
 REQUEST FOR PROPOSAL 
CITY OF NAPLES 

PURCHASING DIVISION 
CITY HALL, 735 8TH STREET SOUTH 

NAPLES, FL  34102 
             PH: 239-213-7100     FX: 239-213-7105 

COVER SHEET 
NOTIFICATION 
DATE: 
 
6/24/2020 
 

TITLE 
 

Occupational Medical Services - 
RFP  

 

SOLICITATION 
NUMBER: 
 
20-052 

OPENING DATE & TIME: 
 

7/24/2020 
2:00 PM 

PRE- PROPOSAL CONFERENCE DATE, TIME AND LOCATION: 

NONE 
LEGAL NAME OF PARTNERSHIP, CORPORATION OR INDIVIDUAL: 
 

MAILING ADDRESS: 

CITY-STATE-ZIP: 

PH: EMAIL: 

FX: WEB ADDRESS: 

AUTHORIZED SIGNATURE                                        DATE 
 

PRINTED NAME/TITLE 
 

I certify that this bid is made without prior understanding, agreement, or connection with any corporation, 
firm, or person submitting a bid for the same materials, supplies, or equipment and is in all respects fair 
and without collusion or fraud.  I agree to abide by all conditions of this bid and certify that I am authorized 
to sign this bid for the bidder.  In submitting a bid to the City of Naples the bidder offers and agrees that 
if the bid is accepted, the bidder will convey, sell, assign or transfer to the City of Naples all rights, title, 
and interest in and to all causes of action it may now or hereafter acquire under the Anti-trust laws of the 
United States and the State of FL for price fixing relating to the particular commodities or services 
purchased or acquired by the City of Naples.  At the City's discretion, such assignment shall be made 
and become effective at the time the City tenders final payment to the bidder. 
 

FEI/EIN Number ______________________ DUNS Number________________________ 
 

Please initial by all that apply 
I acknowledge receipt/ review of the following addendum 

 
_____Addendum #1  _____Addendum #2   _____Addendum #3  _____Addendum #4 
 
_____Addendum #5  _____Addendum #6   _____Addendum #7  _____Addendum #8 
 

 

PLEASE NOTE THE FOLLOWING 
 
>        This page must be completed and returned with your bid. 
>        Bids must be submitted in a sealed envelope, marked with solicitation number & opening date.  
>        All submissions must be received, and date stamped by Purchasing staff prior to the above “OPENING DATE & TIME”. 
>       Submission received after the above opening date and time will not be accepted. 
>       Bid tabulations will be available on the City of Naples web site https://www.naplesgov.com/rfps 
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GENERAL CONDITIONS 
 

TO ENSURE ACCEPTANCE OF THE PROPOSAL, PLEASE FOLLOW THESE INSTRUCTIONS.  ANY 
AND ALL SPECIAL CONDITIONS, ATTACHED HERETO, HAVE PRECEDENCE. 
 
1. SEALED PROPOSAL:  All proposals must be submitted in a sealed envelope.  The face of the envelope 

shall contain the proposal name and proposal number.  Proposals not submitted on attached proposal 
form shall be rejected.  All proposals are subject to the conditions specified herein.  Those which do not 
comply with these conditions are subject to rejection. 
 

2. DEFINITIONS:  Uses of the following terms are interchangeable as referenced: “vendor, contractor, 
supplier, proposer, company, parties, persons”, “purchase order, PO, contract, agreement”, “city, City of 
Naples, Naples, agency, owner, requestor, parties”, “bid, proposal, response, quote”. 

 
3. BID EXPENSES: Bidders shall bear all costs and expenses incurred in developing, preparing, and 

submitting bids. 
 
4. EXECUTION OF PROPOSAL:  Proposal must contain a manual signature of authorized representative 

in the proposal section.  Proposal must be typed or printed in ink.  Use of erasable ink is not permitted.  
All corrections made by proposer to his proposal must be initialed.  

 
5. BID FORMATTING: Vendor should type or electronically enter the information onto its bid submittal to 

prevent errors in the evaluation. Failure to type or electronically enter the information may result in bid 
disqualification. 

 
6. NO PROPOSAL:  If not submitting a proposal, respond by returning the Statement of No Proposal and 

explain the reason in the spaces provided.  Failure to respond 3 times in succession without justification 
shall be cause for removal of the supplier's name from the proposal mailing list.  NOTE: To qualify as a 
respondent, proposer must submit a "NO PROPOSAL," and it must be received no later than the stated 
proposal opening date and hour. 

 
7. PROPOSAL OPENING:  Shall be public, on the date and at the time specified on the proposal form.  It 

is the proposer's responsibility to assure that his proposal is delivered at the proper time and place of 
the proposal opening.  Proposals which for any reason are not so delivered will not be considered.  Offers 
by telegram; telephone; or fax are not acceptable.  Proposal files may be examined during normal 
working hours. 

 
8. WITHDRAWAL OF PROPOSALS:  Withdrawal of a proposal within sixty (60) days after the opening of 

proposals is subject to suspension or debarment in accordance with Section 2-668(2) of the City Code. 
 

9. PRICES, TERMS and PAYMENT:  Prices shall be proposed if required by this request for proposal and 
include all packing, handling, shipping charges and delivery to the destination shown herein.  Proposer 
is encouraged to offer cash discount for prompt invoice payment.  Terms of less than 20 days will not be 
considered. 

 
A. TAXES:  The City of Naples does not pay Federal Excise and Sales taxes on direct purchases 

of tangible personal property.  See exemption number on face of purchase order.  This 
exemption does not apply to purchases of tangible personal property made by contractors who 
use the tangible personal property in the performance of contracts for the improvement of City-
owned real property. 
 

B. MISTAKES:  Proposers are expected to examine the specifications, delivery schedule, proposal 
prices, extensions, and all instructions pertaining to supplies and services.  Failure to do so will 
be at proposer's risk.  In case of mistake in extension, the unit price will govern. 
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C. CONDITION AND PACKAGING:  It is understood and agreed that any item offered or shipped 
as a result of this proposal shall be a new, current standard production model available at the 
time of this proposal.  All containers shall be suitable for storage or shipment, and all prices shall 
include standard commercial packaging. 

 
D. SAFETY STANDARDS:  Unless otherwise stipulated in the proposal, all manufactured items 

and fabricated assemblies shall comply with applicable requirements of Occupational Safety 
and Health Act and any standards there under. 

 
E. UNDERWRITERS' LABORATORIES:  Unless otherwise stipulated in the proposal, all 

manufactured items and fabricated assemblies shall carry U.L. approval and re-examination 
listing where such has been established. 

 
F. PAYMENT:  Payment will be made by the buyer after the items awarded to a vendor have been 

received, inspected, and found to comply with award specifications, free of damage or defect 
and properly invoiced.  All invoices shall bear the purchase order number.  Payment for partial 
shipments shall not be made unless specified in the proposal.  Failure to follow these instructions 
may result in delay in processing invoices for payment.  In addition, the purchase order number 
must appear on bills of lading, packages, cases, delivery lists and correspondence. 

 
G. CREDIT CARD PAYMENT:  The City of Naples may, at its discretion, use VISA/MASTER card 

credit network as a payment vehicle for goods and services purchased as a part of this contract. 
The   City of Naples will not accept any additional surcharges (credit card transaction fees) as a 
result of using the City's credit card for transactions relating to this solicitation. 
 

