to Personnel Services, Employment
Services Division, 2220 Tulare Street, 14" Floor, Fresno, CA 93721. Reference shall be made
to the department number, contract number and candidate name if applicable on the invoice.

PAYMENT: Upon satisfactory completion of work, specified herein and approval by the County,
payment will be made in full. Terms of payment will be net forty-five (45) days from the date of
receipt of an accurate and complete invoice as detailed in this RFQ.

CONTRACT TERM: Itis County’s intent to contract with the successful bidder for a term of
three (3) years.

RENEWAL: Agreement may be renewed for a potential of two (2) additional one (1) year
periods, based on the mutual written consent of all parties.

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
guantities.

ORDERING: Orders will be placed as required by County of Fresno Personnel Services
Department, Employment Services Division.

TERMINATION: The County reserves the right to terminate any resulting contract upon thirty
(30) days written notice.

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.

SELF-DEALING TRANSACTION DISCLOSURE: Contractor agrees that when operating as a
corporation (a for-profit or non-profit corporation), or if during the term of the agreement the
Contractor changes its status to operate as a corporation, members of the Contractor’s Board of
Directors shall disclose any self-dealing transactions that they are a party to while Contractor is
providing goods or performing services under the agreement with the County. A self-dealing
transaction shall mean a transaction to which the Contractor is a party and in which one or more
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of its directors has a material financial interest. Members of the Board of Directors shall
disclose any self-dealing transactions that they are a party to by completing and signing a
Fresno County Self-Dealing Transaction Disclosure Form and submitting it to the County prior to
commencing with the self-dealing transaction or immediately thereafter.

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.

SAFEGUARDS: The contractor shall provide safeguards, in conformity with all local codes and
ordinances as may be required.

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 or a program of self-insurance, including but not limited to, an insurance
pooling arrangement or Joint Powers Agreement (JPA) 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.

D. Worker's Compensation

A policy of Worker's Compensation insurance as may be required by the California Labor
Code.
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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, Personnel Services Department,
Employment Services Division, 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.

BIDDER TO COMPLETE:

Name of Insurance Carrier:

Public Liability: Expires:
Automotive Insurance: Expires:
Worker's Compensation: Expires:

Proof of maintenance of adequate insurance will be required before award is made to vendor.

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.

G:\PUBLIC\RFQ\964-5255 MEDICAL EXAMINATIONS - PRE-EMPLOYMENT, PERIODIC, COMPULSORY & DMV.DOC



Quotation No. 964-5255 Page 10

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 RETENTION: The Contractor shall maintain in good and legible condition all
books, documents, papers, data files and other records related to its performance under this
contract. Such records shall be complete and available to Fresno County, the State of
California, the federal government or their duly authorized representatives for the purpose of
audit, examination, or copying during the term of the contract and for a period of at least three
years following the County's final payment under the contract or until conclusion of any pending
matter (e.g., litigation or audit), whichever is later. Such records must be retained in the manner
described above until all pending matters are closed.
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BIDDER TO COMPLETE THE FOLLOWING:

PARTICIPATION

The County of Fresno is a member of the Central Valley Purchasing Group. This group consists
of Fresno, Kern, Kings, and Tulare Counties and all governmental, tax supported agencies
within these counties.

Whenever possible, these and other tax supported agencies co-op (piggyback) on contracts put
in place by one of the other agencies.

Any agency choosing to avail itself of this opportunity, will make purchases in their own name,
make payment directly to the contractor, be liable to the contractor and vice versa, per the terms
of the original contract, all the while holding the County of Fresno harmless. If awarded this
contract, please indicate whether you would extend the same terms and conditions to all tax
supported agencies within this group as you are proposing to extend to Fresno County.

Yes, we will extend contract terms and conditions to all qualified agencies within the
Central Valley Purchasing Group and other tax supported agencies.

No, we will not extend contract terms to any agency other than the County of Fresno.

(Authorized Signature)

Title
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VENDOR MUST COMPLETE AND RETURN WITH REQUEST FOR QUOTATION.

Firm:

Page 12

REFERENCE LIST

Provide a list of at least five (5) customers for whom you have recently provided similar

products/services. Be sure to include all requested information.

Reference Name: Contact:

Address:

City: State:
Phone No.: ( ) Date:

Zip:

Service Provided:

Reference Name: Contact:

Address:

City: State:
Phone No.: ( ) Date:

Zip:

Service Provided:

Reference Name: Contact:

Address:

City: State:
Phone No.: ( ) Date:

Zip:

Service Provided:

Reference Name: Contact:

Address:

City: State:
Phone No.: ( ) Date:

Zip:

Service Provided:

Reference Name: Contact:

Address:

City: State:
Phone No.: ( ) Date:

Zip:

Service Provided:

Failure to provide a list of at least five (5) customers may be cause for rejection of

this RFQ.
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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) as reflected in Attachment B for each
job classification with an existing medical exam profile. The County of Fresno’s medical
standards program administrator will be responsible for training the medical examination
contracted vendor 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 contracted vendor to schedule the
medical examination. Upon scheduling, the contracted vendor 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 contracted vendor. If the contracted vendor 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. If there is a need to conduct an examination component that is not a part of the
medical examination profile, the contracted vendor shall obtain authorization from the
County prior to conducting the additional exam component.

The components of each medical examination may change periodically as a result of
changes to federal, state, local laws/regulations, essential functions of the job classification,
and other factors. Additionally, the need to examine new classifications (as indicated by
newly created medical profiles) may be added during the term of the agreement without
contract renegotiation or amendment, understanding that cost of the newly created exam
classification should be consistent with current pricing for other similar exam profiles.

2. Contracted vendor may utilize their own appropriate forms as approved by the County’s
medical standards program administrator. An explanation of each form is as follows:

e Cover Sheet/Intake Form is utilized as the cover sheet of all supporting documentation,
including the Medical History and Medical Exam forms, for each examination conducted.

o 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 information below). This is to assist the contracted vendor in applying the
medical standards administrator’'s system and in conducting the examination.

e Medical Examination Form is utilized by the contracted vendor 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, x-ray, lab tests, etc. within two (2) County business days. Should an individual
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fail to appear for a scheduled appointment, contracted vendor shall notify the Department of
Personnel Services by telephone or electronically no later than the following County
business day.

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.

DMV examinations require a Department of Motor Vehicles Medical Examination Report
(Attachment C) to be completed in place of the Medical History Form. The employee shall
complete the personal health history and the contracted vendor 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 contracted vendor
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 contracted vendor shall ensure their staff have and maintain appropriate licensure to
perform the medical examinations, as required by the State of California and/or other
regulations and statutes.

The contractor shall provide for a licensed physician(s) to perform the medical examinations
as required by the State of California and/or other regulations/statutes. As allowable, when
examinations are conducted by staff other than licensed physicians, such as a licensed
Physician’s Assistant or Nurse Practitioner, supervision must be provided by a licensed
physician. In addition, the medical examination reports must be reviewed and signed by a
licensed physician.

5. All examinations (including all testing) shall be performed at the contracted vendor’s facility.
If the contracted vendor 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 an
individual is 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 Tuberculosis Skin Testing results).

The contracted vendor shall ensure that individuals with scheduled appointments are
examined in a timely manner. The waiting time for each individual to be seen by examining
staff shall not exceed thirty (30) minutes from their scheduled appointment time.

G:\PUBLIC\RFQ\964-5255 MEDICAL EXAMINATIONS - PRE-EMPLOYMENT, PERIODIC, COMPULSORY & DMV.DOC



Quotation No. 964-5255 Page 15

6. An itemized invoice in duplicate shall be mailed to:

County of Fresno, Personnel Services
2220 Tulare Street, Suite 1400
Fresno CA 93721

once per month (or as may otherwise be agreed upon) within a reasonable time period after
month end, not to exceed 15 working days.

The agreement number must appear on all invoices as well as the following
information:

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

If an invoice submitted by the contracted vendor contains
discrepancies/inaccuracies, it will not be processed. The contracted vendor will be
required to submit arevised and accurate invoice for payment to be processed.
Invoice terms shall be Net 45 days from the date an accurate and complete invoice is
received. The County of Fresno does not pay late fees or interest/finance charges.

7. Ownership of all examination/test results rests with the County of Fresno and may be
utilized by the County even after termination of an agreement with the contracted vendor.
The County of Fresno and its administrator shall retain all examination/test results.

8. Contracted vendor 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
(i.e., examination components and tests to perform, forms to utilize, process to follow in
communicating results, etc.) and to comply with such requirements. The contracted vendor
shall at all times conduct examinations in a professional and courteous manner.

9. Contracted vendor shall testify when the results of compulsory medical examinations are
contested.
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Attachment A
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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 lll,
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.

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
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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 | - 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 Il - 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.
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Generally, bending, stooping, squatting, twisting, reaching, as well as
standing and walking are involved.

8033 MEDICAL GROUP lII - 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 1V - 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 Ill 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 fithess 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
gualified. 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.
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8053

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.

Appeal Resolution: After reviewing the appeal along with the individual's

medical examination records, the Director of Personnel Services may:

8053.1

8053.2

8053.3

Reject the Appeal: The Director of Personnel Services will notify
the appellant in writing as to the reasons for upholding the
rejection.

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.

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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Attachment B
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MEDICAL EXAM PROFILE
JUNE 2001

’“"-"""—, CLASS: CHIEF PROBATION OFFICER
-.wiPLOYER:  FRESNO COUNTY

The ‘foliowmg arc the

deSlrﬂb]c.‘ :}"thﬁe .e'm}.)l N

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

X Complete Medical History Questionnaire,

X Problem-criented written history of personal and occupational health based on a briefinterview to

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

X General Physical Examination;

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

b.  Physician’s Examination: hcad, eyes, cars, nose and throat, neck, chest, heart, nbdomen,
extremities, back, neurologic, vascular, lymphatic, and skin.

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

d.  Audiometric testing - with OSHA approved sound booth.

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

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

X TB Skin Testing (PPD): Delay qualificaion decision while awriting 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-lead).

X Stress EKG (treadmill per Bruce protocol). 2:.. . R -
Hemoglobin & Hematoerit (H&H).
Complcte Blood Count.

X Blood Chemistry Panel (panel based on local laboratory “package”, e.g., CHEM-18/21/25, ete.).
X Urinalysis - Gross & Microscopic.
Lumbar Spine X-Ray (single standing iateral view of the L. S, spine).
X Range of Motion - Back Exam,
Drug Testing,.
NOTE: "~ Local exammerb/prowders may ‘add atld:tmna] elements at minimal cost; or ‘the m1nerfpr0V1der

. may requ:re uddmona] resources/tcstmg to further definé mEdlCﬂ] cnnd:tlous 1dent11"ed durmg
~ the examination pracess. -Contact Qéciu-Med for further clarification: of specific issues.



MEDICAL EXAM PROFILE
JUNE 2001

BT CLASS!

DEPUTY CHIEF PROBATION OFFICER

.{PLOYER:  FRESNO COUNTY

The fo]]owmg are the recommeuded actmtles aud tests whlch should b' ’completed‘ior'” =h15‘." Job

class, ‘These: medlcal eva]uatlon compouents are based on minim

medlcal evaluatlon, plus addztlona] components to. obtam basehne_ ata as-determined- necessary'or

desirable by the employer to promote wellness. -

. S

X

S, S

>

et

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,

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

d.  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,
TB Skin Testing (PPD): Delay qualification decision while awaiting PFD results.
Chest X-Ray (PA).

Chest X-Ray (PA & LAT).

Pulmonary Function (Forced vital capacity and forced expiratory volume).
Resting ERKG (12-1ead),

Stress EKG (treadmill per Bruce protacol). - <i:i.~ "
Hemoglobin & Hematocrit (H&H).

Complete Bload Count.

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

L—-{.. R .._—. ' ::.‘_1-~.'

Urinalysis - Gross & Microscopic.

Lumbar Spine X-Ray (single standing lateral view of the L. 5, spine).
Range of Motion - Back Exam.

Drug Testing.

NOTE 3

Loca} e\ﬂmmersfprovxders ma} add addltlonal elemeuts at :{mmmal cost or -the mmer/provxder_

~may require additional resources/testmg to fu rther define’ med:cal conditmns 1dentlﬁed durmg
" the examination process. -Contact Occu—Med for further clarification of specxﬁc issues.:



MEDICAL EXAM PROFILE
JUNE 2001

"""‘} CLASS: PROBATION DIVISION DIRECTOR
~wiPLOYER: FRESNO COUNTY

mcdléal evaluatmn, plu 5 add ) ’
desirable by the employer to promote wellness

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

X Complete Medical History Questionnaire, '

X 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).

X General Physical Examination;

a Vital S8igns: temperature, pulse, respiration, blood pressure, height, weight,

b.  Physician's Examinaton: head, eyes, cars, nose and throat, neck, chest, heart, abdomen,
extremities, back, neurplogic, vascular, lymphatic, and skin.

¢,  Sipht screening - near, far, depth, color, peripberal,

d.  Audiometric testing - with OSHA approved sound booth.

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

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

b

)

X Pulmonary Function {(Forced vital capacity and foreed expiratory volume).
Resting EKG (12-lead).
X Stress EKG (treadmill per Bruce protocol). - -

Hemoglobin & Hematocrit (H&H).
Complete Blood Count.

X Blood Chemistry Panel (panel bused on local laboratory “package”, e.g., CHEM-18/21/25, etc.).
X Urinalysis - Gross & Microscopic,
Lumbar Spine X-Ray (single standing lateral view of the L. §, spine).
X Ranpe of Motion - Back Exam.
Drug Testing.
NOTE: Local examiners/providers may add additional elements pt minimal cost, or the mmer/prov:der

wmay require additional reaources/testmg o further define medical conditions lﬂcntlﬁcd durmg
the examination process. : Contact Occu-Med forfurther clarification of specific issues.



MEDICAL EXAM PROFILE
JUNE 2001

£ 7 CLASS:

PROBATION SERVICES MANAGER

wiPLOYER: FRESNO COUNTY

. S

. S

desirablé: by the employer:tlo'promote wellness!

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

Complete Medical History Questionnnire.

Problem-orientled wriiten history of personal and occupaetional 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. Vil Signs: temperature, pulse, respiration, blood pressure, height, weipht,

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

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

d.  Audiometric testing - with OSHA approved sound booth.

e, Physician’s summary, including comments related to joh 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 & LF:T).

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

Resting EKG (12-1ead).

Stress EKG (treadmill per Bruce protocol). i w puda ot 0 RIS R
Hemoglobin & Hematoerit (H&H).

Complete Blood Count,

Blood Chemistry Panel {panel based on local lnboratory "package”, e.g., CHEM-18/21/25, etc.).
Urinalysis - Gross & Microscopic.

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

Ranpe of Motion - Back Tixam,

Drup Testing.

