DocuS|gn Envelope ID BDF2588F 70924004 AEGB-4002E236A984 e

SIGNATURE PAGE
P 16-2024

To the Monmouth County Board of County Comm|SS|oners

. " THE UNDERSIGNED HEREBY DECLARES THAT
| (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS
. I (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE
ST WITH YOUR REQUIREMENTS R

Company Name Hackensack Merldlan Team Health P C dba Hackensack Merldlan Works

, e | . PRNT) |
“. ' Preparer’s Name  Shanpa Poli none External Account Spec1aI|st NERESRLINTE
e o N
| ﬁSi.Q'nat'ure':.;'-‘,_SIWW P”I‘W"‘" SRS S 10/27/2023

. . - SRS (DATE)
. Addre_ss; ;2 12 Corbett Way, Su1te 101 S
' < :'-:Eatontown NJ 07724

Telephone No.: _732.263- 7907

- FaxNo.: | ;732 263-7902
~ EMail Address shanna. pollgnone@hmhn org o o
‘ o ***(This should be the email where Contracts would be sent)*** o

R Coh_téCt Pérs‘on Shanna Pohgnone, External Account Spemahst

(Federal Employee ID) :

BRC:

(Busmess Reglstratlon Certifi cate)

. (Revised 2/2017)



~ County ‘o'f'Moh‘m"outh S
REQUEST FOR BID T
e Thls ls NotAn Order--;e. R

RFB# P 16-2024 I

' _'Aii, "Monmouth County Purchasmg
.. - Hall of Re¢ords, 3rd.Floor .
“. 1 East Main, Street. -
; Freehold NJ 07728

- (7132) 431-7370 Fax (732) 431-7379

- Contact: Theresa Aznz

- 732-‘431-737o‘x7371

: ';PERFORM PRE-EMPLOYMENT MEDICAL EXAMINA TIONS AND ADDITIONAL MEDICAL TES TING ‘
;‘SERVICES FOR VARIOUS MONMOUTH COUNTY DEPARTMENTS FOR THE PERIOD OF JANUARY -

o 1 2024 THROUGH DECEMBER 31 2024

A _ RFB must be recelved no later than

For Dellverv to: - Human Resources/PersonneI Department HaII of Records
-1 East Maln Street Flrst Floor Freehold NJ 07728

1/1/2024 12/31/2024

- Deliverv Date:

Ty ST DESCRIPTION L QUANTITYUNT .

. UNIT.PRICE _ -

" TOTALPRICE. -

1 ' MEDICAL EXAMINATION INGLUDING HEALTH HISTQRY U212 EACH .

T WITH OCCUPATIONAL FOCUS VITALS HEIGHT
© WEIGHT, TEMP AND BLOOD PRESSURE SNELLEN B
'.I:VISION LT

$16:324.00 )

"2 MEDICAL EXAMINATION PER OSHA HAZWOPER. 'A S .7 M0 EACH

' ..~STANDARD INCLUDING OSHA RESPIRATOR o
» QUESTIONNAIRE-AND CLEARANCE MEDICAL HISTORY _
- - WITH EMPHASIS ON SYMPTOMS RELATED TO .
" HANDLING. HAZARDOUS SUBSTANCES AND HEALTH
IHAZARDS FITNESS FOR DUTY; SNELLEN VISION; -
C -SCRIPTS FOR SELF-ADMINISTRATION OF DUO NERVE :
- AGENT AUTO INJECTORS :

. DOT REGULATIONS INCLUDES ISSUANCE OF
- MEDICAL CERTIFICATE o

NOTE DOT EXAM INCLUDES THE FOLLOWING
:(6/20) DOT EXAM (W/CARD) INCLUDING HEALTH
, HISTORY WITH OCCUPATIONAL FOCUS VITALS
. HEIGHT WEIGHT TEMP AND BLOOD PRESSURE
L SNELLEN VISION FORCED WHISPER EPWORTH
. SLEEPINESS SCALE URINALYSIS S

" 8 DOT EXAM (W/ICARD) PERFORMED: ACCORDING TO .. '_ " 285 EACH 0 [$82.00

[520,910.00

-4"AUDIOGRAM . R o T T s BACH

$27.00 .