10. DELIVERY:  Unless actual date of delivery is specified (or if specified delivery cannot be met), show 
number of days required to make delivery after receipt of purchase order in space provided.  Delivery 
time may become a basis for making an award (see Special Conditions).  Delivery shall be within the 
normal working hours of the user, Monday through Friday, unless otherwise specified.  Unless otherwise 
specified, all prices are to be FOB-Destination. 
 

11. MANUFACTURERS' NAMES AND APPROVED EQUIVALENTS:  Any manufacturers' names, trade 
names, brand names, information and/or catalog numbers listed in a specification are for information 
and not intended to limit competition.  The proposer may offer any brand for which he is an authorized 
representative, which meets or exceeds the specification for any item(s).  If proposals are based on 
equivalent products, indicate on the proposal form the manufacturer's name and number.  Proposer shall 
submit with his proposal, cuts, sketches, and descriptive literature, and/or complete specifications.  
Reference to literature submitted with a previous proposal will not satisfy this provision.  The proposer 
shall also explain in detail the reason(s) why the proposed equivalent will meet the specifications and 
not be considered an exception thereto.  Proposals which do not comply with these requirements are 
subject to rejection.  Proposals lacking any written indication of intent to quote an alternate brand will be 
received and considered in complete compliance with the specifications as listed on the proposal form. 
 

12. ADDENDA AND INTERPRETATIONS:  No interpretations of the meaning of the plans, specifications 
or other contract documents will be made orally to any bidder.  Prospective bidders must request from 
the Purchasing and Contracts Manager such interpretation in writing.  To be considered, such request 
must be received 10 calendar days prior to the bid opening.  Request must reference the date of bid 
opening, bid title, and bid number.  Failure to comply with this condition will result in bidders waiving their 
rights to dispute the proposal.  Any and all interpretations and any supplemental instructions will be in 
the form of a written addenda which, if issued, will be posted on the City website and DemandStar.com 
not later than (3) days prior for the opening of bids.  Failure of any bidder to receive any such addenda 
or interpretation shall not relieve any bidder from any obligation under their bid as submitted.  All addenda 
so issued shall become a part of the contract document. 

 
13. CONFLICT OF INTEREST:  All proposal awards are subject to Section 2-72 Conflict of Interest, City of 

Naples Code of Ordinances, which states:  "No public officer or employee shall have or hold any 
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employment or contractual relationship with any business entity or any agency which is subject to the 
regulation of or is doing business with the city; nor shall an officer or employee have or hold any 
employment or contractual relationship that will create a continuing or frequently recurring conflict 
between his private interests and the performance of his public duties or that would impede the full and 
faithful discharge of his public duties.  Any member of the city council or any city officer or employee who 
willfully violates this section shall be guilty of malfeasance in office or position and shall forfeit his office 
or position.  Violation of this section with the knowledge, express or implied, of the person or corporation 
contracting with or making a sale to the city shall render the contract or sale voidable by the city manager 
or the city council.". 

 
14. CONE OF SILENCE: "Cone of Silence" means a prohibition on any communication regarding a 

particular Request for Proposals (RFP), Request for Qualifications (RFQ), Invitation to Bid (ITB), or other 
competitive solicitation between: 

 
Any person who seeks an award therefrom, including a potential vendor or vendor's representative, and 
 
The City Council, City Attorney, and all City employees, and any non-employee appointed to evaluate 
or recommend selection in such procurement process. 
 
The Cone of Silence shall not apply to communications with the Procurement Official to obtain 
clarification or information concerning the subject solicitation. Any such contact other than the 
Procurement Official may be considered grounds for disqualification.  The City shall not be responsible 
for oral interpretations given by any City employee or its representative.  For purposes of this section, 
"vendor's representative" means an employee, partner, director, or officer of a potential vendor, or 
consultant, lobbyist, or actual or potential subcontractor or sub-consultant of a vendor, or any other 
individual acting through or on behalf of any person seeking an award. 

 
15. AWARDS:  As the best interest of the City may require, the right is reserved to make award(s) by 

individual item, group of items, all or none, divide the award or a combination thereof; to reject any and 
all proposals or waive any minor irregularity or technicality in proposals received. 
 

16. ADDITIONAL QUANTITIES:  For a period not exceeding ninety (90) days from the date of acceptance 
of this offer by the buyer, the right is reserved to acquire additional quantities up to but not exceeding 
those shown on proposal at the prices proposal in this invitation.  If additional quantities are not 
acceptable, the proposal sheets must be noted "PROPOSAL IS FOR SPECIFIED QUANTITY ONLY."   
(THIS PARAGRAPH DOES NOT APPLY FOR A TERM CONTRACT.) 

 
17. SERVICE AND WARRANTY:  Unless otherwise specified, the proposer shall define any warranty 

service and replacements that will be provided during and subsequent to this contract.  Proposers must 
explain on an attached sheet to what extent warranty and service facilities are provided. 

 
18. SAMPLES:  Samples of items, when called for, must be furnished free of expense, and if not destroyed, 

may upon request, be returned at the proposer's expense.  Each individual sample must be labeled with 
proposer's name, manufacturer's brand name and number, proposal number and item reference.  
Request for return of samples shall be accompanied by instructions which include shipping authorization 
and name of carrier and must be received with your proposal.  If instructions are not received within this 
time, the commodities shall be disposed of by the City of Naples. 

 
19. PROPOSAL PROTESTS: The City of Naples has formal protest procedures that are available upon 

request. 
 

20. INSPECTION, ACCEPTANCE AND TITLE:  Inspection and acceptance will be at destination unless 
otherwise provided.  Title and risk of loss or damage to all items shall be the responsibility of the contract 
supplier until accepted by the ordering agency, unless loss or damage results from negligence by the 
ordering. 
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21. DISPUTES:  In case of any doubt or difference of opinion as to the items to be furnished hereunder, the 
decision of the buyer shall be final and binding on both parties. 

 
22. GOVERNMENTAL RESTRICTIONS:  In the event any governmental restrictions may be imposed which 

would necessitate alteration of the material, quality, workmanship or performance of the items offered 
on this proposal prior to their delivery, it shall be the responsibility of the successful proposer to notify 
the buyer at once, indicating in his letter the specific regulation which required an alteration.  The City 
reserves the right to accept any such alteration, including any price adjustments occasioned thereby, or 
to cancel the contract at no expense to the City. 

 
23. LEGAL REQUIREMENTS:  Applicable provision of all Federal, State, county and local laws, and of all 

ordinances, rules, and regulations shall govern development submittal and evaluation of all proposals 
received in response hereto and shall govern any and all claims and disputes which may arise between 
person(s) submitting a proposal response hereto and the City of Naples by and through its officers, 
employees and authorized representatives, or any other person, natural or otherwise; and lack of 
knowledge by any proposer shall not constitute a cognizable defense against the legal effect thereof. 

 
24. PATENTS AND ROYALTIES:  The proposer, without exception, shall indemnify and save harmless the 

City of Naples and its employees from liability of any nature or kind, including cost and expenses for or 
on account of any copyrighted, patented, or unpatented invention, process, or article manufactured or 
used in the performance of the contract, including its use by the City of Naples.  If the proposer uses any 
design, device, or materials covered by letters, patent or copyright, it is mutually agreed and understood 
without exception that the proposal prices shall include all royalties or cost arising from the use of such 
design, device, or materials in any way involved in the work. 

 
25. ADVERTISING:  In submitting a proposal, proposer agrees not to use the results there from as a part of 

any commercial advertising. 
 