' ‘Local examiners/providers may add additional elements at mmlmal cost, - or the mmer/provxder
may require additional resources/testmg to further def'ne medical condltmns 1dentLﬁed durmg
" the'examination process. Contact Occu-Med for- further clarification of spemﬁc issues.w



MEDICAL EXAM COMPONENT PROFILE
June 2001

JOB CLASS: Deputy Probation Officer III/IV
- "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

medical evaluation.

X

X

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.

d.  Sight screening - 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 (ireadmill per Bruce protocol).

Hemoglobin & Hematocrit (H&H).

Complete 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(5 panel).




OCCU-MED

MEDICAL EXAM COMPONENT PROFILE
CREATED FEBRUARY 2013

EMPLOYER: FRESNO COUNTY
JOB CLASS: DEPUTY PROBATION OFFICER 1

NOTE:

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.

Review Job Profile (physical abililies & environmental foctars) as nccessary, determine work
location and areas ol work specialization,

Kaiser Medical History Questionnaire.

Problem-ariented written history of personal and occupational health based on a brief interview 1o
verily the Medical History Questionnaire (usually conducted by a nurse or paramedical staff and
supplemented by physiciun comments).

Autharization For Release of Information From Medicil Record Form.

General Physical Examination:

i, Vilal Signs: iemperature, pulse, respiration, blood pressure, height, weight.

b. Physician's Examination: head, eyes, ears, nose und throat, neck, chest, heart, abdomen,
eatremities, buck, neurological, vascular, lymphatic, and skin,

c. Sight screening - near, {ar, depth, color, and peripheral.

d.  Physiciun's summary, including comments related to job requirements.

e. Range of Motion: buck exam. ’

Audiogram with OSHA Approved Sound Booth (800 — 8000Hz),

PP (TB) Skin Test.

Chest X-Ray (PA) with Interpretution.

Putmonary Function Test with Interpretation.

Treadmill Stress Test with Interpretation (Bruce Protocol — 12 METS; 85% Muoximum Predicied Heart Rate),
{House Labs) Blood Chemistry Panel.

(House Labs) Uninalysis {Gross and Microscopic).

PLEASE SUBMIT ALL COMPONENTS TO OCCU-MED IMMEDIATELY BY FAX '1T'Q 559-435-7200 UPON COMPLETION

OF EXAM. EXAM RESULTS SHOULD THEN BE MAILED T(: OCCU-MED, 2121 W, BULLARD AVE., FRESNO, CA
93711.



MEDICAL EXAM PROFILE
JUNE 2001

“>T3 CLASS:

SUPERVISING JUVENILE CORRECTIONAL OFFICER

<wIPLOYER: FRESNO COUNTY

X

X

désirable by ‘the. employer to;

.wé]lness.

Review Job Profile {physical abilitics & environmenlal factors) as necessary, determine work
location and areas of work specialization.

Complete Medical History Questonnaire.

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:

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

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

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

d.  Andiometric testing - with OSHA approved sound booth,

e.  Physician's summary, inciuding comments related to job requirements,

TB Skin Testing (PFD): 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 (12-1lead).

Stress EKG (readmill per Bruce protocol). b 4r — S : e
Hemoplobin & Hematoerit (H&H).

Complete Binod Count,

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

Lumbar Spine X-Ray (single standing lateral view of the L. 5, spine).

Range of Motion - Back Exam.

Drug Testing.

NQTE: A

Local examiners/providers may add -additional elements at minimal cost, or the mmer]pmwder

" may require additional resources/testing to further define medical cunditrons Idcntxfed durmg

the examination process. Contact Occu-Med for further clarifieation of specific issnes. ..



MEDICAL EXAM PROFILE
JUNE 2001

#7) CLASS:

SENIOR JUVENILE CORRECTIONAL OFFICER

~PLOYER:  FRESNO COUNTY

The followmg are the recommended acty

X Review Job Profile (physical abilities & 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 on s brief interview to
verify the Medical History Questionnaire (usually conducted by a nurse or paramedical staff and
supplemented by physician comments).

X General Physical Examination:

a.  Vital Signs: temperature, pulse, respiration, blood pressure, height, weight,
b. Physician's Examination: hend, eyes, ears, nose and throat, neck, chest, heart, abdomen,
extremities, back, neurologic, vascular, lymphatic, and skin,
c.  Sipht sereening - near, far, depth, color, peripheral,
d.  Andiemetric testing - with OSHA approved sound booth,
B 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.
X Chest X-Ray (PA). .
Chest X-Ray (PA & LAT).

X Pulmonary Function (Foreed vital capacity and forced expiratory volume).

Resting EKG (12-lead). 7

X Stress EKG (treadmill per Bruce protocol). woiv yei o '
Hemoglobin & Hematocrit (H&H),

Complete Blood Count.
X Bload Chemistry Panel (panel based on local lsboratory “package”, e.g., CHEM-18/21/25, elc.).
X Urinalysis - Gross & Micrascopic.
. Lumbar Spine X-Ray (single standing Interal view of the L. S, spine).
X Range of Molion - Back Exam.
Drug Tesling.
B
t‘iOTE:

~ Local examiners/providers may add addltlonal elements at. muuma] cost or the mmer/prowder
‘may require additional rcsources/testmg ‘to Turiber: def’ue medlcal condrtmus 1dent1fed durmg

the examination process. Contact Occu-Med for further clarification of specific fssues.-



MEDICAL EXAM PROFILE
JUNE 2001

BT CLASS:

JUVENILE CORRECTIONAL QFFICER I

swIPLOYER:  FRESNO COUNTY

desn'able by the emp]oyer-tohpromote Wellness

X

. S

> e

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

Complete Medical History Questionnaire,

Problem-oriented writien 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.  Vilal Signs: temperature, pulse, respiration, blood pressure, height, weight.

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

c.  Sipght screening - near, far, depth, color, peripheral.

d.  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.
TB Skin Tesiing (FPD): Delay qualification decision while awaiting PPD resuits,
Chest X-Ray (PA).

Chest X-Ray (PA & LAT).

Pulmonary Function (Forced vital capacity and forced expiratory volume).
Resting EIXG (12-lead).

Stress EKG (treadmill per Bruce protocol). > -
Hemoglobin & Hematocrit (Hé&H).

Complete Blood Count.

Blood Chemistry Panel (panel based on local laboratory “packapge”, e.g.,, CHEM-18/21/25, elc.).
Urinalysis - Gross & Microscopic.

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

Range of Motion - Back Exam.

Drug Testing,

NOTE:

. may require additional resources/testmg to further define medlcal cur_l'
- 'the examination process. ‘Contact Occu-Med for firrther clarification of specific issues.

or the. mmer]pruv:der

Local exammers/prowders may £ '\dd addltmnal clements at mu:unm] cosi,
dition identiﬁ




MEDICAL EXAM PROFILE
JUNE 2001

- T-“?PCLASS: JUVENILE CORRECTIONAL QOFFICER I

(PLOYER:  FRESNO COUNTY

The. :l‘ollowmg are the, recommended'achwtws and tests whxch should ‘be: comp]eted for; this;
class .These medlcal evalu'anon‘ co pon nts are based on minimum requlrements for a _]0
medlcal evaiuatxon, plils; dd:tmn‘al omponents -to"obtam baseline. data as dctermme ucc sary.or
desirable’by the employér. o promote wellness: i T S Y

_]ob

Pt Review Job Profile (physical abilities & environrental 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 on a brief interview to

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

X General Physical Examination;

g.  Vital Signs: 1emperature, pulse, respiration, blood pressure, height, weight.

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

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

d.  Audiometric testing - with OSHA approved sound booth.

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

‘I'B Skin Testing (PPD): Qualification decision with employer follow-up of PPD.

TB Skin Testing {PPD}): Delay qualificetion decision while awaiting FP'D results.
X Chest X-Ray (PA).

Chest X-Ray (PA & LAT).

5

X Pulmonary Function (Forced vital capacity and forced expirator volume),

Resting EKG (12-lead).

__ X Stress EKG (treadmill per Bruce protocol). "¢ -
Hemoglobin & Hematocrit (H&H).
Complete Bloed Count,

—)

X I3lood Chemistry Panel (panei based on local laboratory “package”, c.g., CHEM-18/21/25, etc.).
X Urinalysis - Gross & Microscopic.

Lumbar Spine X-Ray (single standing lateral view of the L. 8, spine).
X Range of Motion - Back Exam.

Drug Testing,

"'NOTE: . Local cxammers/prnwders may add add]tmnal elements at mmlmal cost, or the miner/provider

may require additional resources/testmg 10 further define medical conditions identified durmg
the examination process. Contact Occu-Med for further-clarification of specific issues.




MEDICAL EXAM PROFILE
SEPTEMBER 2001

©
v

3 CLASS:

SHERIFF'S CAPTAIN

EMPLOYER: FRESNO COUNTY

dcs:rabIL by the employcr to promo'te WL"HG‘}S. ,

-, may require- addmondl resources/tt,stmg to further define. medu.al conthtmns ldeﬁtnﬁed ur __g_

merlpruwdcr,

X Review Job Profile (physical abilities & environmental {actors) as necessary, determine work
lacation and areas of work specialization.

X Complete Medical History Questionnaire,

X Problem-oriented written history of personal and occupalional health based on a briefl intervicw Lo
verify the Medical History Questionnaire (usually conducted by & nurse or paramedicat stafT and
supplemented by physician comments),

X General Physical Examination:

H. Vital Signs: temperature, pulse, respiration, blood pressure, height, weight,
b. Physicion’s Examination: head, eyes, ears, nose and throa, neck, chest, heart, sbdomen,
. extremities, back, neurolagic, vascular, lymphatic, and skin. .
¢ Sight screcning - near, far, depth, color, peripheral,
d.  Audiometric testing - with OSHA approved sound booth,
e.  Physicion's summary, including comments related 10 job requirements,
TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD,
Pt TB Skin Testing (PPD); Delay qualification deciston while awaiting PPD results.
3 Chest X-Ray (PA).
Chest X-Ray (PA & LAT),
X Pulmonary Function (Forced vital capacity and forced expiratory volume).
Resting EKG (12-lzad).
X Stress EKG {treadmill per Bruce proiocol).
Hemoglobin & Hematocrit (H&H).
Complete Blood Count.
X Blood Chemistry Panel (panel based on lacal laboratory “package”, e.p., CHEM-18/21/25, etc.).
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,
NOTE: . :_ g;Local exnmmers/prov:ders may 'ldd udditional elements at nummﬂl cast;- -or the'm

the examination process. Contact-Ocen-Med for further elarifi cation of speuﬁc issiies,




MEDICAL EXAM PROFILE
SEPTEMBER 2001

“ CLASS:

SHERIFF'S LIEUTENANT

EMPLOYER: FRESNO COUNTY

The _foliow:ug are the rccommended actwmcs and - tests whlch should be: complcted for thls _]Db

class;;Thesé medical evaluation components are’ ‘based on'mi mum, reguirements for a jo

medlcal e‘ira]uatlon, plus 1dd1honal components to obtmo b‘lselln" 'data as determmed"necesénrﬁr o-r

desirable’ by the cmployer to promote wellness, -

X

X

Review Job Profile {physical abilities & environmental factors) as necessary, determine work
localion and areas of work specialization,

Complete Medical History Questionnaire.

Problem-oriented written history of personal and occupational health based on a brief interview 1o
verify the Medical History Questionnnire (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: liead, eyes, cars, nose and throat, neck, chest, heart, abdomen,
extremities, back, neurologic, vascular, lymphatic, and skin,

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

d. Audiometric lesting - with OSHA approved sound booth.

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

T8 Skin Testing (PPD): Qualification decision with cmployer follow-up of FPD.
"T'B Skin Testing (PFDY: Delay qualification decision while awaiting FFD results.
Chest X-Ray (PA),

Chest X-Ray (PA & LAT).

Pulmonary Function (Forced vilal capacity and forced expiratory volume),
Resting EKG (12-lead).

Stress EKG (trendmill per Bruce protocol).

Hemoglobin & Hematocrit (H&H).

Complete Blood Count,

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

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

Range of Motion - Back Exam,

Drug Testing,

sl ,"-.'-Local ex'ammorslprowders may add addltlona] olo nentsz
- “may reqmre addltxonal lesourceslthtlug':_t' further defi
-.7~the examinafion process. Contact Occii-Med far further clanﬁcotlon of spemﬁc issues.”

nima foost, or the miner/provider
me ical cond1t10ns ulenimed dunng




MEDICAL EXAM PROFILE
SEPTEMBER 2001

“yCLASS:

SHERIFF'S SERGEANT

EwiPLOYER: FRESNO COUNTY

The foilowmg are the rccommended actwmes andf’.tebt ’w’hlch \hould be completed for . this job

class. Thcse mcdlcal evaluahon components are bésed on mmlmum reqmrements for a ij related

desirable by the employer {0 promote’ wellﬁess.ﬁ.:.. i

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

X Complete Medical History Questionnaire.

X Problem-oriented written history ol personal and occupational health based on a brief interview 1o
verify the Medical History Questionnaire (usually conducted by & nurse or paramedical stafT and
supplemented by physician comments).

X General Physical Examination:

8. Vital Signs: temperature, pulse, respiration, blood pressure, height, weight.
b.  Physician’s Exumination: head, eyes, ears, nose and throat, neck, chest, heart, sbdomen,
extremities, back, neurologic, vascular, lymphatic, and skin,
¢.  Sight screening - near, far, depth, color, peripheral, -
d,  Audiometric testing - with OSHA approved sound booth.
e.  Physician's summary, including comments related to job requirements.
TR 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 Pulmanary Function (Forced vital cepacity and forced expiratory volume).
Resting EKG (12-lcad).
X Stress ERG (treadinill per Bruce protocol).
Hemoglobin & Hematocrit (FH&H),
Complete Blood Count,
X Blood Chemistry Panel (panel based on local labaratory “package”, e.g., CHEM-18/21/25, etc.).
X Urinalysis - Gross & Microscopic,
Lumbar Spine X-Ruy {single standing lateral view of the L. S, spine).
X Range of Motion - Back Exam.
Drug Testing.

. :Local exammers/pruwders may ‘add nddltmual elements at mmxmal cot, or ihe. mmer/prov:der

' ':,may require addihonal resources!testmg to further dei‘ ine medlcal cund:tmus Ldennﬁed durlng
 the examination process; ‘Contact Occu-Med for further-clarification 6T, specnﬁc issues.



MEDICAL EXAM PROFILE
SEPTEMBER 2001

- CLASS: DEPUTY SHERIFF i
EviPLOYER: FRESNO COUNTY

The following ‘are the recommended: activities. a'd’l"'t'“ "ou‘ld be completed for: fhis ;job
class ‘These mcdu.al evaluanon Lomponents are: based‘on minimum’ :reqmrements fora Job—relnted
medu:al evaluatlon, plus addltwnal components n data as determmcd necessary or
desirable by the employer to promote weliness, - R

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

X Complete Medical History Questionnaire.

X Problem-oriented wrilien history of personal and oceupational 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).