5o

.5 COMPREHENSIVE METABOLICPANEL - @ ~ . - “qex gacn™ - o - [$31.00 "

$601400° |

6 COMPLETEBLOODCOUNT ~ ~ " "194 EACH

Jsmoo

$4,46200
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RFB# P 16-2024

. '_"ti_,"Monmouth County Purchasmg
" - Hall of Re¢ords, 3rd Floor .
.. "1 East Main Street :
" Freehold; NJ 07728 .
o (732) 431-7370 Fax (732) 431-7379

County of Monmouth

REQUEST FOR B|D o -
R Thls ls Not An Order —;e

Cdpfabg Theresa AZIZ »
g 732'.431'7370.".7371

PERFORM PRE-EMPLOYMENT MEDICAL EXAMINA TIONS AND ADDITIONAL MEDICAL TES TING
' SERVICES FOR VARIOUS MONMOUTH COUNTY DEPARTMENTS FOR THE PERIOD OF JANUARY
’ 1 2024 THROUGH DECEMBER 31 2024 -

'TEM” L e DESCRIPTION QUANTITYIUNIT RV _UNITPRICE '_j'.‘roTAl,.iPRIcE R

URINALYSIS C - ) '162 EACH- :$21 00 $340200 |

o omstxmwzvew  siead o [$7700 ¢ [$84.389.00 |

‘9 CHESTX.RAY 2.VIEW (OPTIONAL FOREMPLOYEES . . 64 EACH . . ~ |$77.00  [$4,928.00 - |-
. OVER40AT 5 YEAR INTERVALS); REQUIRED AT EXIT SRR L ' o

ek . T arEacH 0 [$51.00 | $4437.00 |

12 EKG (OPTIONAL FOR EMPLOYEES OVER40AT5 :' U T eq EacH T 7 [$51.007 . | $3,264.00 ¢
YEAR INTERVALS) | : I SRR R

:13'*:pujLMoNAR_Y‘FuNgm;N‘TEsT‘". T isaemm | |$5100 |$9,894.00

14 UPDPANEL © - 777 qeaEAcH - |$31,00 [$6,014.00 |-

15 GSHARESPIRATOR GUESTIONNARE 8 GLEARANGE 2 EAGH  [$26.00  |$6,994.00 |

|16 ISHIFARATESTING (COLORVISION) ~ " ‘17e'BacH . |$8.00  [$1,408.00 | . .

47 DOTDRUGSCREENSPANELW/MRO 123 Each  [$51.00 ~|$6,273.00 |

Page 2»'6_.f__5 .



County of Monmouth
REQUEST FOR BID

R ThIS Is NotAn Order--- o -

RFB# P 16-2024;;_::: ',

T Monmouth County Purchasmg
HaII of Records, 3rd Floor
-1 East Mam Street - X
' Freehold NJ 07728

- (732) 431-7370 Fai (732) 431-7379

- 'Cot_lta'ct

Theresa AZIZ

" 7334317370 X7371-

' PERFORM PRE-EMPLOYMENT MEDICAL EXAMINATIONS AND ADDITIONAL MEDICAL TESTING:
SERVICES FOR VARIOUS MONMOUTH COUNTY DEPARTMENT S FOR THE PERIOD OF JANUARY o
1 2024 THROUGH DECEMBER 31 2024 T

ITEM#

L QUANTITYIUer‘ - UNIT, PRICE 'TOTA'I;-:PRICE T

'18

DESCRIPTION L

PPD & READING

124

EACH e300 $5_3;_844.qo 1

19

“PPD ONSITE READING (COST PER HOURY). -

$60. 00/HOUR/TEAM MEMBER FOR ONSITE PPD

~ RELATED SERVICES

D

HOUR(S) | igasepsiome | §620.00

Member on sitg

20

* BLOOD GLUCOSE

64

Each  [$2000 [$1.28000 |

_CARDIAC TREADMILL STRESS TEST (AGE 45 AND

: _OVER IF. MEDICALLY INDICATED)

s Each | |$332.00 |$2.656.00 |

'HEPATITIS B VACCINATION SERIES OF 3 COST PER )

‘SHOT

EACH - [$67.00 [$5628.00 | .

| I-:IERA-'I'_IT‘I'S_ B ANTIBODY TITER

32

24

'URINE FOR CADMIUM

23

EACH ~ [$46.00 ~|$1,058.00

'URINE FOR HEAVY METAL SCREENING = -

EACH ~  [$102.00 [$816.00

URINE FOR ARSENIC

‘EACH ' [$28.00° | $644.00

URINEFORZING =+

T aseach | [$31.00 | 871300 |

'BLOOD TEST - LEAD LEVELS

s EACH | |$46.00 | $690.00
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County of Monmouth
REQUEST FOR BID

o — ThIS Is Not An Order -

RFB# P 16-2024,_. -

e ”Monmouth County Purchasmg
" Hall of Re¢ords, 3rd Floor
.. .1 East Maln Street ' '

Freehold NJ 07728

- (732) 431-7370 Fax (732) 431-7379

o Contaot Theresa Aziz -

T 732431 7370.x7317'1:f__'f .