26. ASSIGNMENT:  Any Purchase Order issued pursuant to this proposal invitation and the monies which 
may become due hereunder are not assignable except with the prior written approval of the buyer. 

 
27. LIABILITY: The supplier shall hold and save the City of Naples, its officers, agents, and employees 

harmless from liability of any kind in the performance of this contract. 
 

28. PUBLIC ENTITY CRIMES:  A person or affiliate who has been placed on the convicted vendor list 
following a conviction for a public entity crime may not submit a proposal on a contract to provide any 
goods or services to a public entity, may not submit a proposal on a contract with a public entity for the 
construction or repair of a public building or public work, may not submit proposals on leases of real 
property to a public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, 
or consultant under a contract with any public entity, and may not transact business with any public entity 
in excess of the threshold amount provided in Section 287.017, for CATEGORY TWO for a period of 36 
months from the date of being placed on the convicted vendor list. 

 
29. DISCRIMINATION:  An entity or affiliate who has been placed on the discriminatory vendor list may not 

submit a proposal on a contract to provide goods or services to a public entity, may not submit a proposal 
on a contract with a public entity for the construction or repair of a public building or public work, may 
not submit proposals on leases of real property to a public entity, may not award or perform work as a 
contractor, supplier, subcontractor, or consultant under contract with any public entity, and may not 
transact business with any public entity. 

 
30. COUNTY TAXES: No proposal shall be accepted from and no contract will be awarded to any person, 

firm or corporation that is in arrears to the government of Collier County, Florida. 
 

31. OFFER EXTENDED TO OTHER GOVERNMENTAL ENTITIES:  The City of Naples encourages and 
agrees to the successful proposer/proposer extending the pricing, terms and conditions of this solicitation 
or resultant contract to other governmental entities at the discretion of the successful proposer/proposer. 
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IF THIS PROPOSAL IS FOR A TERM CONTRACT, THE FOLLOWING CONDITIONS SHALL ALSO 

APPLY 
32. ELIGIBLE USERS:  All departments of the City of Naples are eligible to use this term contract.  Such 

purchases shall be exempt from the competitive proposal requirements otherwise applying to their 
purchases. 
 

33. PRICE ADJUSTMENTS:  Any price decrease effectuated during the contract period by reason of market 
change shall be passed on to City of Naples.  Price increases are not acceptable. 

 
34. CANCELLATION:  All contract obligations shall prevail for at least one hundred eighty (180) days after 

effective date of contract.  After that period, for the protection of both parties, this contract may be 
cancelled in whole or in part by either party by giving thirty (30) days prior written notice to the other 
party. 

 
35. RENEWAL: Contract will be in-place for a three (3) year term with an optional two (2) one (1) year 

renewals, if mutually agreed upon by the CITY and CONTRACTOR.  Pursuant to the City of Naples 
Code of Ordinances, Sec.2-667(7)(e), the term of this contract may be extended by the parties for no 
more than two years. Each renewal or extension shall be automatically extended for automatic and 
successive additional terms, unless either party gives written notice to the other not fewer than ninety 
(90) days prior to the expiration of the then current term.  It is recognized that the terms “renewal” and 
“extension” once had a distinct meaning in the law; however, the intent of this section is that no contract 
whether continued by a renewal, extension, or a combination of the two, will result in a term of more than 
three years plus two years, for a total of five years maximum without City Council approval. 

 
36. ABNORMAL QUANTITIES:  While it is not anticipated, should any unusual or abnormal requirements 

arise, the City reserves the right to solicit separate proposals thereon. 
 

37. FISCAL NON-FUNDING CLAUSE:  In the event sufficient funds are not budgeted for a new fiscal period, 
the City shall notify the contractor of such occurrence and the contract shall terminate on the last day of 
the current fiscal year without penalty or expense to the City. 

 
IF THIS PROPOSAL IS FOR PERFORMING A SERVICE, THE FOLLOWING CONDITIONS SHALL 

ALSO APPLY 
 

38. ALTERNATIVE PROPOSALS:  Proposers offering service delivery methods other than those permitted 
by the scope of work may submit a separate envelope clearly marked "ALTERNATIVE PROPOSAL".  
Alternative proposals will be deemed non-responsive and will not be considered for award.  All such 
responses will, however, be examined prior to award.  Such examination may result in cancellation of all 
proposals received to permit rewriting the scope of work to include the alternative method, or the 
alternative method may be considered for future requirements of the City of Naples. 
 

39. ANTITRUST: By entering into a contract, the contractor conveys, sells, assigns and transfers to the City 
of Naples all rights, titles and interest it may now have or hereafter acquire under the antitrust laws of 
the United States and the State of Florida that relate to the particular goods or services purchased or 
acquired by the City of Naples under said contract. 

 
40. PROPOSER INVESTIGATIONS: Before submitting a proposal, each proposer shall make all 

investigations and examinations necessary to ascertain all site conditions and requirements affecting 
the full performance of the contract and to verify any representations made by the City of Naples upon 
which the proposer will rely.  If the proposer receives an award as a result of its proposal submission, 
failure to have made such investigations and examinations will in no way relieve the proposer from its 
obligation to comply in every detail with all provisions and requirements of the contract documents, nor 
will a plea of ignorance of such conditions and requirements be accepted as a basis for any claim 
whatsoever by the contractor for additional compensation. 
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41. CERTIFICATES AND LICENSES: The Contractor, at time of proposal, shall possess the correct 
occupational licenses, all professional licenses or other authorizations necessary to carry out and 
perform the work required by the City of Naples and Collier County for this project pursuant to all 
applicable Federal, State and Local Laws, Statues, Ordinances, and rules and regulations of any kind. 

 
42. CHANGE IN SCOPE OF WORK:  The City of Naples may order changes in the work consisting of 

additions, deletions or other revisions within the general scope of the contract.  No claims may be made 
by the contractor that the scope of the project or of the contractor's services has been changed, requiring 
changes to the amount of compensation to the contractor or other adjustments to the contract unless 
such changes or adjustments have been made by written amendment to the contract signed by the City 
of Naples and the contractor.  If the contractor believes that any particular work is not within the scope 
of the project, is a material change, or will otherwise require more compensation to the contractor, the 
contractor must immediately notify the City in writing of this belief.  If the City believes that the particular 
work is within the scope of the contract as written, the contractor will be ordered to and shall continue 
with the work as changed and at the cost stated for the work within the scope. 

 
43. CONTRACTOR PERSONNEL:  The City of Naples shall, throughout the life of the contract, have the 

right of reasonable rejection and approval of staff or subcontractors assigned to the work by the contractor.  
If the City reasonably rejects staff or subcontractors, the contractor must provide replacement staff or 
subcontractors satisfactory to the City in a timely manner and at no additional cost to the City.  The day-
to-day supervision and control of the contractor’s employees and sub-contractors is the responsibility 
solely of the contractor. 

 
44. COST REIMBURSEMENT:  The contractor agrees that all incidental costs, including allowances for 

profit and tools of the trade, must be included in the proposal rates.  If an arrangement is made between 
the contractor and the City to reimburse the contractor for the cost of materials provided in the 
performance of the work, the contractor shall be reimbursed in the following manner: The City shall 
reimburse the contractor on completion and acceptance of each assigned job, only for those materials 
actually used in the performance of the work that is supported by invoices issued by the suppliers of the 
contractor describing the quantity and cost of the materials purchased.  No surcharge shall be added to 
the supplier's invoices or included in the contractor's invoice submitted to the City that would increase 
the dollar amount indicated on the supplier's invoice for the materials purchased for the assigned job. 