X General Physical Examination;

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

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

¢ Sipht screening - near, far, depth color, peripheral.

d.  Audiometric testing - with OSHA approved sound booth.

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

'I'B 8kin Testing (PPD): Qualification decision with employer follow-up of PPD.

X ‘I'B 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 EXG (12-lead).
X Stress EKG (treadmill per Bruce protocol),
Hemoplobin & Hematocrit (H&H).
Complete Bloed Count.
x Blood Chemistry Pancl (pane! based on local laboratory “packape”, e.g., CHEM-18/21/25, etc.).
X Urinalysis - Gross & Microscopic.
Lumbar Spine X-Ray (single standing lateral view of the L. 8, spine).
X Range of Motion - Back Exam.
Drug Testing.
NOTE: . ‘_Luca! exammcrslprovnders may add: addltmnal elements at'mmlmal cost; or the mmerjprovxder
"ot . 'may require addltmnal resources/testmg‘ i f 1 undltmus EﬂEﬂtLﬁEd dunng

.- the examination process. Contact Occu-Med: fm).further clanﬁcatmn of specific'issues,



OCCU-MED

MEDICAL EXAM COMPONENT PROFILE
April 2009

JUB CLASS: DEPUTY SHERIFF I1
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-relaied medical evaluation.

X Review Job Profile {physical abilities & environmental faclors) as necessary, determine wark
location and areas of work specialization.

X Complete Medical History Questionnaire.

X Problem-oriented wrillen 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).

X Authorization For Release of Informatian From Medical Record Form

X General Physical Examination;

a.  Vital Signs; temperature, puise, respiration, blood pressure, height, weight.

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

e, Dipstick Urinalysis-blood, plucose, protein.

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

e.  Cross hearing test, :

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

Audiometric testing — with headsel

A Audiometric lesting - with OSHA approved sound booth
TB Skin Testing (PPD): Qualification decision with employer follow-up ol 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 lorced expiratory volume).
Resting EKG (12-lead).

X Stress EKG (treadmill per Bruce protocol - 12 METS required).
Complete Blood Count.

X Blood Chemistry Panel.

Hepatitis B & C Virus Screening.
X Urinalysis - Gross & Microscopic.
X 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 lo further define medical conditions identified during the

examination process. Contact Occu-Med for further clarification of specific issues and for approval of
additional testing,



t

MEDICAL EXAM PROFILE
SEPTEMBER 2001

"'3CLASS:  DEPUTY SHERIFFI
BVPLOYER:  FRESNO COUNTY

The following are the recommended: actwltles and: tests whlch should be cumpleted for this job
class These medical evaluanon components are-based on rnmlmum req mrements for:a Job—relatcd

med:cal evaluahou, plus addltlonq_ ‘components:to obt“"n. basehne data as: dctermmed neccssary or
desirable by the employer to'promote: wellness A T e "

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

X Complete Medical History Questionnaire.

X Problem-oriented written history of personal and occupational health based on o brief interview to

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

X General Physical Examination:

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

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

c. Sight screening, -'ncar, far, depth, color, peripheral.

d.  Audiometric testing - with OSHA approved sound booth.

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

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

= TB Skin Testing (PPD): Delay qualification decision while awniting PPD results,
X Chest X-Ray (PA).
Chest X-Ray (PA & LATY,
X Pulmonary Function (FForced vital capacity and forced expiratory volume),
Resting EKG (12-lead).
X Stress EKG (treadmill per Bruce protocol).
Hemoglobin & Hematoerit (H&H).
Complete Blood Count.
X Blood Chemistry Panel (panel based ou local laboralory “package”, e.p., CHEM-18/21/25, etc.).
X Urinalysis - Gross & Microscopic.
Lumbar Spine X-Ray (single standing laternl view of the L. §, spine).
X Range of Motion - Back Exam,
Drug Testing.
NOTE - Lecal etammerslprovxders may add add:tmnal clcments :at minimal cost, or the mlnerl'?"fu\?ider

- ‘_'may require addmonal 1esources/testmg to: further define medical: condltmns ldeuhfié“
- the examination process. ‘Contaet Ocen- Med far Turther clarification of specmf‘mssues



EMPLOYER:
JOB CLASS:

OCCU-MED

MEDICAL EXAM COMPONENT PROFILE
CREATED NOVEMBER 2006

RESERVE OFFICER
FRESNO COUNTY

THE FOLLOWING ARE THI 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 EYALUATION.

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

X Occu-Med Medical History Questionnaire.

x Problem-oriented written history of personal and occupational health based on o brief interview to
veri{v the Medical History Questionnaire (usually conducted by a nurse or pacamedical stafl and
supplemented by physician comments).

X Authorization For Release ol Information From Medical Record Forrh,
X Generul Physical Examination:
a. Vital Signs: temperature, pulse, respiration, blood pressure, height, weight.
Physician's Examination: head, eyes, ears, nose and throat, neck, chest, heart, abdomen,
extremities, back, neurological, vascular, lymphatic, and skin.
. Range of Motion: back exam.
d.  Sight screening - near, lur, depth, color, and peripheral.
c. Physician's summary, including comments related to job requirements.
X Audiogram with OSHA Approved Sound Booth (800 - 80C0H2).
X PPD (TB) Skin Test.
X Chest X-Ray (PA) with Inicrpretation,
X Pulmonary Function Test with Interpretation.

A Treadmill Stress Test with Interpretution.

X {House Labs) Blood Chemistry Panel.

X {House Labs} Urinalysis (Gross and Microscopic).

NOTE:

PLEASE SUBMIT ALL COMPONENTS 10 QCCU-MED IMMEDIATELY BY FAX TO 559-435-7200 UPON COMPLETION

OF EXAM, EXAM RESULTS SHOULD THEN BE MAILED TO: OCCU-MED, 2121 W, BULLARD AVE,, FRESNO, CA
23711,



ad

OCCU-MED MEDICAL EXAM COMPONENT PROFILE
November 2006

JOB CLASS: Uniform Ficld Division Reserve Deputy Sheriff (UFD)
EMPLOYER: Fresno County

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

X Review Job Profile (physical abilities & cnvironmental faclors) as necessary, delermine work
lacation and areas of wark specialization.

X Complete Medical History Questionnaire.

X Problem-oricnted written history of personal and occupalional health based on & brief interview to
verify the Medical History Questionnaive (usually conducted by a nurse or paramedical staff and
supplemented by physician comments),

X Authorization For Release of Information From Medical Record Form

X General Physical Examination:
. Vital Signs: temperature, pulse, respiration, blood pressure, height, weighl.
b. Physician’s Examination: head, eyes, ears, nose and throat, neck, chest, heart, abdomen,
extremilics, back, neurologic, vascular, lymphatic, and skin,
Dipstick Urinalysis-blood, glucose, protein, .
Sight screening - near, far, depth, color, peripheral.
Gross hearing test,
Physician's summary, including comments related to job requirements.

e

X Audiometric testing - with OSHA approved sound hooth
. TBSkinTesting (PPD): Qualificalion decision with employer follow-up of PPD.
X TB Skin Testing (PPD): Delay qualification decision while awailing 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-lead),
X Stress EKG (treadmill per Bruce protacal — 12 METS required),
Hemaoglohin & Hemalocrit (H&H).
Complete Blood Count.
X Blood Chemistry Panel (do not include STD).
Hepatilis B & C Virus Screening,
X Urinalysis - Gross & Microscopic.
' L4 Range of Motion - Back Exam,

Drug Testing.

NOTE: Local examiners/providers may add additiona! clements al minimal cost, or the examiner/provider may
require additional resources/testing to further define medical conditions identified during the

examination process. Contact Occu-Med for further clarification of specific issues and for approval of
additional testing.



MEDICAL EXAM COMPONENT PROFILE
November 2006

JOB CLASS: Reserve Deputy Sheriff ( Special Guard - 108)
EMPLOYER: Fresno County

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

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

X Complete Medical History Questionnaire,

X 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).

X Authorization For Release of Informalion From Medical Record Form

ht General Physical Examination:

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

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

c.  Dipstick Urinalysis-blood, glucose, protein.

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

e, Gross hearing test,

f. Physician's summary, including comments related to job requirements.

X Audiometric testing - with OSHA approved sound booth
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 EICG (12-lead).
X Stress EKG (treadmill per Bruce protocol — [2 METS required).
Hemoglobin & Hematocrit (H&H),
Complete Blood Count,
x Blood Chemistry Panel (do not include STD).
Hepatitis B & C Virus Screening.
__X___ Urinalysis - Gross & Microscopic.
x Range of Motion - Back Exam.
Drug Testing.
NOTE: - Local exnminers/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. Contact Occu-Med for further clarification of specific issues and for approval of

additional testing,



]

MEDICAL EXAM COMPONENT PROFILE,

ey

JOB-CEASS: COMMENICATIONS DISPA

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 abilities & environmemal [ actors) as necessary, determine work
focation and areas of work specialization.

X Complete Medicel History Questionnaire,

X Problem-oriented written history of personal and occupational health based on a brief interview 10

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

X General Physical Examination:

4, Vital Signs: tlemperature, pulse, respiration, blood pressure, height, weight.

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

¢.  Dipstick Urinalysis-blood, glucose, protein,

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

e.  Audiometric testing - with OSHA approved sound booth.

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

TB Skin Testing (FPD): Qualification decision with employer follow-up of PPD,
X TR Skin Testing (PPD): Dclay qualification decision while awaiting PPD results.
Chest X-Ray (PA).
Chest X-Ray (PA & LAT). ]
Pulmonary Function (Forced vital cupacity and foreed expiratary volume).
Resting BEKG (12-1ead),
Stress EKG (treadmill per Bruce protocol).
Hemoglobin & Hematocrit (H&H),
Complele 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 laternl view of the L. S, spine).
X Range of Motion - Back Exam.

Drug Testing.

NOTE:  -Local examiners/providers may add additional . elements at minimal cosl, or the
examiner/provider may require additional ‘resources/testing to furlher define medical
conditions identified during the examination process, - Contact Occu-Med for further
clarification of specific {ssues and for approval of additional testing.



MEDICAL EXAM PROFILE
November 2004

JAB CLASS: Community Service Officer
!PLOYER: 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. - e

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

X Complete Medical History Questionnaire.

X Problem-orienled writlen history of personal and occupational health based on a briel interview to
verify the Medical History Questionnaire (usually conducted by & nurse or paramedical staff and
supplemented by physician comments).

X General Physical Examination:

a.  Vilal Signs: lemperature, pulse, respiration, blood pressure, height, weight,

b.  Physician's Examination: head, eyes, ears, nose and throat, neck, chest, heart, abdomen,
exlremities, 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.

f.  Physician's summary, including comments related to job requircments,

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

X TB Skin Testing (PPD): Delay qualilication decision while awaiting PPD results,

Chest X-Ray (FA). L

Chest X-Ray (PA & LAT).

Pulmonary Function (Forced vital capacily and forced expiratory volume}.
‘Resting EKG (12-lead).

Stress EKG (treadmill per Bruce protocol).

Hemogiabin & Hematocrit (H&H).

Complete Blood Count.

X 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).

X Range of Molion - Back Exam.

Drug Tesfing,
NOTE:

Local examiners/providers may add additional -elements at minimal . cost, or --tire

examiner/provider may require additional resources/testing to further define medical
conditions. identified during the examination process. Contact Oceu-Med for further

clarification of specific issues and for approval of additional testing.



Ll

MEDICAL EXAM PROFILE
SEPTEMBER 2001

" "YCLASS:  CORRECTIONAL OFFICER CAPTAIN
.wMPLOYER:  FRESNO COUNTY

The followwg are the’ recommended actmtles aud tests ‘which should;;be completed for:tliis job
class hesc_medlca] evaluanon components are based on mxmmum re ]

X Review Job Profile (physical abilities & cnvironmental factors) os necessary, determine work
location and areas of work specialization,

X Complete Medical History Questionnaire,

X Problem-oriented written history of personal and occupatianal health based on a brief interview to

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

X 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,

c.  Sight screening - near, far, depth, color, peripheral,
Audiometric testing - with OSHA approved sound booth.

e.  Physician’s summary, including commens 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-lead).
X Stress EKG (treadmill per Bruce protocol).
Hemoglobin & Hematocerit (H&H).
Complete Blood Count,
X Blood Chemstry Panel (panel based on local ishoratory “package”, ¢.g., CHEM-18/21725, eto. ).
x Urinalysis - Gross & Microscopic,
Lumbar Spine X-Ray (single standing Iateral view of the'L. S, spine).
X Range of Motion - Back Exam.

Drug Testing,




MEDICAL EXAM PROFILE
SEPTEMBER 2001

¥

3 CLASS:

CORRECTIONAL OFFICER LIEUTENANT

SMPLOYER: FRESNO COUNTY

The fo!]owmg are the: rccommcnded actmtms and tests“whlch "hou]d be Lo_mpletui for. _this job
class ‘These medical'evaluation components are based ' é‘_'meuts for a ]ob related

mcchcal evaluatlon, plus addlhoual componcnts_to obtain-baseline 'da
desirable. by. the: employer to promote wellness,

X

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

X Complete Medical History Questionnaire.

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

X General Physical Examination:

8. Vial Signs: temperature, pulse, respiration, blood pressure, height, weight.
b.  Physician’s Examination: head, eyes, ears, nose and throat, neck, chest, heart, nbdomun,
extremities, back, newrologic, vascular, lymphatic, and skin,
¢.  Sipht screening - near, far, depth, color peripheral,
d.  Audiometric testing - with OSHA approved sound booth,
) ¢.  Physician’s summary, including comments related to job requirements.
! TB Skin Testing (PPD): Qualification decision with emplayer 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-lead),
X Stress EKG (treadmill per Bruce protocol).
Hemoglobin & Hematocrit (H&H).
Complete Blood Count.
X Blood Chemistry Panel (panel based on local laboratory “package”, e.p., CHEM-18/21/25, cte.).
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.

udltlons ldentlfied duuug

" .the exnmmatmn proccss ‘Contact Occu-\ﬁéd for! furthcf clarifi cétmn‘ of specific issues.



r

MEDICAL EXAM PROFILE
SEPTEMBER 2001

Y CLASS:  CORRECTIONAL OFFICER SERGEANT
MPLOYER:  FRESNO COUNTY

The followmg are the. rccommended activities and tests which. shou]d ‘be completed for: ‘this-job
class.: These med:cal eval_patmn components{are based ‘on minirrum requxrements fora ij related
mcd:cal evaluatmn, p]us 1ddil on f‘po nts fo- obtam baselme dnta as determmcd necessary'or
desirable by- the employer to promote ‘wellpess.: : : :

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

X Complete Medical History Questionnaire,

X Problem-oriented writlen history of personal and occupationa! health based on a brief interview to

vernify the Medical History Questionnaire (usually conducted by a nurse or paramedical staff and
supplemented by physician comments),

X General Physical Examination;

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

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

c.  Sight'screening - near, far, depth, color, peripheral,

d.  Audiometric testing - with OSIHA 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 TB Skin Testing (PPD): Delny 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-lead).
X Stress EKG (treadmill per Bruce protocol),
Hemoglobin & Hematoerit {H&H).
Complete Blood Count,
X Blood Chemistry Panel (pancl based on local laboratory “package”, e.g., CHEM-18/21/25, etc.).
X Urinalysis - Gross & Microscopic,
Lumbar Spine X-Ray (single standing lateral view of the L. 8, spine),
X Range of Mofion - Back Exam.
Drup Testing,
NOTE ~Local exammerslprov:ders may.add- aﬂd:tnonal clements at minimal cast or. the mmer/pruwder

_-may., rcqulre addmunal resources/testmg to: further dei‘ne medxcal condttwns 1dcnt|ﬁed durmg
the examination process, Contact Occu-Med for-further: clarxﬁcat:on ‘of specnﬁc issmes




MEDICAL EXAM PROFILE
SEPTEMBER 2001

‘Y CLASS:

CORRECTIONAL OFFICER IV

.MPLOYER:  FRESNO COUNTY

The: fol]owmg are the recommended activities and tests wlnch "should be’ completed for this job

class; . These medlcal evaluatlon compoucnts are. based on minimu
medlcal evaluatlon, plus addlhona! components to obtam baselm
desu‘able by the employer to promote yellness,

X

X

requlrements for a. ]Ob:‘ "'e]ated
ata as C etermme__necessary or

Review Job Profile (physical abilities & environmental [actors) as necessary, delermine wark
location and areas of work specialization,

Complete Medical History Questionnaire.