PERFORM PRE-EMPLOYMENT MEDICAL EXAMINA TIONS AND ADDITIONAL MEDICAL TES TING
SERVICES FOR VARIOUS MONMOUTH COUNTY DEPARTMENTS FOR THE PERIOD OF JANUARY
1 2024 THROUGH DECEMBER 31 2024 . _' .

.- ITEM#

DESCRIPTION

o -';ouANTrf_Y/_uNrrj

" UNITPRICE. -~

. _' "TOTAL) PRICE ’

29 RESPIRATOR PHYSICIAN EXAMINATION IEINDICATED
‘ PER OSHA RESPQ REVIEW FOR CLEARANCE

‘9 EACH 5'-_1‘ j$77 00

N '$693 oo

) PULMONARY FUNCTION TEST IF INDICATED PER
. OSHA RESPQ REVIEW FOR CLEARANCE ,

- 9 EACH

- |$51.00

e
. RESPQ REVIEW FOR CLEARANCE ’

CBC W/ DIFFERENTIAL IF INDICATED PER OSHA

ceron | [s3100 [s27800

) CHEST X-RAY SINGLE VIEW IF INDICATED PER
'_OSHA RESPQ REVIEW FOR CLEARANCE

9 BACH

" [sa600

TsHa0

‘33

', 'CI—ioL_INESTEI?;AsE' |

8 EACH

" [s67.00

$536.00

. 34

" BIO-MONITORING MEASUREMENT OF SPECIFIC | .
SUBSTANCES OR METABOLITES IN BLOOD OR URINE; .

TOTAL NOT TO EXCEED $1, 000

- (PRICING IS DEPENDENT OF TESTING REQUIRED)

‘ PncIng is

dependent on

: .testlng requIred

$1,000.00

35

LYME ANTIBODY TEST

Ts46.00

$414.00

' ANTIBODY TEST

CONFIRMATION TESTING FOR POSITIVE LYME

R

$4,210.00

s

' INSTANT. PRE'QNANoYfTEST o

Tamacn

$104.00

T

'WEST NILE VIRUS ANTIBODIES

TONLY

$62.00

[s6200

,‘: 39 .

: COVID 19 TEST (REQUIRED PRIOR TO CARDIAC .

STRESS TEST) -

B EACH

{$102.00

$816.00
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o 1 2024 THROUGH DECEMBER 31 2024

~_County -dfmohmbu't'h SRR
N ‘REQUEST FORBID =~ )
- ’---- Thls ls Not An Order -

RFB# P 16-2024,_11:2 '_-

: “Monmouth County Purchasmg
P Hall of Records, 3rd Floor

1 East Mam Street o

»,Freehold NJ 07728

-~ (732) 431-7370 Fax (732) 431-7379 -

Contact: “Theresa Aziz -

B ~732—,431'.737°X.7371'f>'

. PERFORM PRE-EMPLOYMENT MEDICAL EXAMINA TIONS AND ADDITIONAL MEDICAL TES TING
o SERVICES FOR VARIOUS MONMOUTH COL_I_NTY DEPARTMENTS FOR THE PERIOD OF JANUARY

ITEM# D T DESCRIPTION e T '_";aUANTr'ryl,uNrrAj-'_'

- UNITBRICE =~

" TOTALPRICE ~ "~

40 AUDIOGRAM IF INDICATED PER DOTFORCED e '_6'_VE_A'C|':|‘:'4.
WHISPERTEST ‘ ' o

“Ts27.00

T$162.00

"'_4'11['T:uT'Ml?J_SV|sioN'TEsT*_ o ey

$26.00

Ts2600 |

.42 ADDITIONAL MISCELLANEOUS TESTS AND REVIEWS

Pncmg is.

dependent oh
testing requlred

$100.00.

'TOTALz ;

$143.49000 .
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