 
45. EXCEPTIONS:  Proposers taking exception to any part or section of the solicitation shall indicate such 

exceptions on the proposal form.  Failure to indicate any exception will be interpreted as the proposer's 
intent to comply fully with the requirements as written. Conditional or qualified proposals, unless 
specifically allowed, shall be subject to rejection in whole or in part. 

 
46. FAILURE TO DELIVER:  In the event of the contractor to fail to deliver services in accordance with the 

contract terms and conditions, the City, after due oral or written notice, may procure the services from 
other sources and hold the contractor responsible for any resulting purchase and administrative costs.  
This remedy shall be in addition to any other remedies that the City may have. 

 
47. FAILURE TO ENFORCE:  Failure by the City at any time to enforce the provisions of the contract shall 

not be construed as a waiver of any such provisions.  Such failure to enforce shall not affect the validity 
of the contract or any part thereof or the right of the City to enforce any provision at any time in 
accordance with its terms. 

 
48. FORCE MAJEURE:  The contractor shall not be held responsible for failure to perform the duties and 

responsibilities imposed by the contract due to legal strikes, fires, riots, rebellions and acts of God 
beyond the control of the contractor, unless otherwise specified in the contract. 

 
49. INDEPENDENT CONTRACTOR: The contractor shall be legally considered an independent contractor 

and neither the contractor nor its employees shall, under any circumstances, be considered servants or 
agents of the City of Naples and the City of Naples shall be at no time legally responsible for any 
negligence or any wrongdoing by the contractor, its servants or agents.  The City of Naples shall not 
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withhold from the contract payments to the contractor any federal income taxes, Social Security tax, or 
any other amounts for benefits to the contractor.  Further, the City shall not provide to the contractor any 
insurance coverage or other benefits, including Workers' Compensation normally provided by the City 
for its employees. 

 
50. ORAL STATEMENTS:  No oral statement of any person shall modify or otherwise affect the terms, 

conditions or specifications stated in this contract.  All modifications to the contract must be made in 
writing by the City of Naples. 

 
51. QUALIFICATIONS OF PROPOSERS:  The proposer may be required, before the award of any contract, 

to show to the complete satisfaction of the City of Naples that it has the necessary facilities, ability, and 
financial resources to provide the service specified therein in a satisfactory manner.  The proposer may 
also be required to give a past history and references in order to satisfy the City in regard to the 
proposer's qualifications.  The City may make reasonable investigations deemed necessary and proper 
to determine the ability of the proposer to perform the work, and the proposer shall furnish to the City all 
information for this purpose that may be requested.  The City reserves the right to reject any proposal if 
the evidence submitted by, or investigation of, the proposer fails to satisfy the City that the proposer is 
properly qualified to carry out the obligations of the contract and to complete the work described therein.  
Evaluation of the proposer's qualifications shall include: 

 
  > The ability, capacity, skill and financial resources to perform the work or service. 
  > The ability to perform the work service promptly or within the time specified, without delay. 
  > The character, integrity, reputation, judgment, experience, and efficiency of the proposer. 
  > The quality of performance of previous contracts or services. 

 
52. QUALITY CONTROL:  The contractor shall institute and maintain throughout the contract period a 

properly documented quality control program designed to ensure that the services are provided at all 
times and in all respects in accordance with the contract.  The program shall include providing daily 
supervision and conducting frequent inspections of the contractor's staff and ensuring that accurate 
records are maintained describing the disposition of all complaints.  The records so created shall be 
open to inspection by the City. 
 

53. RECOVERY OF MONEY:  Whenever, under the contract, any sum of money shall be recoverable from 
or payable by the contractor to the City, the same amount may be deducted from any sum due to the 
contractor under the contract or under any other contract between the contractor and the City.  The rights 
of the City are in addition and without prejudice to any other right the City may have to claim the amount 
of any loss or damage suffered by the City on account of the acts or omissions of the contractor. 

 
54. REQUIREMENTS CONTRACT:  During the period of the contract, the contractor shall provide all the 

services described in the contract.  The contractor understands and agrees that this is a requirements 
contract and that the City shall have no obligation to the contractor if no services are required.  Any 
quantities that are included in the scope of work reflect the current expectations of the City for the period 
of the contract.  The amount is only an estimate and the contractor understands and agrees that the City 
is under no obligation to the contractor to buy any amount of services as a result of having provided this 
estimate or of having any typical or measurable requirement in the past.  The contractor further 
understands and agrees that the City may require services in excess of the estimated annual contract 
amount and that the quantity actually used whether in excess of, or less than, the estimated annual 
contract amount and that the quantity actually used shall not give rise to any claim for compensation 
other than the total of the unit prices in the contract for the quantity actually used. 

 
55. TERMINATION FOR CONVENIENCE: The performance of work under the contract may be terminated 

by the City in whole or in part whenever the City determines that termination is in the City's best interest.  
Any such termination shall be effected by the delivery to the contractor of a written notice of termination 
of at least seven (7) days before the date of termination, specifying the extent to which performance of 
the work under the contract is terminated and the date upon which such termination becomes effective.  
After receipt of a notice of termination, except as otherwise directed, the contractor shall stop work on 
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the date of the receipt of the notice or other date specified in the notice; place no further orders or 
subcontracts for materials, services or facilities except as necessary for completion of such portion of 
the work not terminated; terminate all vendors and subcontracts; and settle all outstanding liabilities and 
claims. 

 
56. TERMINATION FOR DEFAULT:  The City of Naples reserves the right to terminate the contract if the 

City determines that the contractor has failed to perform satisfactorily the work required, as determined 
by the City.  In the event the City decides to terminate the contract for failure to perform satisfactorily, 
the City shall give to the contractor at least seven (7) days written notice before the termination takes 
effect.  The fifteen-day period will begin upon the mailing of notice by the City.  If the contractor fails to 
cure the default within the seven (7) days specified in the notice and the contract is terminated for failure 
to perform satisfactorily, the contractor shall be entitled to receive compensation for all reasonable, 
allocable and allowable contract services satisfactorily performed by the contractor up to the date of 
termination that were accepted by the City prior to the termination.  In the event the City terminates the 
contract because of the default of the contractor, the contractor shall be liable for all excess costs that 
the City is required to expend to complete the work under contract. 
 

57. STATE AND FEDERAL EMPLOYMENT LAWS: Contractors providing service to the City are required 
to comply with all state and federal employment laws. This includes, but is not limited to, laws resulting 
from the Immigration and Reform and Control Act of 1986, wherein all employers are required to verify 
the identity and employment eligibility of all employees. The Department of Homeland Security, U.S. 
Citizenship and Immigration Services require employees and employers to complete Form I-9 and the 
employer must examine evidence of identity and employment eligibility within three business days of the 
date employment begins. Non compliant contractors will be subject to contract sanctions, up to and 
including contract termination. 

 
58. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY, AND VOLUNTARY 

EXCLUSION: “Debarment and Suspension” and 2 CFR 180 “OMB Guidelines to Agencies on 
Government wide Debarment and Suspension.” These rules require all contractors using federal funds 
not be debarred or suspended from doing business with the Federal Government.  This includes sub-
recipients and lower tier participant for covered transactions. Signing and submitting this document 
certified the organization and its principals are not presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal 
department or agency, and further have not within the preceding three-year period been convicted of or 
had a civil judgment rendered against them for commission of fraud or a criminal offense in connection 
with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction. 