Problem-oriented written history of personal and occupational health bascd on a brief interview to
verify (he Medical Hislory 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.  Fhysician's Examination; head, eyes, cars, nose and throat, neck, chest, heart, abdomer,
exiremities, back, neurologic, vascular, lymphatic, and skin.

c. Sight screening - ncar, far, depth, color, peripheral.
Audiometric testing - with OSHA approved sound booth.

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

TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD,
TB Skin Testing (PPD): Delay qualification decision while awaiting PPD resulis.
Chest X-Ray (PA).

Chest X-Ray (PA & LAT).

Pulmonary Function {Forced vital capacity and forced expiratory volume).
Resting EKG (12-lead).

Stress EKXG (treadmill per Bruce protocol).

Hemoglobin & Hematocnt (H&H).

Complete Blood Count.

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

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

Range of Motion - Back Exam.

Drug Testing.

NOTE: ;-
SRR ,?_:,.;‘may require addltmnal resources/testmg 1o further del‘ne
“"'the examination process, Contact Occu-Med for-further clarificafion of spemﬁc issites, o1

‘Local exammers/pruwders ‘may add ﬂddltmnal elements imal cost, or the mmer!provlder

ltmns 1dent1ﬁed durmg




MEDICAL EXAM PROFILE
SEPTEMBER 2001

o .5 CLASS : CORRECTIONAL OFFICER VII/III
_MPLOYER.:  FRESNO COUNTY

des:rable-_,by the eniploycr to promote wellness.

A

X

M

TReview Job Profile {physical abilities & envirommental factors) as necessary, determine work
Iacation and aress of work specialization.

Compilete Medical History Questionnaire.

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

wverify 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,

c. Sipht screening - near, far, depth, color, peripheral.

d.  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.

TB Skin Testing (PPD): Drelay qualification decision while awaiting PPD results.
Chest X-Ray (PA). b

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-18/21/25, elc.).
Urinalysis - Gross & Microscopic.

Lumbar Spine X-Ray (single standing laters! view ol the L. S, spine).
Range of Motion - Back Exam.

Drug Testing.

~ Local examiners/providers may add additional elements at ‘minimal cost, or.the mmerlprowder

may require additional. rcsources/testmg to further def’ ine'm tmns uiennﬁed durmg
the examination process. Contact Ocen-Med for further clarification’ of specific issues,



MEDICAL EXAM PROFILE
MARCH 2002

"'BCLASS:  SUPERVISING DISTRICT ATTORNEY INVESTIGATOR
~MPLOYER:  FRESNO COUNTY

des:rab!e by the employm to pl omote weliness

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

X Complete Medical History Questionnaire.

X Problem-oriented written history of personal and occupational health based on a brief interview to

verify the Medical History Questionnaire (usually conducted by s nurse or parnmedical staff and
supplemented by physician comments),

X 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,
exiremities, back, neurologic, vascular, lymphatic, and skin,

c.  Sight sereening - near, far, depth, color, peripheral.

d,  Aundiometric testing - with OSHA approved sound boath,

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

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

X T3 Skin Testing (PPD): Delay qualification decision while awaiting PPD results,
X Chest X-Ray (PA).

Chest X-Ray (PA & LAT}.
X Putmonary Function (Foreed vital capacity and forced expiratory volume).

Resting EKG (12-lead).

Stress EKG (lreadmill per Bruce protocol).
Hemoglobin & Hematocrit (H&H).
Complete Blood Count.

X Blood Chemistry Panel (panel based on local laboratory “package”, e.g., CHEM-18/21/25, etc.).
- X Utrinalysis - Gross & Microscopic.
Lumbar Spine X-Ray (single standing lateral view of the L. §, spine).
x Range of Motion - Back Exam.
Drug Testing.
NOTE . ..Local examiners/providers nmy ‘add additional elements at minimal- cost ur the mmer/pmvnder

. may require. addmnnal resources/teshng to further dehne medxcal condltmns ldenhﬁed durlng
~the examination process. Contact’ Occu-Med for further elarification of specific issues. :



OCCU-MED MEDICAL EXAM COMPONENT PROFILE
July 2007

JB CLASS: DISTRICT ATTORNEY INVESTIGATOR IVII/SENIOR
EMPLOYER: COUNTY OF FRESNO

The following are the recommended activities nnd tests, which should be completed lor this job elnss, These medical
evaluntion components are based on minimum requirements for n job-relnted medieal evaloation.

X Review Job Profile {(physical abilities & environmental faclors) as necessary, determine work
Jocation and areas of work specialization.

X Complete Medical Hislory Questionnaire,

X Problem-oriented written history of personal and nccupational health based on a briefinterview 10

verily the Medical History Questionnaire (usnally conducted by a nurse or paramedica! staff and
supplemented by physician comments).

X Authorization For Release of Information Fromm Medical Record Form

X Gencral Physical Examination:
g, Vital Signs: temperature, pulse, raspiraiion, blood pressure, height, weight.
b. Physician's Examination: head, eyes, cars, nose and throat, neck, chest, heart, abdomen,
gxtremities, back, neurologic, vascular, [ymphatic, and skin.
c.  Dipstick Urinalysis-blood, glucose, protein.
d.  Sight screening - neav, far, depth, color, peripheral,
C Audiometric testing - with OSHA approved sound booth.
I Physician’s summary, including comments related to job requircments.

T8 Skin Testing (PPD): Qualification decision with employer follow-up of PPD.

X TB Skin Testing (PPD): Delay qualification decision while nwaiting PPD resulls,
X Chest X-Ray (PA),
Chest X-Ray (PA & LAT).
X Pulmonary Function (Forced vital capacity and forced expiralory volume).
Resting EXG (12-lead). .
__X _ Siress EKG (trendmill per Bruce protocol — 12 METS required).
- Hcmoglobin & Hematoerit (H&H).
X Cmnplcfc Blood Count.
X Blood Chemistry Panel (do not include VDRL).
X Urinalysis - Gross & Microscopic.

Lumbar Spine X-Ray (single standing Interal view ol the L. S, spine),
A Range of Motion - Back Exam,

Drug Testing.

NOTE: Locat] examiners/providers may ndd additional elements at minimal cost, or the exsminer/provider may
require additional resources/testing to Turther define medien] conditions identified during the
examination process, Contact Qcen-Med Tor further elorification ol specific issues and for approval of
ndditional testing,



—

EMPLOYER:

The following are the recommended activities and tests which should be.completed for this'job
class. These medical evaluatlon components are based on mmnmum requxrements lor a J(]b relat (
medical evaluation. : G

MEDICAL EXAM COMPONENT PROFILE
June 2005

ERT

FRESNO COUNTY

x Review Job Profile (physical abilities & environmental factors) as necessary, determine work
location ond areas of work specialization.
X Complete Medical History Questionnaire.

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

X Genera) Physical Examination:
0. Vil Signs: temperature, pulse, respiration, blood pressure, height, weight.
b. Physicion’s Examination: head, eyes, ears, nose and throat, neck, chest, heart, abdomen,

extremitics, back, neurologic, vascular, lymphatic, and skin,

c.  Dipstick Urinalysis-blood, glucose, protein,
d.  Sight screening - near, fur depth, color, peripheral.
e.  Audiometric testing - with OSHA approvcd sound booth.
{.  Physician’s summary, including comments reluted 1o job requirements.
TB Skin Testing (PPD):; Qualification decision with employer follow-up of PPD.

X TB Skin Testing (FPD): Delay qualification decision while nwaiting PPD results,
Chest X-Ray (PA).
Chest X-Ray (PA & LAT).
Pulmonary Function (Forced vital capacily and forced expiratory volume),
Resting EKG (12-1ead).
Stress EKG (treadmill per Bruce protocol).

—orr— Hemoglobin & Hemaloerit (Hé&H).

X Complete Blood Count.

X Blood Chemistry FPanel (panel based on local laberatory “package”, e.p., CHEM 18/21/25).
Urinalysis - Gross & Microscopic.
Lumbar Spine X-Ray (single standing [ateral view of the L. 8, spine).

X Range of Molion - Back Exam.
Drug Testing.

NOTE: Local examiners/pr oviders may . add additional elements ‘al minimal cost, or  the

examiner/provider may require additional remurccs!testlng to further dehnc medical
conditions identified ‘during the examination process.  Contact Occu-Med for further
clarification of specificissues and for approval of additional-testing.



MEDICAL EXAM PROFILE
May 2005

..JOB CLASS: Forensic Autopsy Technician
}MPLOYER Fresno County

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

class. These: medlcal evaluation componenta are bascd on minimum reqmrements for a JOb
medical evaluation, "

T ‘elated

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

X Complete Medical History Questionnaire,

X PraBlem-orientcd written nisiory of persondal and occupaiional health hased on a brief interview to
verify the Medical History Questionnaire (usually conducted by a nurse or paramedical staff and
supplemented by physician comments).

X General Physical Examination:

a,  Vital Signs: emperature, pulse, respiration, blood pressure, height, weight,
b.  Physicinn’s Examination: head, eyes, ears, nose and throat, neck, chest, heart, abdomen,
extremities, back, neurologic, vascufar lymphanc and skin.
c.  Dipstick Urinalysis-bload, glucose, protein.
d.  Sight screening - near, [ar, depth, color, peripheral,
e.  Audiometric testing - with OSHA approved sound booth,
f.  Physician's summary, including comments related to job requirements.
TB Skin Testing (PPD): Qualificalion decision with employer follow-up of PPI.
X TB Skin Testing (PPD). Delay qualification decision while awailing PPD results.
Chest X-Ray (PA).
Chest X-Ray (PA & LAT).
Pulmenury Function (Forced vital capacity and faorced expiratory volume),
Resting EKG (12-lead). .
Stress EXG (treadmili per Bruce protocol).
Hemoglobin & Hematoerit (H&H).

X Complete Blood Count,

X Blood Chemistry Panel (panel besed on local laboratory "package”, e.p., CHEM 18/21/25).
Urinalysis - Gross & Microscopic.

Lumbar Spine X-Ray (single standing lateral view of the L. 8, spine).
X Range of Motion - Back Exam,
Drug Testing(5 panel).
Local .examiners/providers may add additional elements ~at . minimal cost, or:ihe

NOTE:

examiner/provider may require additional rcsources/teslm;, to. Turther: dcfmc “medical

‘conditions identified during the examination process. -~ Contact - Qccu- Med for 1urtlu.r
‘clarification of specific issues and for approval of additional testing. - °



MEDICAL EXAM PROFILE
July 2004

The following are the recommended activities and tests which should be completed for.this:job
class. These medical evalnation components are based on minimum requaremenls for a Job-' elatec

~B CLASS: Ciinical Supervisor
{PLOYER: Fresno County

medical evaluation.

X

X

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, neurclogic, vascular, lymphatic, and skin.
c.  Dipstick Urinalysis-blood, glucose, protein,
d.  Sight screening - near, far, depth, color, peripheral,
e.  Audiometric testing - with OSHA approved sound booth.
bifl Physician’s summary, including comments related to job requirements,

TB Skin Testing (FPD): Qualificalion decision with employer follow-up of PFD.
TR Skin Testing (PPD): Delny 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).

Hemoplobin & Hematocrit (H&H).

Complete 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. §, spine).

X Range of Motion - Back Bxam.
Drug Testing.
NOTE: Local examiners/providers may add additional .elements ai ‘minimal cost, or the

examiner/provider may require additional resources/testmg to further defme medical
conditions identified durmg the examination process. Contact Occu-Med tor further
clarification of specific issues and for approval of additional testing.



OCCU-MED MEDICAL EXAM COMPONENT PROFILE
May 2007

*Benchmark®
JOB CLASS: UNLICENSED MENTAL HEALTH CLINICIAN
EMPLOYER: COUNTY OF FRESNO

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 abilities & 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 on a brief interview to

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

X Authorization For Release of Information From Medical Record Form
X 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, neurological, vascular, lymphatic, and skin
c.  Dipstick Urinalysis-blood, glucose, protein
d.  Sight screening - near, far, depth, color, and peripheral
e.  Gross hearing test — with headset
f. Physician’s summary, including comments related to job requirements
Audiometric testing - with OSHA approved sound booth
TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD
X TB Skin Testing (PPD): Delay qualification decision while awaiting PPD resulis

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

X Pulmonary Function (Forced vital capacity and forced expiratory volume)
Resting EKG (12-lead)
Stress EKG (treadmill per Bruce protocol — 12 METS required)
Hemoglobin & Hematocrit (H&H)

b

Complete Blood Count

X Blood Chemistry Panel (do not include STD)
Hepatitis B & C Virus Screening
Urinalysis - Gross & Microscopic

X Range of Motion - Back Exam

Drug Testing

OTE: 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. Contact Occu-Med for further clarification of specific issues and for approval of
additional testing,.



MEDICAL EXAM PROFILE
February, 2005

"JCLASS:  Recreational Therapist I/I1
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 mxmmum reqmrements f01 a job-related
medical evaluation. : : S

X Review Job Profile (physical abilities & 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 on a brief interview to
verify the Medical History Questionnaire (usually conducted by a nurse or paramedicel stafl and
supplemented by physician commients).

X General Physical Examination:

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

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

c.  Dipstick Urinalysis-blood, glucose, protein.

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

e. Audiometric testing - with OSHA approved sound booth,

f  Physician’s summary, including comments related lo 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 (Farced vital copacity and forced expiratory volume).

Resting EKG (12-lead).

Stress EKG (treadmill per Bruce protocol).

Hemoglobin & Hematocerit (H&H).

Complete Blood Count.

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

Urinalysis - Gross & Microscopic,
Lumbar Spine X-Ray (single standing lateral view of the L. S, spine).
Range of Motion - Back Exam.
Drug Testing.
X Release of Information Consent
. JTE: Local examiners/providers may add additional elements -at . minimal cost, -or the

examiner/provider may require additional rcsources/temng to further - define medlcal
conditions identified during the examination -process. - Contact’ Occu—Med for further
clarification of specific issues and for approval of additional testing.

B

3 C‘j}



MEDICAL EXAM PROFILE
Tuly 2004

1B CLASS: Community Mental Health Specialist
T PLOYER: 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. o o

X

X

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, ahdomen,
exfremities, back, neurologic, vascular, lymphatic, and skin,

c.  Dipstick Urinalysis-blood, glucose, protein.

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

e.  Audiometric testing - with OSHA approved sound booth.

f. 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 resuits,
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 Biood 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. §, spine).

Range of Motion - Back Exam.

Drug Testing.

NOTE:

Local examiners/providers may add additional elemenis at minimal. cost, or -the
examiner/provider may require additional resources/testing to further define medical
conditions identified during the examination process. Contact Occu-Med for further
clarification of specific issues and for approval of additional testing. -



OCCU-MED MEDICAL EXAM COMPONENT PROFILE
May 2007

*Benchmark®

JOB CLASS: PSYCHIATRIC TECHNICIAN
EMPLOYER: COUNTY OF FRESNO

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 abilities & 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 on a brief interview to

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

X Authorization For Release of Information From Medical Record Form

X 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, neurological, vascular, lymphatic, and skin
Dipstick Urinalysis-blood, glucose, protein
Sight screening - near, far, depth, color, and peripheral
Gross hearing test — with headset
Physician’s summary, including comments related to job requirements

moe e

Audiometric testing - with OSHA approved sound booth
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)
Stress EKG (treadmill per Bruce protocol — 12 METS required)
Hemoglobin & Hematocrit (H&H)
Complete Blood Count
X Blood Chemistry Panel (do not include STD)
Hepatitis B & C Virus Screening

>

Urinalysis - Gross & Microscopic

X Range of Motion - Back Exam

Drug Testing

JTE: 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. Contact Occu-Med for further clarification of specific issues and for approval of
additional testing.



MEDICAL EXAM PROFILE
February, 2005

1 CLASS: Substance Abuse Specialist I/TT

EMPLOYER:  Fresno County

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

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 {o
verify the Medical History Questionnaire (usually conducted by a nurse or paramedical staff and
supplemented by physician commenis).

General Physical Examination:

Vital Signs: temperature, pulse, respiration, blood pressure, height, weight.
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.
Sight screening - near, far, depth, color, peripheral,
Audiomelric lesting - with OSHA approved sound booth.
Physician’s summary, including conuments related to job requirements.

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

‘I'B Skin Testing (PPD): Delay qualification decision while awaiting PPD results.

Chest X-Ray (PA).

Chest X-Ray (PA & LAT).

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

Resting EKG (12-1lend).

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-18/21/23, ele.).

or

mao Bo

Urinalysis - Gross & Microscopic.
Lumbar Spine X-Ray (single standing lateral view of the L, S, spine).
Range of Motion - Back Exam.

Drug Testing.
Release of Information Consent

. JTK:

Local examiners/providers may add additional -elements at minimal :cost, - -the
examiner/provider may require additional 1esou1ces!testmg to further deﬁue medma]
conditions identified . during the examipation process. - Contact Occu-Med for further
clarification ol specific issues and for approval of additional testing.



OCCU-MED MEDICAL EXAM COMPONENT PROFILE
May 2007

*Benchmark*

JOB CLASS: LICENSED VOCATIONAL NURSE
EMPLOYER: COUNTY OF FRESNO

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

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

X Complete Medical History Questionnaire

X 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)

X Authorization For Release of Information From Medical Record Form
X General Physical Examination:
a.  Vital Signs: temperature, pulse, respiration, biood pressure, height, weight
b.  Physician’s Examination: head, eyes, ears, nose and throat, neck, chest, heart, abdomen,

extremities, back, neurological, vascular, lymphatic, and skin

Dipstick Urinalysis-blood, glucose, protein

Sight screening - near, far, depth, color, and peripheral

Gross hearing test — with headset

Physician’s summary, including comments related to job requirements

Mo ap

Audiometric testing - with OSHA approved sound booth
TB Skin Testing (PPD): Qualification decision with employer follow-up of PPD
X TB Skin Testing (PPD): Delay qualification decision while awaiting PPD resuits
Chest X-Ray (PA)
Chest X-Ray (PA & LAT)
X Pulmonary Function (Forced vital capacity and forced expiratory volume)
Resting EKG (12-lead)
Stress EKG (treadmiil per Bruce protocol — 12 METS required)
Hemoglobin & Hematocrit (H&H)
Complete Blood Count
X Blood Chemistry Panel (do not include STD)
Hepatitis B & C Virus Screening

>

Urinalysis - Gross & Microscopic

X Range of Motion - Back Exam

Drug Testing
JTE: 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. Contact Occu-Med for further clarification of specific issues and for approval of
additional testing.



OCCU-MED

MEDICAL EXAM COMPONENT PROFILE
May 2007

*Benchmark®

JOB CLASS: MENTAL HEALTH NURSE
EMPLOYER: COUNTY OF FRESNO

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 abilities & 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 on a brief interview to
verify the Medical History Questionnaire (usually conducted by a nurse or paramedical staff and
supplemented by physician comments)
X Authorization For Release of Information From Medical Record Form
X 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, neurological, vascular, lymphatic, and skin
c.  Dipstick Urinalysis-blood, glucose, protein
d.  Sight screening - near, far, depth, color, and peripheral
e.  Gross hearing test — with headset
£, Physician’s summary, including comments related to job requirements
Audiometric testing - with OSHA approved sound booth
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)
Stress EKG (treadmill per Bruce protocol — 12 METS required)
Hemoglobin & Hematocrit (H&H)
X Complete Blood Count
X Blood Chemistry Panel {do not include STD)
Hepatitis B & C Virus Screening
Urinalysis - Gross & Microscopic
X Range of Motion - Back Exam
Drug Testing
OTE: 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, Contact Occu-Med for further clarification of specific issues and for approval of
additional testing.
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You must use this medical examination report when
applying for a Commercial California Driver License
(CDL) or certificates (School Bus, Youth Bus, SPAB,
GPPV, or Farm Labor) that require a medical
examination. This report also meets United States
Department of Transportation (DOT) requirements.A
driver who does not meet DOT’s medical standards
may, after evaluation by the Department of Motor
Vehicles (DMV), be issued a restricted license if
DMV determines the driver’s condition will not affect
his or her ability to drive safely.

» Drivers applying for, or who hold, a certificate to
drive a School Bus, School Pupil Activity Bus,
Youth Bus, General Public Paratransit Vehicle, or
Farm Labor Vehicle must have their examination
performed by a Physician Assistant, Advanced
Practice Registered Nurse, Doctor of Medicine
{MD), Doctor of Osteopathy (DO) or a Doctor
of Chiropractic (DC) listed on the most current
National Registry. The Medical Examination Report
and Medical Certificate must be signed by the
medicalexaminerwho performed the examination.

= School bus drivers 65 years of age and older must
submit a new medical report to DMV every year.
(Vehicle Code Section 12517.2b)

¢ TheHealth Questionnaire (DL546)maybeusedby
drivers with a Restricted Firefighter’s License or a
Nen-Commercial Class C License with a Firefighter
endorsement rather than this medical report.

» The Health Questionnaire (DL 546) may also be
used by drivers applying for a Non-Commercial

MEDICAL EXAMINATION REPORT

_INSTRUCTIONS TO THE DRIVER

Class A flicense and those drivers who need
the Agricultural Hazardous Materials or Waste
Transportation Verification of Training.

NATIONALREGISTRY OFMEDICALEXAMINERS
BeginningMay 21, 2014, interstate commercial motor
vehicle drivers must have theirmedical examination
performed by a certified medical examiner listed on
the National Registry of Certified Medical Examiners
(National Registry). A list of certified medical
examiners may be found on the National Registry
Website hitps:/nationalregistry.fmcsa.dot.gov

Class A, B, or Commercial C License

CDL drivers who have submitted a current medical
examination report to DMV documenting they meet
the physical qualification requirements, no longer
need to carry the medical examiner’s certificate for
more than 15 days after the date it was issued. You
are required fo give a medical report to DMV when
you first apply for the license and every two years
thereafter. If the medical report is incomplete, your
license application will be delayed or denied.

I you qualify by using a hearing aid, you must wear
the hearing aid and use it whenever you are driving.
Also, you must keep with you a spare power source
to use in the hearing aid.

Federal Law requires that you disclose the type of
commeicial operation you are engaged in.

* Non-Excepted Interstate: License does not restrict
the transport, origination, or destination of the load
1o be transported.

A Public Service Agency

« Non-Excepted Intrastate: License is restricted to
operation in California only. You may only transport
cargo that originates in and the final destination is
in California. While driving commercially you may
not cross state or international borders.

« Excepted Interstate: California does not issue a
commercial driver license that is excepted from
driver qualification requirements.

» Excepted Intrastate: California does not issue a
commercial driver license that is excepted from
driver qualification requirements.

Drivers renewing their medical certificate may mail

this report to:

Department of Motor Vehicles
CDL Unit, G204

P. O. Box 944278
Sacramento, CA 94244-2780

If you are required to have a CDL as part of your job,
your employer shall pay the cost of the examination
unless it was taken before you applied for the job
(Labor Code §231).

Information on Drug Testing

Federal regulations and state law have established
minimum standards for commercial motor carriers’
antidrug programs including testing for the use of
controlled substances. This testing requirement
applies to drivers required to have a Commercial
drivers license.

Youremployerwillteltyouwhetheror notyourmedical
exam should include a drug test.

49 CFR 391.41 PHYSICAL QUALIFICATIONS FOR DRIVERS — THE DRIVER’S ROLE
Responsibilities, work schedules, physical and emotional demands, and lifestyles among commercial drivers vary by the type of driving that they do. Some of the
main types of drivers include the following: tum around or short relay (drivers return to their home base each evening); long relay (drivers drive 8-10 hours and then
have a 10-hour ofi-duty period), straight through haul (cross country drivers); and team drivers (drivers share the driving by alternating their 5-hour driving periods

and 5-hour rest periods).

The following factors may be involved in a driver's performance of duties: abrupt schedule changes and rotating work schedules, which may result in iregular
sleep patterns and a driver beginning a trip in a fatigued condition; long hours; extended time away from family and friends, which may resutt in lack of social support;
tight pickup and delivery schedules, with irregularity in work, rest, and eating patterns, adverse road, weather and traffic conditions, which may cause delays and
lead to hurriedly loading or unloading cargo in order to compensate for the lost time; and environmental conditions such as excessive vibration, noise and extremes
in temperature. Transporting passengers or hazardous materials may add to the demands on the commercial driver.

There may be duties in addition to the driving task for which a driver is responsible and needs to be fit. Some of these responsibilities are: coupling and uncoupling
trailer(s) from the tractor, loading and unloading trailer(s) (sometimes a driver may lift a heavy load or unload as much as 50,000 Ibs. of freight after sitling for a long
period of time without any stretching period); inspecting the operating condition of tractor and/or trailer(s) before, during, and after delivery of cargo; lifting, installing, and
removing heavy tire chains; and, lifting heavy tarpauling to cover open top trailers. The above tasks demand agility, the ability to bend and stoop, the ability to maintain
a crouching position to inspect the underside of the vehicle, frequent entering and exiting of the cab, and the ability to climb ladders on the tractor and/or trailer(s).

In addition, a driver must have the perceptual skills to monitor a sometimes complex driving situation, the judgment skills to make quick decisions, when necessary,
and the manipulative skills to control an oversize steering wheel, shift gears using a manual transmission, and maneuver a vehicle in crowded areas.

§391.41 PHYSICAL QUALIFICATIONS FOR DRIVERS

(a)(1)(i) A person subject to this part must not
operate a commercial motor vehicle unless he
or she is medically certified as physically quali-
fied to do so, and, except as provided in para-
graph (a)}(2) of this section, when on-duty has
on his or her person the original, or a copy, of a
current medical examiner's certificate that he or
she is physically qualified to drive a commercial
motor vehicle.

(i A person who qualifies for the medical ex-
aminer’s certificate by virtue of having obtained
a medical variance from FMCSA, in the form of
an exemption letter or a skill performance evalu-
ation certificate must have on his or her person
a copy of the variance documentation when on-
duty.

(2) CDL exception. (i) Beginning January 30,
2014, a driver required to have a commercial
driver's license under part 383 of this chapter,
and who submitted a current medical examiner's
certificate to the State in accordance with §
383.71(h) of this chapter documenting that he
or she meets the physical qualification require-
ments of this part, no longer needs o carry on
his or her person the medical examiner's certifi-
cate specified at §391.43(h), or a copy for more
than 15 days after the date it was issued as valid
proof of medical certification.

(i) A CDL holder required by §383.71(h) to
obtain a medical examiner’s certificate, who
obtained such by virtue of having obtained a
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medical variance from FMCSA, must continue
to have in his or her possession the original or
copy of that medical variance documentation at
all times when on-duty.

(3) A person is physically qualified o drive a
commercial motor vehicle if:

{i) That person meets the physical qualifica-
tion standards in paragraph (b) of this section
and has complied with the medical examination
requirements in §391.43; or

(i) That person obtained from FMCSA a medi-
cal variance from the physical qualification stan-
dards in paragraph (b) of this section and has
complied with the medical examination require-
ment in §391.43.

(b) A person is physically qualified to drive a
motor vehicle if that person:

(1) Has noloss of a foot, a leg, a hand, or
an arm, or has been granted a Skill Performance
Evaluation (SPE) Certificate (formerly Limb Waiver
Program) pursuant fo §391.49.

{2) Hasnoimpairmentof: (i) Ahandortinger
whichinterferes with prehension or power grasping;
or (i) An arm, foot, or leg which interferes with the
ability to perform normal tasks associated with
operating a commercial motor vehicle; or any other
significant limb defect or limitation which interferes
with the ability to perform normal tasks associated
with operating a commercial motor vehicle; or has
been granted a SPE certificate pursuantto §391.49.

{3) Has no established medical history or

clinical diagnosis of diabetes mellitus currently
requiring insulin for control.

(4) Has no current clinical diagnosis
of myocardial infarction, angina pectoris,
coronary insufficiency, thrombosis, or any other
cardiovascular disease of a variety known to be
accompanied by syncope, dyspnea, collapse, or
congestive cardiac failure.

(5) Has no established medical history or
clinical diagnosis of a respiratory dysfunction likely
to interfere with his ability to control and drive a
commercial motor vehicle safely.