 
59. 119.0701 F.S. CONTACT INFORMATION FOR CITY OF NAPLES' CUSTODIAN OF PUBLIC 

RECORDS, CITY CLERK'S OFFICE: If the CONTRACTOR has questions regarding the application of 
Chapter 119, Florida Statutes, to the CONTRACTOR'S duty to provide public records relating to this 
contract, contact the City of Naples' Custodian of Public records, the City Clerk at Telephone: 239-213-
1015; Email: PublicRecordsReguest@naplesgov.com; Address: 735 81h Street S., Naples, Florida 
34102; Mailing address: same as street address. 

 
 

THE CITY OF NAPLES IS AN EQUAL OPPORTUNITY EMPLOYER 
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GENERAL INSURANCE REQUIREMENTS  
 
The Contractor shall not commence work until he has obtained all the insurance required under this heading, 
and until such insurance has been approved by the Owner, nor shall the Contractor allow any subcontractor 
to commence work until all similar insurance required of the subcontractor has also been obtained and 
approved by the Owner. 
 
Certificates of insurance must be issued by an authorized representative of the insurance company at the 
request and direction of the policyholder and must include sufficient information so as to identify the coverage 
and the contract for Owner's improvements for which they are issued.  Certificates of insurance must be 
issued by a nationally recognized insurance company with a Best's Rating of no less than B+VII, satisfactory 
to the Owner, and duly licensed to do business in the state of said Contract. 
 
The Contractor shall procure and maintain, during the life of this Contract, Workmen's Compensation 
Insurance for all of his employees to be engaged in work under this Contract, and he shall require any 
subcontractor similarly to provide Workmen's Compensation Insurance for all of the latter's employees to be 
engaged in such work, unless such employees are covered by the protection afforded by the Contractor's 
insurance.  In case any employees are to be engaged in hazardous work under this Contract, and are not 
protected under this Workmen's Compensation statute, the Contractor shall provide, and shall cause each 
subcontractor to provide, adequate coverage for the protection of such employees.  It is acceptable to use a 
State-approved Workmen's Compensation Self-Insurance fund. 
 
The Contractor shall take out and maintain during the life of this Contract, Public Liability and Property 
Damage and shall include Contractual Liability, Personal Injury, Libel, Slander, False Arrest, Malicious 
Prosecution, Wrongful Entry or Eviction, Broad Form Property Damage, Products, Completed Operations and 
XCU Coverage to be included on an occurrence basis, and to the full extent of the Contract to protect him, 
the Owner, and any subcontractor performing work covered by this Contract from damages for personal injury, 
including accidental death, as well as from claims for property damage, which may arise from operations 
under this contract, whether such operations be by himself or by a subcontractor, or by anyone directly or 
indirectly employed by either of them.  The Contractor shall also maintain automobile liability insurance 
including "non-owned and hired" coverage.  The entire cost of this insurance shall be borne by the Contractor. 
 
The amount of such insurance shall be no less than $1,000,000 annual aggregate for bodily injury and 
property damage combined per occurrence. 
 
The City of Naples must be named as Additional Insured on the insurance certificate and the following must 
also be stated on the certificate.  "These coverage’s are primary to all other coverage’s the City possesses 
for this contract only."  The City of Naples shall be named as the Certificate Holder.  The Certificate Holder 
shall read as follows: 

 The City of Naples 
735 Eighth Street South 
Naples, Florida 34102 

 
No City Division, Department, or individual name should appear on the Certificate. 

No other format will be acceptable. 
 
 
The Certificate must state the bid number and title. 
 
When using the ACORD 25 – Certificate of Insurance only the most current version will be accepted.  The 
City of Naples requires a copy of a cancellation notice in the event the policy is cancelled.  The City of Naples 
shall be expressly endorsed onto the policy as a cancellation notice recipient.  
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STATEMENT OF NO BID/PROPOSAL 
 

If you do not intend to submit a bid or proposal on this requirement, please complete and 
return only this page.  
 
Please return via email to purchasing@naplesgov.com or by mail to: 
 
    City of Naples, Purchasing Division 
    City Hall, 735 8th Street South 
    Naples, FL  34102 
    Fax 239-213-7105 
 
Failure to respond 3 times in succession without justification shall be cause for removal 
of the supplier's name from the proposal mailing list.  NOTE: To qualify as a respondent, 
proposer must submit a "STATEMENT OF NO BID/PROPOSAL" and it must be received 
no later than the stated bid/proposal opening date and hour. 
 
Bid #___________  
 
Bid Title: ____________________________________________________________________ 
 
We, the undersigned, decline to bid on the above project for the following reason(s): 
 
___ We are not able to respond to the Invitation to Bid by the specified deadline. 
___ Our Company does not offer this product or service. 
___ Our current work schedule will not permit us to perform the required services. 
___ Unable to meet bond requirements. 
___ Unable to meet insurance requirements. 
___ Unable to meet bond specifications. 
___ Specifications are incomplete, or information is unclear 
  (Please explain below). 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Other (Please specify below) 
 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Company Name______________________________________________________________  
 
 
PH _____________________________   Email______________________________________ 
 
Name and Title of individual completing this form: 
 
 
____________________________________________________________________________ 
(Printed Name)      (Title) 
 
 
____________________________________________________________________________ 
(Signature)                  (Date) 
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Solicitation No. RFP/ITB Title: 

Bidder/Respondent Name: 

Relationship with Bidder/Respondent:

Title of last project: 

Year last project completed 

Contract Start/End Dates:

Contract Amount:   $

How many projects performed:

Overall Performance:

Management Ability: 

Ability to meet time schedule:

Ability of control costs: 

Problems encountered: 

Quality of Personnel: 

How well Contractor coordinated with Owner:

Cooperation or Lack Thereof: 

Quality of Subcontractors: 

Subcontractor Payment Issues: 

 Were there any conflicts, disputes, or other problems: 

Yes No

REFERENCE QUESTIONNAIRE

This reference questionnaire must be filled out by the company that has done business with the 
Bidder/Respondent in the past. If the item is not applicable, please state "n/a". 

If yes, were they reported early and were they managed well?  How were they resolved?  Were you 
satisfied the resolution was fair to both parties? 

PROVIDED SAME OR SIMILAR SERVICES WITHIN THE LAST 5 YEARS.
It is the bidder’s responsibility to contact the Purchasing Department prior to submitting 
their bid to verify receipt of the required number of references. 

CITY OF NAPLES 
Purchasing Division
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Yes No

This REFERENCE QUESTIONNAIRE is provided by: 

Name of Company

Email address:

Date: 

This reference form must be emailed to Purchasing@naplesgov.com by the company who is 
providing the reference on or before BID OPENING DATE & TIME indicated on the Cover 
Sheet.  Please add Solicitation Number to your E-mail subject line.

Would you contract again with the Bidder/Respondent for the same or similar 
services?  Do you have plans to contract with them again?

How satisfied are you with the Bidder/Respondent’s ability to perform based on your expectations 
and according to the contractual arrangements? 

 Address of Company

Telephone No. 

Signature of person filling out this reference questionnaire:  

Name and title of person filling out this reference questionnaire:  

Any additional comments?
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SERVICES 
SPECIAL CONDITIONS 

 
A. TERMS OF CONTRACT 

The resulting contract will commence no earlier than October 1, 2020  and will be 
in-place for a three (3) year term with an optional two (2) one (1) year renewals, if 
mutually agreed upon by the CITY and CONTRACTOR.  Pursuant to the City of 
Naples Code of Ordinances, Sec.2-667(7)(e), the term of this contract may be 
extended by the parties for no more than two years. Each renewal or extension 
shall be automatically extended for automatic and successive additional terms, 
unless either party gives written notice to the other not fewer than ninety (90) days 
prior to the expiration of the then current term.  
  