(6) Has no current clinical diagnosis of high
blood pressure likely to interfere with his ability to
operate a commercial motor vehicle safely.

(7) Has no established medical history or
clinical diagnosis of rheumatic, arthritic, orthopedic,
muscular, neuromuscular, or vascular disease
which interferes with his ability to control and
operate a commercial motor vehicle safely.

(8) Has no established medical history or
clinical diagnosis of epilepsy or any other condition
whichislikelytocause loss of consciousnessorany
loss of ability to control a commercial motor vehicle.

(9) Has no mental, nervous, organic, or
functional disease or psychiatric disorder likely
to interfere with his ability to drive a commercial
motor vehicle safely,

(10) Has distant visual acuity of at least
20/40 (Snellen) in each eye without cotrective
lenses orvisual acuity separately corrected to 20/40



(Snellen) or better with corrective lenses, distinct
binocular acuity of at least 20/40 (Snellen) in both
eyes with or without corrective lenses, field of vision
of at least 70 degrees in the horizontal meridian in
each eye, and the ability to recognize the colors of
traffic signals and devices showing standard red,
green and amber.

(11) First perceives a forced whispered
voice in the better ear at not less than 5 feet with
or without the use of a hearing aid, or, if tested by

use of an audiometric device, does not have an
average hearing loss in the betier ear greater than
40 decibels at 500 Hz, 1,000 Hz and 2,000 Hz
with orwithouta hearing aid when the audiometric
deviceiscalibrated to American National Standard
(formerly ASA Standard) Z24.5-1951.

(12) (i) Doesnotuseanydrugorsubstance
identified in 21 CFR 1308.11 Schedule |, an
amphetamine, a narcofic, or any other habit-
forming drug. (i) Does not use any non-Schedule

| drug or substance that is identified in the other
Schedules in 21 part 1308 except when the use
is prescribed by a licensed medical practitioner,
as defined in § 382.107, who is familiar with
driver's medical history and has advised the
driver that the substance will not adversely affect
the driver’s ability to safely operate a commercial
motor vehicle.

(13) Has no current clinical diagnosis of
alcoholism.

INSTRUCTIONS TO THE MEDICAL EXAMINER

General Information

Review these instructions before examining the driver. If you are a licensed Physician Assistant or Advanced Practice Nurse, you must be under a physician’s
supervision to perform this exam. If you are a Doctor of Chiropractic you must be clinically competent to perform the medical examination. Only a
Physician Assistant, Advanced Practice Registered Nurse, Doctor of Medicine (MD), Doctor of Osteopathy (DO) or a Doctor of Chiropractic (DC) listed on the
most current National Registry of Certified Medical Examiners can perform the examination for persons who will drive a School Bus, School Pupi! Activity Bus,
Youth Bus, General Public Paratransit Vehicle, or Farm Labor Vehicle. The medical certificate and medical report must be signed by the medical examiner
who performs the examination.

The purpose of this examination is to determine a driver's physical qualification to operate a commercial motor vehicle (CMV) in interstate commerce according
to the requirements in 49 CFR 391.41-49. Therefore, the medical examiner must be knowledgeable of these requirements and guidelines developed by the
FMCSA to assist the medical examiner in making the qualification determination, The medical examiner should be familiar with the driver’s responsibilities
and work environment and is referred to the section on the form, The Driver's Role.

In addition to reviewing the Health History section with the driver and conducting the physical examination, the medical examiner should discuss common
prescriptions and over-the-counter medications relative to the side effects and hazards of these medications while driving. Educate the driver to read warning
labels on all medications. History of certain conditions may be cause for rejection, particularly if required by regulation, or may indicate the need for additional
laboratory tests or more stringent examination perhaps by a medical specialist. These decisions are usually made by the medical examiner in light of the
driver’s job responsibilities, work schedule and potential for the condition to render the driver unsafe.

Medical conditions should be recorded even if they are not cause for denial, and they should be discussed with the driver to encourage appropriate remedial
care. This advice is especially needed when a condition, if neglected, could develop into a serious iliness that could affect driving.

I the medical examiner determines that the driver is fit to drive and is also able to perform non-driving respensibilities as may be required, the medical
examiner signs the medical certificate which the driver must carry with his/her license, as specified in federal regulation. The certificate must be dated.
Under current regulations, the certificate is valid for two years, unless the driver has a medical condition that does not prohibit driving but does require
more frequent monitoring. In such situations, the medical certificate should be issued for a shorter length of time. The physical examination should be
dong carefully and at least as complete as is indicated by the attached form. CONTACT THE FMCSA AT {202) 366-4001 FOR FURTHER INFORMATION
(a vision exemption, Skill Performance Evaluation [SPE] Certificate, exempt intracity zone, qualifying drivers under 49 CFR 391,64, etc.). NOTE: In
California, if a driver is only qualified when accompanied by a waiver/exemption, Skill Performance Evaluation Certificate, or when qualified by operation of
49 CFR 391.64, a copy of the waiver/exemption or certificate must be attached to the medical report before submission to the California Department of Motor
Vehicles. If the driver does not already have such a waiver/exemption or certificate, do not check the “waiver/exemption or certificate” boxes. If a driver does
not qualify solely on the standards in 49 CFR 391.41(b) 1,2,10, or 11, he/she may be eligible for a restricted California commercial license. Please check
the appropriate box on page 4.

DMV has a booklet, A Physician’s Guide for Commercial Driver License Medical Exams. This booklet contains guidelines that supplement the federal
regulations. Medical examiners may request a copy of this booklet by calling (916) 657-6550. State and federal laws require this exam.

Interpretation of Medical Standards

Since the issuance of the regulations for physical qualifications of commercial drivers, the Federal Motor Carrier Safety Administration (FMSCA) has published
recommendations called Advisory Criteria to help medical examiners in determining whether a driver meets the physical qualifications for commercial driving.
These recommendations have been condensed to provide information to medical examiners that (1) is directly relevant to the physical examination and (2) is

Loss of Limb: §391.41(b)(1)

A person is physically qualified to drive a
commercial motor vehicle if that person:

Has no loss of a foot, leg, hand or an arm, or has
been granted a Skill Performance Evaluation
(SPE) Certificate pursuant to §391.49.

Limb Impairment: §391.41(b){2)

A person is physically qualified to drive a
commercial motor vehicle if that person:

Has no impairment of: (i) A hand or finger which
interferes with prehension or power grasping; or
(if} An arm, foot, or leg which interferes with the
ability to perform normal tasks associated with
operating a commercial motor vehicle; or Any
other significant limb defect or limitation which
interferes with the ability to perform normal tasks
associated with operating a commercial motor
vehicle; or Has been granted a Skill Performance
Evaluation (SPE) Certificate pursuant to §3971.49.

A person who suffers loss of a foot, leg hand
or arm or whose limb impairment in any way
interferes with the safe performance of normal
tasks associated with operating a commercial
maotor vehicle is subject to the Skill Performance
Evaluation (SPE) Certification Program pursuant
to §391.49, assuming the person is otherwise
qualified.

With the advancement of technology, medical
aids and equipment modifications have been
developed to compensate for certain disabilities.
The SPE Certification Program (formerly the Limb

Advisory Criteria

Waiver Program) was designed to allow persons
with the loss of a foot or limb or with functional
impairment to qualify under the Federal Motor
Carrier Safety Regulations (FMCSRs) by use of
prosthetic devices or equipment modifications
which enable them to safely operate a commercial
motor vehicle. Since there are no medical aids
equivalent to the original body or limb, certain
risks are still present, and thus restrictions may
be included on individual SPE certificates when
a State Director for the FMCSA determines they
are necessary to be consistent with safety and
public interest.

If the driver is found otherwise medically
qualified (§391.41(b)(3) through (13)), the medical
examiner must check on the medical certificate
that the driver is qualified only if accompanied by
a SPE certificate. The driver and the employing
motor carrier are subject to appropriate penalty if
the driver operates a commercial motor vehicle in
interstate or foreign commerce without a current
SPE certificate for his/her physical disability.

Diabetes: §391.41(b)(3)
A person is physically qualified to drive a
commercial motor vehicle if that person:
Has no established medical history or clinical
diagnosis of diabetes mellitus currently requiring
insulin for control.

Diabetes mellitus is a disease which, on
occasion, can result in a loss of consciousness or
disorientation in time and space. Individuals who

require insulin for control have conditions which
can get out of control by the use of too much or
too little insulin, or food intake not consistent with
the insulin dosage. Incapacitation may occur from
symptoms of hyperglycemic or hypoglycemic
reactions (drowsiness, semi-consciousness,
diabetic coma or insulin shock).

The administration of insulin is, within
itself, a complicated process requiring insulin,
syringe, needle, alcohol sponge and a sterile
technique. Factors related to long-haul commeicial
motor vehicle operations, such as fatigue, lack
of sleep, poor diet, emotional conditions, stress,
and concomitant iliness, compound the dangers.
The FMCSA has consistently held that a diabetic
who uses insulin for control does not meet the
minimum physical requirements of the FMCSRs.

Hypoglycemic drugs, taken orally, are
sometimes prescribed for diabetic individuals to
help stimulate natural body production of insulin.
if the condition can be controlled by the use of
oral medication and diet, then an individual may
be qualified under the present rule. CMV drivers
who do not meet the Federal diabetes standard
may call (202) 366-4001 for an application for
a diabetes exemption. (See Conference Report
on Diabetic Disorders and Commercial Drivers
and Insulin-Using Commercial Motor Vehicle
Drivers at:
www.fmcsa.dot.gov/rulesregs/medreports.
htm).
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Cardiovascular Condition: §391.41(b){4)

A person is physically qualified to drive a
commercial motor vehicle if that person:

Has no current clinical diagnosis of myocardial
infarction, angina pectoris, coronary insufficiency,
thrombosis or any other cardiovascular disease of
a variety known to be accompanied by syncope,
dyspnea, collapse or congestive cardiac failure.

The term “has no current clinical diagnosis
of” is specifically designed to encompass: “a
clinical diagnosis of” (1) a current cardiovascular
condition, or (2) a cardiovascular condition which
has not fully stabilized regardiess of the time
limit. The term “known to be accompanied by”
is designed to include: a clinical diagnosis of a
cardiovascular disease (1) which is accompanied
by symptoms of syncope, dyspnea, collapse or
congestive cardiac failure; and/or (2) which is
likely to cause syncope, dyspnea, collapse or
congestive cardiac failure.

It is the intent of the FMCSRs to render
unqualified, a driver who has a current
cardiovascular disease which is accompanied
by and/or likely to cause symptoms of syncope,
dyspnea, collapse, or congestive cardiac failure.
However, the subjective decision of whether the
nature and severity of an individual’s condition
will likely cause symptoms of cardiovascular
insufficiency is on an individual basis and
qualification rests with the medical examiner and
the motor carrier. In those cases where there is
an occurrence of cardiovascular insufficiency
{myocardial infarction, thrombosis, etc), it is
suggested before a driver is certified that he or she
have a normal resting and stress electrocardiogram
(ECQ), no residual complications and no physical
limitations, and is taking no medication likely to
interfere with safe driving.

Coronary artery bypass surgery and
pacemaker implantation are remedial procedures
and thus, not unqualifying. iImplantable cardioverter
defibrillators are disqualifying due to risk of
syncope. Coumadin is a medical treatment which
can improve the health and safety of the driver
and should not, by its use, medically disqualify
the commercial driver. The emphasis should be on
the underlying medical conditions(s) which require
treatment and the general health of the driver.
The FMCSA should be contacted at (202) 366-
4001 for additional recommendations regarding
the physical qualification of drivers on coumadin.
(See Cardiovascular Advisory Guidelines for
the Medical Examination of Commercial Motor
Vehicle Drivers at:
www.fmcsa.dot.gov/rulesregs/medreports.
htm)

Respiratory Dysfunction §391.41(b}(5)

A person is physically qualified to drive a
commercial motor vehicle if that person:

Has no established medical history or clinical
diagnosis of a respiratory dysfunction likely
to interfere with ability to control and drive a
commercial motor vehicle safely.

Since a driver must be alert at all times,
any change in his or her mental state is in
direct conflict with highway safety. Even the
slightest impairment in respiratory function under
emergency conditions (when greater oxygen
supply is necessary for performance) may be
detrimental to safe driving.

There are many conditions that interfere with
oxygen exchange and may result in incapacitation,
including emphysema, chronic asthma, carcinoma,
tuberculosis, chronic bronchitis and sleep apnea.
If the medical examiner detects a respiratory
dysfunction, that in any way is likely to interfere
with the driver’s ability to safely control and drive
a commercial motor vehicle, the driver must be
referred to a specialist for further evaluation and
therapy. Anticoagulation therapy for deep vein
thrombosis and/or pulmonary thromboembolism
is not unqualifying once optimum dose is
achieved, provided lower extremity venous
examinations remain normal and the treating
physician gives a favorable recommendation. (See
Conference on Pulmonary/Respiratory Disorders
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and Commercial Drivers at:
www.imcsa.dot.gov/rulesregs/medreports.
htm)

Hypertension §391.41(b}{6)

A person is physically qualified to drive a
commercial motor vehicle if that person:

Has no current clinical diagnosis of high blood
pressure likely to interfere with the ability to
operate a commercial motor vehicle safely.

Hypertension alone is unlikely to cause sudden
collapse; however, the likelihood increases when
target organ damage, particularly cerebral
vascular diseass, is present. This regulatory
criteria is based on FMCSAs Cardiovascular
Advisory Guidelines for the Examination of CMV
Drivers, which used the Sixth Report of the Joint
National Committee on Detection, Evaluation, and
Treatment of High Blood Pressure (1997).

Stage 1 hypertension corresponds fo a
systolic BP of 140-159 mmHg and/or a diastolic
BP of 90-99 mmHg. The driver with a BP in this
range is at low risk for hypertension-related acute
incapacitation and may be medically certified
to drive for a one-year period. Certification
examination should be done annually thereafter
and should be at or less than 140/90. f less than
160/100, certification may be extended one time
for 3 months.

A blood pressure of 160-179 systolic and/
or 100-109 diastolic is considered Stage 2
hypertension, and the driver is not necessarily
unqualified during evaluation and institution
of treatment. The driver is given a one time
certification of three months to reduce his or her
blood pressure to less than or equal to 140/90.
A blood pressure in this range is an absolute
indication for anti-hypertensive drug therapy.
Provided treatment is well tolerated and the driver
demonstrates a BP value of 140/90 or less, he
or she may be certified for one year from date of
the initial exam. The driver is certified annually
thereatfter.

A blood pressure at or greater than 180
(systolic) and 110 (diastolic) is considered Stage
3, high risk for an acute BP-related event. The
driver may be not qualified, even temporarily, until
reduced to 140/90 or less and treatment is well
tolerated. The driver may be certified for 6 months
and biannually (every 6 months) thereafter if at
recheck BP is 140/90 or less.

Annual recertification is recommended if the
medical examiner does not know the severity of
hypertension prior o treatment.

An elevated blood pressure finding should
be confirmed by at least two subsequent
measurements on different days.

Treatment includes nonpharmacologic and
pharmacologic modalities as well as counseling
to reduce other risk factors. Most antihypertensive
medications also have side effects, the importance
of which must be judged on an individual basis.
Individuals must be alerted to the hazards of
these medications while driving. Side effects
of somnolence or syncope are particularly
undesirable in commercial drivers.

Secondary hypertension is based on the
above stages. Evaluation is warranted if patient
is persistently hypertensive on maximal or near-
maximual doses of 2-3 pharmacologic agents.
Some causes of secondary hypertension may
be amenable to surgical intervention or specific
pharmacologic treatment.

{See Cardiovascular Advisory Panel Guidelines
for the Medical Examination of Commercial Motor
Vehicle Drivers at:
ww‘;l.fmcsa.dot.govlru!esregs/medrepcrts.
htm

Rheumatic, Arthritic, Orthopedic,

Muscular, Neuromuscular or Vascular
Disease §391.41(b}(7)

A person is physically qualified to drive a
commercial motor vehicle if that person:

Has no established medical history or clinical
diagnosis of rheumatic, arthritic, orthopedic,
muscular, neuromuscular or vascular disease

which interferes with the ability to control and
operate a commercial motor vehicle safely.

Certain diseases are known to have acute
episodes of transient muscle weakness, poor
muscular coordination {ataxia), abnormal
sensations (paresthesia), decreased muscular
tone (hypotonia), visual disturbances and pain
which may be suddenly incapacitating. With each
recurring episode, these symptoms may become
more pronounced and remain for longer periods
of time. Other diseases have more insidious
onsets and display symptoms of muscle wasting
(atrophy), swelling and paresthesia which may not
suddenly incapacitate a person but may restrict
hisfher movements and eventually interfere with
the ability to safely operate a motor vehicle. In
many instances these diseases are degenerative
in nature or may result in deterioration of the
involved area.

Once the individual has been diagnosed
as having a rheumatic, arthritic, orthopedic,
muscular, neuromuscular or vascular disease,
then he/she has an established history of that
disease. The physician, when examining an
individual should consider the following: (1) the
nature and severity of the individual’s condition
(such as sensory loss or loss of strength); (2) the
degree of limitation present (such as range of
motion); (3) the likelihood of progressive limitation
(not always present initially but may manifest
itself over time); and (4) the likelihood of sudden
incapacitation. If severe functional impairment
exists, the driver does not qualify. In cases where
more frequent monitoring is required, a certificate
for a shorter period of time may be issued.

(See Conference on Neurological Disorders and
Commercial Drivers at:
www.fmcsa.dot.gov/rulesregs/medreports.
htm)

Epilepsy §391.41(b)}(8)

A person is physically qualified to drive a
commercial motor vehicle if that person:

Has no established medical history or clinical
diagnosis of epilepsy or any other condition which
is likely to cause loss of consciousness or any loss
of ability to control a motor vehicle.

Epilepsy is a chronic functional disease
characterized by seizures or episodes that occur
without warning, resulting in loss of voluntary
controt which may lead to loss of consciousness
and/or seizures. Therefore, the following drivers
cannot be qualified: (1) a driver who has a medical
history of epilepsy; (2) a driver who has a current
clinical diagnosis of epilepsy, or (3) a driver who
is taking antiseizure medication.

if an individua! has had a sudden episode of a
nonepileptic seizure or loss of consciousness of
unknown cause which did not require antiseizure
medication, the decision as to whether that
person’s condition will likely cause loss of
consciousness or loss of ability to control a motor
vehicle is made on an individual basis by the
medical examiner in consultation with the treating
physician. Before certification is considered, it is
suggested that a 6-month waiting period elapse
from the time of the episode. Following the waiting
period, it is suggested that the individual have a
complete neurological examination. If the results
of the examination are negative and antiseizure
medication is not required, then the driver may
be qualified.

In those individual cases where a driver
has a seizure or an episode of loss of
consciousness that resulted from a known medical
condition (e.g., drug reaction, high temperature,
acute infectious disease, dehydration or acute
metabolic disturbance), certification should
be deferred until the driver has fully recovered
from that condition and has no existing residual
complications, and is not taking antiseizure
medication. Drivers with a history of epilepsy/
seizures off antiseizure medication and seizure-
free for 10 years may be qualified to drive a CMV
in interstate commerce. Interstate drivers with a
history of a single unprovoked seizure may be
qualified to drive a CMV in interstate commerce



if seizure-free and off antiseizure medication for
a 5-year period or more.

(See Conference on Neurological Disorders and
Commercial Drivers at:
www.fmcsa.dot.gov/rulesregs/medreports.
htm)

Mental Disorders §391.41(b)(9)

A person is physically qualified to drive a
commercial motor vehicle if that person:

Has no mental, nervous, organic or functional
disease or psychiatric disorder likely to interfere
with the ability to drive a motor vehicle safely.

Emotional or adjustment problems contribute
directly to an individual’s level of memory,
reasoning, attention and judgment. These problems
often underlie physical disorders. A variety of
functional disorders can cause drowsiness,
dizziness, confusion, weakness or paralysis that
may lead to incoordination, inattention, loss of
functional control and susceptibility to accidents
while driving. Physical fatigue, headache, impaired
coordination, recurring physical ailments and
chronic “nagging” pain may be present to such
a degree that certification for commercial driving
is inadvisable. Somatic and psychosomatic
complaints should be thoroughly examined when
determining an individual’s overall fitness to drive.
Disorders of a periodically incapacitating nature,
even in the early stages of development, may
warrant disqualification.

Many bus and truck drivers have documented
that “nervous trouble” related to neurotic,
personality, emotional or adjustment problems
is responsible for a significant fraction of their
preventable accidents. The degree to which an
individual is able to appreciate, evaluate and
adequately respond to environmental strain
and emotional stress is critical when assessing
an individual’'s mental alertness and flexibility
to cope with the stresses of commercial motor
vehicle driving.

When examining the driver, it should be
kept in mind that individuals who live under
chronic emotional upsets may have deeply
ingrained maladaptive or erratic behavior
patterns. Excessively antagonistic, instinctive,
impulsive, openly aggressive, paranoid or severely
depressed behavior greatly interfere with the
driver's ability to drive safely. Those individuals
who are highly susceptible to frequent states
of emotional instability (schizophrenia, affective
psychoses, paranoia, anxiety or depressive
neuroses) may warrant disqualification. Careful
consideration should be given to the side effects
and interactions of medications in the overall
qualification determination. See Psychiatric
Conference Report for specific recommendations
on the use of these medications and potential
hazards for driving.

(See Conference on Psychiatric Disorders and
Commercial Drivers at:
www.fmcsa.dot.gov/rulesregs/
medreports.htm)

Viston §391.41(b)(10)

A person is physically qualified to drive a
commercial motor vehicle if that person:

Has distantvisual acuity of atleast 20/40 (Snellen)
in each eye with or without corrective lenses
or visual acuity separately corrected to 20/40
(Snellen) or better with corrective lenses, distant
binocular acuity of at least 20/40 (Snellen) in
both eyes with or without corrective lenses, field
of vision of at least 70 degrees in the horizontal
meridian in each eye, and the ability to recognize
the colors of traffic signals and devices showing
standard red, green, and amber.

The term “ability to recognize the colors of”
is interpreted to mean if a person can recognize
and distinguish among traffic control signals and
devices showing standard red, green and amber,
he or she meets the minimum standard, even
though he or she may have some type of color
perception deficiency. If certain color perception
tests are administered, (such as Ishihara,
Pseudoisochromatic, Yarn) and doubtful findings
are discovered, a controiled test using signal red,
green and amber may be employed to determine
the driver’s ability to recognize these colors.

Contact lenses are permissible if there is
sufficient evidence to indicate that the driver has
good tolerance and is well adapted to their use.
Use of a contact lens in one eye for distance
visual acuity and another lens in the other eye for
near vision is not acceptable, nor are telescopic
lenses acceptable for the driving of commercial
motor vehicles.

If an individual meets the criteria by the
use of glasses or contact lenses, the following
statermnent shall appear on the Medical Examiner's
Certificate: “Qualified only if wearing corrective
lenses!

CMV drivers who do not meet the Federal
Vision Standard may call (202) 366-4001 for an
application for a vision exemption.

(See Visual Disorders and Commercial Drivers at:
www.fmecsa.dot.gov/irulesregs/
medreports.htm)

Hearing §391.41(b)(11)

A person is physically qualified to drive a
commercial motor vehicle if that person:

First perceives a forced whispered voice in the
better ear at not less than 5 feet with or without
the use of a hearing aid, o, if tested by use of an
audiometric device, does not have an average
hearing loss in the better ear greater than 40
decibels at 500 Hz, 1,000 Hz, and 2,000 Hz with
or without a hearing aid when the audiometic
device s calibratedto American National Standard
(formerly ASA Standard) 224.5-19517,

Since the prescribed standard under the
FMCSRs is the American Standards Association
{ANSH), it may be necessary to convert the
audiometic results from the I1SO standard to the
ANSI standard. Instructions are included on the
Medical Examination report form.

If an individual meets the criteria by using a
hearing aid, the driver must wear that hearing aid
and have it in operation at all times while driving.
Also, the driver must be in possession of a spare
power source for the hearing aid.

For the whispered voice test, the individual
should be stationed at least 5 feet from the
examiner with the ear being tested turned toward
the examiner. The other ear is covered. Using the
breath which remains after a normal expiration,
the examiner whispers words or random numbers
such as 66, 18, 23, etc. The examiner should not
use only sibilants (s-sounding test materials). The
opposite ear should be tested in the same manner.
If the individual fails the whispered voice test, the
audiometric test should be administered.

If an individual meets the criteria by the use of
a hearing aid, the following statement must appear
on the Medical Examiner’s Certificate: “Qualified
only when wearing a hearing aid”

(See Hearing Disorders and Commercial Motor
Vehicle Drivers at:
www.fmcsa.dot.gov/rulesregs/medreports.
htmy)

Drug Use §391.41(b){12)

A person is physically qualified to drive a
commercial motor vehicle if that person does not
use any drug or substance identified in 21 CFR
1308.1l, Schedule 1, an amphetamine, a narcotic,
or any other habit-forming drug. A driver may
use a non-schedule | drug or substance that is
identified inthe other Schedules in 21 part 1308 if
the substance ordrugis prescribed by alicensed
medical practitioner who: (A) is familiar with the
driver’'s medical history,and assigned duties,and
(B) has advised the driver that the prescribed
substance or drug will not adversely affect the
driver’s ablility to safely operate a commercial
motor vehicle.

This exception does not apply to methadone.
The intent of the medical certification process is
fo medically evaluate a driver to ensure that the
driver has no medical condition which interferes
with the safe performance of driving tasks on a
public road. If a driver uses a Schedule | drug or
other substance, an amphetamine, a narcotic or
any other habit-forming drug, it may be cause
for the driver to be found medically unqualified.
Motor carriers are encouraged to obtain a
practitioner’s written statement about the effecis
on transportation safety of the use of a particular
drug.

Atest for controlled substances is not required
as part of this biennial certification process.
The FMCSA or the driver's employer should be
contacted directly for information on controlied
substances and alcohol testing under Part 382
of the FMCSRs.

The term “uses” is designed to encompass
instances of prohibited drug use determined by
a physician through established medical means.

This may or may not involve body fluid testing.
If body fluid testing takes place, positive test
results should be confirmed by a second test
of greater specificity. The term “habit-forming”
is intended to include any drug or medication
generally recognized as capable of becoming
habitual, and which may impair the user’s ability
to operate a commercial motor vehicle safely.

The driver is medically unqualified for the
duration of the prohibited drug(s) use and until
a second examination shows the driver is free
from the prohibited drug(s) use. Recertification
may involve a substance abuse evaluation, the
successful completion of a drug rehabilitation
program, and negative drug test result. Additionally,
given that the certification period is normally two
years, the examiner has the option to certify for
a period of less than 2 years if this examiner
determines more frequent monitoring is required.
(See Conference on Neurological Disorders
and Commercial Drivers and Conference on
Psychiatric Disorders and Commercial Drivers at:
www.fmesa.dot.gov/irulesregs/medreports.
htm)

Alcoholism §391.41(b)(13)
A person is physically qualified to drive a
commercial motor vehicle if that person:
Has no current clinical diagnosis of alcoholism.
The term “current clinical diagnosis of” is
specifically designed to encompass a current
alcoholic iliness or those instances where the
individual’s physical condition has not fully
stabilized, regardless of the time element. If an
individual shows signs of having an alcohol-
use problem, he or she should be referred to a
specialist. After counseling and/or treatment, he
or she may be considered for certification.
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SEPARTUENT OF S510K \‘fs'
A Public Service Agency

MEDICAL EXAMINATION REPORT
FOR COMMERCIAL DRIVER FITNESS DETERMINATION

1. DRIVER INFORMATION Driver completes this section. PRINT IN CAPITAL LETTERS - USING BLACK OR DARK BLUE INK.

URBER

051

ADDRESS CitYy STATE ZiP WORK TELEPHONE NUMBER | HOME TELEPHONE NUMBER
SOCIAL SECURITY NUMBER LICENSE CLASS STATE OF ISSUE

Oa Os Oc [ New certification  [] Recertification [ Follow up
BIRTHDATE AGE 8EX EYES HAIR

Om OF

PLEASE READ THE “INSTRUCTIONE TOTHE DRIVERTBEFORE ANSWERING,
MARK ONE OF THE DRIVING TYPES BELOW
E} Nt Non-Excepled Interstate £l
4 MA S Mon-Excepted intrastale EA
CHECK ONE OF THE BOKES BELOW
Ll i am ;’x:{'}g submiiting this medical examination report to oblain a certificate to operate a School Bus, School Puplt Activity Bus, Youth Bus,

Public Paratransit Vehicle, or Farm Labor Vahicle.

alifornia
n Cai fornia

1)
)

Schiool Bus, School Puplt Activity Bus, Youth

mitting this medical examma% ion report o apply for or retain & cartificate o opers
i%us Generai Pubé ¢ Paratransit Vehicle, or Fczmw Labor Vehicl

3 am&minaiém i
i i d MNurse, Doctor ¢ sdicing J}, Lm,zc;r 0‘“ Qs I

i F . ed M cal exan
u::u? does ”@

srformen
n Assistant,
3 rs; DMV will no
dical exam ’w;m §epcr1 will be f@% yned 0 you.