B. PROHIBITION OF CONTACT 
Under no circumstances should any prospective organization or individual, or anyone 
acting for or on behalf of a prospective organization or individual, seek to influence 
or gain the support of any member of the City Council, public official or City staff 
favorable to the interest of any prospective organization or individual.  Likewise, 
contact with City Council, any public official or city staff against the interests of other 
prospective organization (s) and or individual(s) is prohibited.  Any such activities will 
result in the exclusion of the prospective organization or individual from consideration 
by the City. 

 
C. REFERENCES 

Proposers must submit a minimum of three references on the reference 
questionnaire provided.  Additionally, a signed and dated IRS W-9 form with EIN is 
required from all vendors.  Proof of insurance from the successful proposer is 
required at the time of issuance and award of a contract.  

 
D.  STATEMENT OF NO PROPOSAL 

If you will not be bidding on this producer/service, please help us by completing and 
returning the Statement of No Bid. 
 

E. PROPOSAL FORMAT 
The contract, if awarded, will be awarded on the RFP submittal requirements.  To 
create a fair evaluation of proposals, all proposals must contain all elements in the 
RFP SUBMITTAL REQUIREMENTS.  The evaluation criteria will be based upon 
eight (8) value categories totaling up to 100 points. Upon review of the RFP, the 
committee MAY schedule presentations. Proof of insurance from the successful 
proposer is required at the time of issuance and award of a contract. 
 

F. QUESTIONS 
Questions regarding this proposer packet must be received in writing in the 
Purchasing Division NO LATER THAN TEN CALENDAR DAYS PRIOR TO THE 
BID OPENING DATE TO ENSURE AN ANSWER IS PROVIDED PRIOR TO 
CLOSING.  Last day for questions is 7/14/2020 
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                                                    Direct all questions to: 

Gerald “Jed” Secory, MBA / CPPO / CPM 
Purchasing and Contracts Manager 

City of Naples, Purchasing Division 
735 8th Street South 

Naples, Florida 34102 
PH: (239) 213-7102  FX: (239) 213-7105 

Jsecory@naplesgov.com 
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SUBMISSION CHECKLIST 
Bidder certifies by signature below that the following Documents are included in the Bid Submittal, 
fully completed in accordance with the bid requirements.  It’s the bidder’s responsibility to contact 
the Purchasing Department prior to submitting a bid to ascertain if any addenda have been issued, to 
obtain any and all such addenda and return executed addenda with this bid.  Bidder should check off 
each of the following items as completed and submit with bid response: 
 

CHECKLIST ELEMENTS INCLUDED 
Bidder must submit one (1) original hard copy signature (clearly marked as such) of the 
response and five (5) copies (clearly marked as such) of the response and one (1) 
properly indexed Windows© compatible PDF of the original document on a CD or USB 
Flash Drive containing one PDF file of the full response that is clearly labeled with your 
company’s name, Solicitation number and title.    

 

Include any required drawings; descriptive literature; qualifications; schedules; product 
compliance / exceptions; alternatives; questionnaire; references, forms, tabs, 
pricing/cost; and any information required of the proposer identified in the text of the bid 
including information for bid evaluation. 

 

Include any Professional Licenses that qualify the firm for this solicitation as well as 
applicable bond documents, if required. Note if you are not a single prime firm. List all 
subcontractors to be used for our project in your proposal and their professional licenses. 

 

Mandatory FORMS from this document to be included are: Cover Sheet, References 
Sheet, Submission Checklist Sheet, signed IRS W-9 (OCT 2018), 
Acknowledgement of Business Type, and Schedule of Values. 

 

Have an authorized individual sign the appropriate pages including the Cover Sheet 
with any bid addendums initialed.  Include all Addendums with your Proposal. 

 

Ensure the following: 
1. The Proposal has been signed 
2. Proposal addressed the evaluation criteria. 
3. Cover letter included. 
4. Tab format was followed. 
5. Schedule of Values completed. 
6. The Proposal prices offered have been reviewed. 
7. The price extensions and totals have been checked. 

 

Bid document needs to be received by the OPENING DATE & TIME indicated on the 
Cover Sheet.  The mailing envelope must be addressed to: 

City of Naples 
Purchasing Division 
735 8th Street South 

Naples, Florida 34102 

 

The mailing envelope must be sealed and marked with: 
Bid Number:20-052 
Title: Occupational Medical Services - RFP 
Opening Date: 7/24/2020 

 

ALL COURIER DELIVERED BIDS MUST HAVE THE BID NUMBER AND TITLE ON THE 
OUTSIDE OF THE COURIER PACKET. 
 
Submitting Vendor Name: ____________________________________________________ 
 
 
Authorized Bidder’s Signature: ________________________________________________ 
 
 
 

At the discretion of the Purchasing Manager, bids or proposals with minor irregularities may be 
accepted and allowed to be corrected when in the best interest of the City. 
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Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester’s form if 
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien;

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States;

• An estate (other than a foreign estate); or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners’ share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income.

In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States.

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity;

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities).

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the 

saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption 

from tax.
5. Sufficient facts to justify the exemption from tax under the terms of 

the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.

Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.”  Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for 
Part II for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.

a.  Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name.  

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application.

b.  Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1040A/1040EZ on line 1. You may enter 
your business, trade, or “doing business as” (DBA) name on line 2.

c.  Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2.

d.  Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on line 2.

e.  Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
“disregarded entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, “Business name/disregarded entity 
name.” If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9.  
This is the case even if the foreign person has a U.S. TIN. 

Line 2
If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2.

Line 3
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3.

IF the entity/person on line 1 is 
a(n) . . .

THEN check the box for . . .

•  Corporation Corporation

•  Individual 
•  Sole proprietorship, or 
•  Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes.

Individual/sole proprietor or single-
member LLC

•  LLC treated as a partnership for 
U.S. federal tax purposes, 
•  LLC that has filed Form 8832 or 
2553 to be taxed as a corporation, 
or 
•  LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes.

Limited liability company and enter 
the appropriate tax classification. 
(P= Partnership; C= C corporation; 
or S= S corporation)

•  Partnership Partnership

•  Trust/estate Trust/estate

Line 4, Exemptions
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.

Exempt payee code.

•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.

•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.

•  Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions.

•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 

5—A corporation

6—A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7—A futures commission merchant registered with the Commodity 
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or 
custodian

13—A trust exempt from tax under section 664 or described in section 
4947
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt 
for . . .

Interest and dividend payments All exempt payees except 
for 7

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 
reported and direct sales over 
$5,0001

Generally, exempt payees 
1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and   
reportable on Form 1099-MISC are not exempt from backup 

  withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) written or printed on the line for a FATCA 
exemption code.

A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) 
plan

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.

Line 5
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as 
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8.