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

Yes No Yes No Yes No
il Any iliness or injury in last 5 years L[] shortness of breath L] L_J Fainting, dizziness
Head/Brain injuries, disorders or ilinesses L Lung disease, emphysema, asthma, 1] Sleep disorders, pauses in breathing
Seizures, epilepsy chronic bronchitis while asleep, daytime sleepiness, loud
medication U0 Kidney disease, dialysis __snoring
a0 Eye disorders or impaired vision {except LI Liver disease [] L1 Stroke or paralysis
corrective lenses) L] Digestive problems Hin Missing or impaired hand, arm, foot, leg,
Ear disorders, loss of hearing or balance [ piabetes or elevated blood sugar ___finger, toe
Heart disease or heart attack, other controlied by: [ 1] spinal injury or disease
cardiovascular condition diet ] L Chronic low back pain
medication pills ] L Regular, frequent alcohol use
D D Heart surgery (valve replacement/ L insulin (1] Narcotic or habit forming drug use
bypass, angioplasty, pacemaker) O] Nervous or psychiatric disorders,
L1 High blood pressure e.g., severe depression
[} medication [J medication
(1] Muscular disease I Loss of, or altered consciousness

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

1 certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
1 understand that inaccurate, false or missing information may invalidate the examination and my Medical Examiner’s

Certification.
DRIVER'S SIGNATURE JATE
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NS
DRIVER LICENSE NUMBER NAME DATE OF EXAM

MEDICAL EXAMINER COMPLETES SECTIONS 3THROUGH 8

Check each item in appropriate box to show “Qualified” or “Not Qualified’. Explain any special findings or test
results NOT in an acceptable tolerance range.

NOT
QUALIFIED

QUALIFIED

3. VISION Numerical readings must be provided

Standard: At least 20/40 acuity (Snelien) in each eye with or without correction. At least 70 degrees
peripheral in horizontal meridian measured in each eye. The use of corrective lenses should be noted
on the Medical Examiner’s Certificate.

INSTRUCTIONS: When other than the Snellen chart is used, give test results in Snellen-comparable values. in
recording distance vision, use 20 feet as normal. Report visual acuity as a ratio with 20 as numerator and the
smallest type read at 20 feet as denominator. If the applicant wears corrective lenses, these should be worn while
acuity is being tested. If the driver habitually wears contact lenses, or intends to do so while driving, sufficient
evidence of good tolerance and adaptation to their use must be obvious. Monocular drivers are not qualified.

Numerical readings must be provided. Applicant can recognize and distinguish among

ACUITY | UNCORRECTED|{ CORRECTED |HORIZONTAL FIELD OF VISION| traffic control signals and devices showing standard
Right Eye (207 20/ Right Eye ="{ red, green and amber colors?........... iYes LiNo
Applicant meets visual acuity requirement only

Left Eye 120/ 20/ Left Eye ° {when wearing: ................ Corrective Lenses
Both Eyes 120/ 20/ Monacular Vision (one eye blind):.....EiYes LiNo

Complete next line only if vision testing is done by an ophthalmologist or optometrist

DATE OF EXAMINATION {IF APPLICABLE) NAME OF OPHTHALMOLOGIST OR OPTOMETRIST (PRINT)
TELEPHONE NQ. LICENSE NO./STATE OF ISSUE SIGNATURE

4. HEARING Numerical readings must be provided.

Standard: a)Must first perceive forced whispered voice > 5 ft., with or without hearing aid, or b)average
hearing loss in better ear < 40 dB.

[ Check it hearing aid used for tests. [ Check if hearing aid required to meet standard.

INSTRUCTIONS: To convert audiometric test results from 1SO to ANSI, - 14 dB from I1SO for 500 Hz, - 10dB for
1,000 Hz, - 8.5 dB for 2,000 Hz.To average, add the readings for 3 frequencies tested and divide by 3.

Numerical readings must be recorded. RIGHT EAR LEFT EAR
RIGHT EAR | LEFTEAR 500 Hz 11000 Hz| 2000 Hz |500 Hz 1000 Hz| 2000 Hz
a) Record distance from b) i audiorpeter is used,
individual at which forced (rjecorgi rilea(nng loss i/r\‘NSI
whispered voice can first ET FT. i decibels. (acc. to L.
be heard. 724.5-1951) AVERAGE AVERAGE

Numerical readings must be recorded. Medical Examiner
5. BLOOD PRESSURE/PULSE RATE should take at least two readings to confirm BP.
HYPERTENSION EXPIRATION DATE

BLOOD PRESSURE

READING
s e CATEGORY FOR CERTIFICATE | RECERTIFICATION
139/89 or lower with no N/A 2 years Every 2 years
history of Stage 1-3 Driver qualified
hypertension currently
requiring medication
140-159/80-99 Stage 1 1year 1 year if 140/90 or less.
One-time certificate
for 3 months if
141-159/91-99.
PULSE RATE 160-179/100-109 Stage 2 One-time certificate 1 year from date of
for 3 months exam if 140/90 or
O Regutar [ irreguiar less
RECORD PULSE RATE: 180/110 or higher Stage 3 N/A Driver not 6 months from date of
qualified exam if 140/90
or less

6. LABORATORY AND OTHERTEST FINDINGS Numerical readings must be recorded.

Urinalysis is required. Protein, blood or sugar in the urine may
be an indication for further testing to rule out any underlying

medical problem.

URINE SPECIMEN

SP.GR.

PROTEIN BLOOD

SUGAR

OTHER TESTING (DESCRIBE AND RECORD)

Page 2 of 4
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DRIVER LICENSE NUMBER NAME DATE OF EXAM

HEIGHT WEIGHT
IN. LBS

The presence of a certain condition may not necessarily disqualify a driver, particularly if the condition is controlled adequately, is not
likely to worsen or is readily amenable to treatment. Even if a condition does not disqualify a driver, the medical examiner may consider
deferring the driver temporarily. Also, the driver should be advised fo take the necessary steps to correct the condition as soon as possible,
particularly if the condition, if neglected, could result in more serious iliness that might affect driving.

Check YES if there are any abnormalities. Check NO if the body system is normal. Discuss any YES answers in detail in the space
below, and indicate whether it would affect the driver’s ability to operate a commercial motor vehicle safely. Enter applicable item number
before each comment. If organic disease is present, note that it has been compensated for. Check each item in appropriate box to show
“Qualified” or “Not Qualified?

As you complete items 1 - 12 below, you will find some items that have no clearly defined measures to indicate a driver is “qualified” or “not
qualified” For such items, please check “qualified” if the driver's condition appears within normal limits.

See Instructions To The Medical Examiner for guidance.

7. PHYSICAL EXAMINATION

Any abnormalites

rit?

NOT "
QUALIFIED | on1ieien BODY SYSTEM CHECK FOR: YES*| NO
1. General Marked overweight, tremor, signs of alcoholism, problem drinking, or
Appearance drug abuse.
2. Eyes Pupillary equality, reaction to light, accommodation, ocular motility,

ocular muscle imbalance, extraocular movement, nystagmus, exophthalmos,
strabismus uncorrected by corrective lenses, retinopathy, cataracts,
aphakia, glaucoma, macular degeneration.

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

4. Mouth and Throat | Irremediable deformities likely to interfere with breathing or swallowing.

5. Heart Murmurs, extra sounds, enlarged heart, pacemaker.

6. Lungs and chest, | Abnormal chest wall expansion, abnormal respiratory rate, abnormal
not including breath sounds including wheezes or alveolar rales, impaired respiratory
breast examination | function, dyspnea, cyanosis. Abnormal findings on physical exam may

require further testing such as pulmonary tests and/or x-ray of chest.

7. Abdomen and Enlarged liver, enlarged spleen, masses, bruits, hernia, significant
Viscera abdominal Viscera wall muscle weakness.

8. Vascular system Abnormal pmse and amplitude, carotid or arterial bruits, varicose veins.

9. Genito-urinary Hernias.
system.

10. Extremities - Limb | Loss or impairment of leg, foot, toe, arm, hand, finger. Perceptible limp,
impaired. Driver deformities, atrophy, weakness, paralysis, clubbing, edema, hypotonia.

may be subject Insufficient grasp and prehension in upper limb to maintain steering wheel
to SPE certificate | grip. Insufficient mobility and strength in lower limb to operate pedals
if otherwise properly.
qualified.

11. Spine, other Previous surgery, deformities, limitation of motion, tenderness.
musculoskeletal

12. Neurological Impaired equilibrium, coordination or speech pattern; paresthesia

asymmetric deep tendon reflexes, sensory or positional abnormalities,
abnormal patellar and Babinski’s reflexes, ataxia.

*COMMENTS
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8. PHYSICIAN, CHIROPRACTOR, PHYSICIAN ASSISTANT, OR ADVANCED PRACTICE REGISTERED NURSE
COMPLETES THIS SECTION

DRIVER LICENSE NUMBER NAME DATE OF EXAM

DRIVER'S IDENTITY VERIFIED BY:
[J Driver License No: (] other Photo ID (Specify ID 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.) If the driver has previously been
diagnosed with Stage 1, Stage 2, or Stage 3 hypertension and continues to require medication for treatment of hypertension,
please indicate here and follow instructions for reduced term of medical certificate.

PHYSICIAN NOTE:

A Doctor of Medicine (MD), Doctor of Osteopathy (DO, Physictan Assistant, Advanced Pra ed Nurse, or a Doeclor of
Chiropractic (DC) listed on the most current National Registry of Certifled Medical Examiner me

persons submiting a medical examination report to operate one or more of the following: School ool Pupil Activity Bus, Youth Bus,
General Public Paratransit Vehicle, or Farm Labor Vehicle.

s

Note certification status here. See Instructions to the Medical Examiner for guidance. PLACE DOCTOR'S OFFICE STAMP
I certify under penalty of perjury under the laws of the State of California that | am INTHIS SPACE OR
licensed, certified, andlor registered, in accordance with applicable State laws and ATTACH OFFICE LETTERHEAD

regulations to perform physical examinations, that | have examined the driver named
above in accordance with the Motor Carrier Safely Regulations (49 CFR 391.41—391.49)
and with knowledge of the driving duties, I find this person:

{CHECK ALL THAT APPLY)
] Meets standards in 49 CFR 391.41; qualifies for 2 year medical certificate effective (must insert

date) / / and which will expire (must insert date) / /
Does not meet standards
May quality for California restricted CDL it salely ungualified based on 49 CFR

389141{0)1.2,10, or 1
O Meets standards, but periodic evaluation required due to
. Driver qualified only for:
(] 3 months [ 6 months O year [ other
Medical certificate effective (must insert date) / / and will expire (must
insert date) / / .
Temporarily disqualified due to (condition or medication):
Return to medical examiner’s office for follow up on
OMLY QUALIFIED WHERN:
Wearing corrective lenses
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 BEPGRT,
(] Accompanied by a waiver/exemption. Driver must present
exemption at time of certification. (must attach copy)
Accompanied by a Skill Performance Evaluation (SPE) Certificate (must afiach copy)

|| Driving within an exempt intracity zone (not applicable in California)
Qualified by operation of 49 CFR 391.64 (musi atiach copy of waiver/exemption)
A completed examination form is on file in my office.
MEDICAL EXAMINER'S NAME (PRINT)

TITLE . . L - .
D Pgsncxan ] Chiropractor O Physician Assistant [J Advanced Practice
(I m.p. 0 b0y Registered Nurse
ADDRESS
DMV COMPLETES THIS SECTION
STATE MEDICAL LICENSE OR CERTIFICATE NUMBER| ISSUE STATE NATIONAL REGISTRY NUMBER REVIEWED BY (Indicate Tech ID#) |Field Ofice |HDGTRS
MEDICAL LICENSE/CERTIFICATE ISSUE DATE MEDICAL LICENSE/CERTIFICATE EXPIRATION DATE
] Forward for further review
MEDICAL EXAMINER'S SIGNATURE TELEPHONE NUMBER UPDATED BY (TECH #) DATE UPDATED
If driver meets standards, complete a Medical Examiner's Certificate according to 49 CFR 391.43(h). DATE STAMP

(Driver must carry certificate when operating a commercial vehicle as specified in federal regulation.)
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Attachment D
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Quotation No. 964-5255

ATTACHMENT D

COST OF SERVICES

Page 25

BIDDER TO COMPLETE: the following cost of medical examinations performed based on

components of specific examination outlines (refer to Attachment B).

1.

2.

3.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

G:\PUBLIC\RFQ\964-5255 MEDICAL EXAMINATIONS - PRE-EMPLOYMENT, PERIODIC, COMPULSORY & DMV.DOC

Chief Probation Officer

Deputy Chief Probation Officer

Probation Division Director

Probation Services Manager

Deputy Probation Officer I11/1V

Deputy Probation Officer |

Supervising Juvenile Correctional Officer
Senior Juvenile Correctional Officer
Juvenile Correctional Officer Il

Juvenile Correctional Officer |

Sheriff's Captain

Sheriff's Lieutenant

Sheriff's Sergeant

Deputy Sheriff 111

Deputy Sheriff Il

Deputy Sheriff |

Reserve Officer

Uniformed Field Division Reserve Deputy Sheriff (UFD)
Reserve Deputy Sheriff (Special Guard 108)
Communications Dispatcher

Community Service Officer
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Quotation No. 964-5255

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.
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Correctional Captain

Correctional Lieutenant

Correctional Sergeant

Correctional Officer IV

Correctional Officer I/II/111

Supervising District Attorney Investigator
District Attorney Investigator I/[l/Senior
Deputy Coroner |

Forensic Autopsy Technician

Clinical Supervisor

Unlicensed Mental Health Clinician
Recreational Therapist I/Il

Community Mental Health Specialist
Psychiatric Technician

Substance Abuse Specialist I/II

Licensed Vocational Nurse

Mental Health Nurse

DMV Examinations

Fit for Duty Examinations

Other Classifications yet to be determined

Hourly rate for providing testimony on contested results
of compulsory medical examinations
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Quotation No. 964-5255 Page 27

CHECK LIST

This Checklist is provided to assist the vendors in the preparation of their bid response.
Included in this list, are important requirements and is the responsibility of the bidder to submit
with the bid package in order to make the bid compliant. Because this checklist is just a
guideline, the bidder must read and comply with the bid in its entirety.

Check off each of the following:

1. Front page of the Request for Quotation (RFQ) has been signed (original signature)
and completed.

2. One (1) original and five (5) copies of the RFQ have been provided.

3. Addenda, if any, have been completed, first page signed and included in the bid
package.

4, The completed Reference List as provided with this RFQ.

5. Attachment D — Cost of Services as provided with this RFQ has been completed,
price reviewed for accuracy and any corrections initialed in ink.

6. Indicate all of bidder exceptions to the County’s requirements, conditions and
specifications as stated within this RFQ.

7. The Participation page as provided within this RFQ has been signed and included

8. Specification, descriptions etc. for items offered under bidder(s) quotation.

9. Lastly, on the LOWER LEFT HAND CORNER of the sealed envelope, box, etc.

transmitting your bid include the following information:

ICounty of Fresno RFQ No. 964-5255 I

Closing Date:  April 23, 2014
Closing Time:  2:00 P.M.

Commodity or Service: Medical Examinations - Pre-Employment,
Periodic, Compulsory & DMV
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