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint  
account) other than an account 
maintained by an FFI

The actual owner of the account or, if 
combined funds, the first individual on 

the account1

3. Two or more U.S. persons 
    (joint account maintained by an FFI)

Each holder of the account 
 

4. Custodial account of a minor 
(Uniform Gift to Minors Act)

The minor2 
 

5. a. The usual revocable savings trust 
(grantor is also trustee) 
b. So-called trust account that is not 
a legal or valid trust under state law

The grantor-trustee1

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

7. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))

The grantor*

For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 

individual
The owner

9. A valid trust, estate, or pension trust Legal entity4

10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

11. Association, club, religious, 
charitable, educational, or other tax-
exempt organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

For this type of account: Give name and EIN of:
14. Account with the Department of 

Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments

The public entity

15. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)(B))

The trust

1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that  person’s number 
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information.
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ITEM TOTAL

A

A1 $

A2 $

A3 $

A4 $

A5 $

A6 $

B
B1 $
B2 $
B3 $
B4 $

C

C1 $
C2 $
C3 $

D

D1 $

D2 $

D3 $

D4 $
D5 $

D6 $

SCHEDULE OF VALUES
RFP 20-052

Occupational Medical Services - RFP 

SERVICE
ANNUAL 

EST. QTY. UNIT COST

Fire Fighter Applicants - 8 panel drug screen; 
MRO; physical per State requirements (see 
attached)
Police Officer Applicants - 8 panel drug screen; 
MRO; physical per State requirements (see 
attached)
Seasonal/Temporary  Applicants - 5 panel drug 
screen; MRO

General Applicant - 5 panel drug screen; 
MRO;basic physical incld. lumbar spine; no x-
rays
Utilities Applicant w/ potential exposure to 
asbestos -  5 panel drug screen; MRO; basic 
physical incld. lumbar spine, chest x-ray and 
spirometry
Safety Sensitive/DOT Applicants - DOT drug 
screen; MRO; DOT physical and lumbar x-ray

Basic
Intermediate
Complex

Flu Vaccincations
Tetanus Boosters
Hepatitis A Vaccinations 	(2 series)
Hepatitis B Vaccinations 	(3 series)

Antibody/Titer
Hep A
Hep B
Pulmonary Function Test - Fire fighters, plant 
operators and utility technicians

Drug Screens
DOT (NIDA 5 panel + MRO) Post accident & 
reasonable suspicion
Non-DOT (Fl. 5 panel + MRO) Post accident & 
reasonable suspicion
Police Officer (8 panel + MRO) Post accident & 
reasonable suspicion

30

150
5

20
30

20

15

15

4

4

10
20

10

5

5

5

$
$
$
$

4
2
1

$
$

$

$

$

$

FITNESS FOR DUTY (Physical examination (for non-workers' compensation); review job 
desctiption

PRE-EMPLOYMENT  PHYSICALS

EMPLOYEE WELLNESS  AND  INNOCULATIONS

OTHER HEALTH SERVICES

$
$
$

$

$

$

$

$

$
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YES NO
PERCENT AND/OR 
TERMS FOR EARLY 
PAYMENT

(Printed Name)                                                                                        (Title)

(Signature)                                                                                              (Date)
X____________________________________________________________________________________________

This solicitation has potential for P-Card Payment.  Does your company accept 
credit card payment?   YES____ NO____

If "yes" please indicate payment options on the below chart.

Prompt payment terms:_____% _____Days; Net 30 Days
Discount for early payment?
Is there an additional charge for credit card payment?
Is there a discount for a credit card payment?

Payment Options

Company Name:_______________________________________________________________________________

EIN:__________________________________________________________________________________________

Email: _______________________________________________________________________________________

Name and Title of individual completing this schedule:

_____________________________________________________________________________________________
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ACKNOWLEDGEMENT OF BUSINESS TYPE 
 
The undersigned Bidder certifies that this bid package is submitted in accordance 
with the specifications in its entirety and with full understanding of the conditions 
governing this bid. 

 
BUSINESS ADDRESS of BIDDER: 

 
_____________________________________________________________________________________________ 

 

Company Name 
 
______________________________________________________________________________ 
Address 
 
____________________________________________________________________________________ 
City                                                                          State                                                  Zip 
 
Telephone No. _____________________________ Fax No.____________________________________ 
 
SIGNATURE OF BIDDER 
 
If an Individual: _______________________________________________________________________ 
                                 Signature                                                                      Print Name 
 
Doing business as_____________________________________________________________________ 
 
If a Partnership:_______________________________________________________________________ 
 
By:_________________________________________________________________________________ 
                    Partner Signature                                                                       Print Name 
 
If a Corporation:_______________________________________________________________________ 
                                                      Corporate Name 
 
(a_____________________Corporation) In what State is the Corporation Incorporated? _____________ 
 
If not incorporated under the laws of Florida, are you licensed to do business in Florida?  Yes___ No___ 
 
By:_________________________________________________________________________________ 
       Signature                                                                                     Print Name 
 
Sign and Date Form: Certification: 
Under penalties of perjury, I certify that the information shown on this form is correct to my knowledge. 
 
 
Signature 
 

Print Name 

Title  
 

Date 
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City of Naples, FL 
Occupational Medical Services - RFP   

RFP No. 20-052 
PROJECT REQUIREMENTS AND SPECIFICATIONS 

 
A. PURPOSE 
The City of Naples Human Resources office is responsible for coordinating a broad 
range of occupational medical services.  The City's occupational medical program is 
designed to minimize liability for the City, ensure the proper placement of applicants 
and employees relative to their physical capabilities, and promote the health and well-
being of employees. 

The purpose of this request for proposal is to select an occupational medical provider 
who can deliver professional occupational medical services through licensed 
physician(s) that possess all required physician (or facility) certifications and 
qualifications for providing a broad range of occupational health services. 

B. GENERAL INFORMATION 
The City of Naples is a municipality in Collier County, Southwest Florida with a staff 
of 457 full-time equivalent employees, with a projected population for 2020 of 21,347 
permanent residents and 35,000 seasonal residents.  The City encompasses 
approximately 14.26 square miles.  The City functions as a Council/Manager form of 
government. 

C. BACKGROUND INFORMATION 
Occupational medical services are currently provided by Advance Medical Center.   
The City of Naples desires the professional services of an occupational medical facility 
and its licensed physician(s) that possess all required physician (or facility) 
certifications and qualifications for providing a broad range of occupational health 
services. 

Based on past experience, the services shall be provided on an “as needed” basis as 
determined by the City and expected to include, but are not limited to, applicant pre-
employment physicals and drug screens; annual physicals (such as DOT, HAZMAT, 
Firefighter and Police officers); periodic fitness for duty evaluations and reports; 
annual vaccinations/inoculations; workers’ compensation (evaluation, treatment, 
management, and referral services) and medical file/record maintenance. 

D. CONTRACT MANAGEMENT 
Lori McCullers, Risk Manager and/or her authorized representative will serve as 
the City’s Project Manager. 
 

E. MINIMUM QUALIFICATIONS 
To fulfill the minimum requirements of the Occupational Medical Services contract, 
proposers are required to ensure the direct employment of:  
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1. A qualified occupational medicine physician licensed to practice medicine in 
the state of Florida, who will serve as the principal physician and act as the 
Medical Director to the City of Naples; 

2. A qualified medical review officer (MRO) if providing drug screening services. 
3. Qualified staff physicians and specialists licensed to practice medicine or their 

specialty in the state of Florida to fulfill the requirements for medical care under 
this contract; 

4. Qualified registered nurses, and other medical professional staff necessary to 
fulfill the scope of services requested herein, and; 

5. Qualified staff dedicated to the City’s account to act as general contact with 
appropriate City personnel to perform daily liaison and case management 
activities. 

6. Physician must be available within one (1) business day to respond to inquiries 
from the individual patient as well as from the City concerning any tests 
performed. 

7. Physician must be able to perform physical within five (5) business days from 
the date of request for appointment. 

8. Test result notifications shall be provided to the City in an expeditious manner 
– not to exceed three (3) business days. 

9. The physician will be required to make a justifiable recommendation as to the 
ability of the applicant and/or current employee, as applicable, to perform the 
duties required of the position, and assess current medical status relative to 
possible future problems. 

10. Provider must possess capability for collection of urine samples, conduct 
alcohol tests, and perform fitness for duty physical evaluations in response to 
critical time frames of 24 hours or less for post-accident and reasonable 
suspicion testing situations and other emergency or critical situations. 

11. Provider shall indicate ability to receive automated test results from a certified 
lab.  Any lab utilized other than that which is in place and approved at the time 
of proposal must be disclosed to and approved by the City of Naples in 
advance. 

12. Provider must indicate ability to perform services on a 24-hour, 7 day a week 
basis.  Otherwise, provide established hours of operation. 

13. Provider can be available to speak to employee groups on educational topics.  
If so, list topics. 

The City seeks to enter into a contract that will commence no earlier than October 
1, 2020 and will be in-place for a three (3) year term with an optional two (2) one 
(1) year renewals, if mutually agreed upon by the CITY and CONTRACTOR.  
Pursuant to the City of Naples Code of Ordinances, Sec.2-667(7)(e), the term of 
this contract may be extended by the parties for no more than two years. Each 
renewal or extension shall be automatically extended for automatic and successive 
additional terms, unless either party gives written notice to the other not fewer than 
ninety (90) days prior to the expiration of the then current term. 
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F. LICENSES  
At a minimum, vendors must submit the following: 
1. An active State of Florida medical license; and be certified and or qualified to 

complete the project per project specifications. 
2. Prospective vendors, whether residents or nonresidents of Florida, must 

provide evidence of proper licensure with their Proposals submittal. Such 
evidence must be in the form of copies of their Florida license which authorizes 
Bidder to perform the work. 

3. Prospective vendors must hold the required license for the type of work to be 
performed at the time their proposal response is submitted and for the duration 
of the contract. 
 

G. INSURANCE 
The City’s General Insurance Requirements on page 10 apply. In addition to the City’s 
General Insurance Requirements, Professional Liability (commonly known as errors 
& omissions (E&O) with limits not less than $250,000 each claims; $750,000 
aggregate to cover legal obligations arising out of the errors, negligent acts, or 
omissions while carrying out this contract is required. 
 
H. SCOPE OF WORK/SERVICES 
The City's occupational medical program is designed to minimize liability, assure the 
proper placement of applicants and employees relative to their physical capabilities, 
and promote the health and well-being of employees. 

1. The Proposer shall provide occupational medical services on an "as 
needed" basis as determined by the City. 

2. Proposer should provide a response to the services for which they can 
provide directly (not outsourced or subcontracted).  Any services that are to 
be provided on an outsourced or subcontracted basis should be responded 
to but must be denoted as “subcontracted.”  Any services that are not 
available by the Proposer should be marked “N/A.”  Failure to provide a 
response to an item shall be considered as “no response” by the City. 

3. Provide where the services will be managed/provided from (office locations) 
in proximity to City of Naples (735 8th Street South, Naples FL, 34102). 

4. The quantities listed on the rate schedule are annual estimates; the City 
does not guarantee a specific quantity of work. 
1. Administrative Responsibilities to be provided by the occupational 

medical services provider include, but are not limited to, the following: 
• Provide medical consultation to the City, as may be required. 
• Periodically review and update employee medical criteria. 
• Design forms and other documentation for use by City employees 

and departments in accordance with specific City needs and 
requirements. 
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• Consult with designated City staff on medical results or progress of 
employees or candidates for employment on a daily basis. 

• Effectively maintain employee medical files.  
• Provide and maintain a billing system capable of recording, retrieving 

and reporting data by the following fields in a timely and effective 
fashion:  patient’s name; employee ID number; date of treatment; 
cost of services provided. 

2. Pre-Employment Physical Services (which vary in scope depending on 
job classification) 

3. Fitness for duty evaluations and reports. 
4. Pulmonary function tests for employees utilizing respirators. 
5. Annual on-site flu vaccination program. 
6. Hepatitis, TB and/or other occupational exposure testing, reporting, 

follow-up, and documentation. 
7. Workers’ compensation medical services – furnish reasonable and 

necessary medical care to City employees who incur on-the-job injuries 
or occupational diseases. 

8. Responsible for keeping abreast of new occupational health 
regulations, testing methods, and industry trends, and keeping City 
staff informed regarding health matters potentially affecting City 
employees. 

9. Other necessary medical services, as needed. 
5. Reports and Records:   

1. The successful Proposer shall maintain complete records on each 
individual examined/treated. All medical reports produced, generated or 
disseminated by the provider to the City shall be the sole property of the 
City and shall be in custody of the Contractor in order to maintain 
medical confidentiality.  All reports and records may not be used or 
reproduced in any form without the express written consent of the City 
in advance.  Access to such records and reports shall be granted only 
to the City of Naples Human Resources Director, or their immediate 
designee, shall be made in writing, and shall include justifiable reasons 
for access request. Employees or applicants who request a copy of any 
report or record must submit a written request to the City of Naples 
Human Resources Director in advance. 

2. PRE-PLACEMENT PHYSICAL EXAMINATIONS:  
Physician or appropriately licensed and authorized designee shall be 
provided with the job description for each applicant to be evaluated.  The 
physician shall review the job description to clarify the job’s physical 
abilities and evaluate the candidate to determine the potential for 
successful performance. 
1. Content: 

Physician(s) shall perform a thorough physical examination of each 
patient.  Standard tests may include but are not limited to height and 
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weight relative to body structure using appropriate tables, blood 
pressure/pulse, review of all body systems, extremities, skin, etc., 
vision/color vision examination, and hearing examination.  A 
medical/family history questionnaire shall be completed for each 
patient.  A description of the job for which the applicant will be 
performing will be provided to the physician. All information and 
exam results should be reviewed by physician and take into 
consideration when performing medical examination. 

2. Type: 
There are five (5) classifications of persons requiring pre-placement 
physical examinations: 1) general applicants, 2) safety sensitive 
(DOT) applicants, 3) fire fighters, please refer to Exhibit A, “Fire 
Fighter Medical Evaluations” 4) police officers, please refer to Exhibit 
B, “Police Officers Medical Examinations” and 5) 
seasonal/temporary applicants.  The requirements for each 
classification are listed on the rate schedule below.   See attached 
Fire Fighter Medical Evaluations and Police Officer Medical 
Examinations for further information. 

3. EMPLOYEE WELLNESS AND INOCULATIONS: 
Services may include, but not be limited to, hepatitis A and/or hepatitis 
B inoculations, anti-body/titer to determine level of immunity, and 
conducting on-site flu vaccinations.  Other services geared to employee 
wellness, safety and health may be requested as needed.   

4. FITNESS FOR DUTY EXAMINATION: 
At the discretion of the City, employees may be referred to the 
occupational medical services provider for a Fitness for Duty 
examination to determine if an employee is fit for duty due to an 
illness/injury, extended period of absence or as determined by the City.  
This examination may include urinalysis, updated medical/family history 
questionnaire, review of medical records from other providers, peer to 
peer consultation with employee’s primary care physician or other 
provider, and review of job description.   

Fitness for duty examinations are for non-workers’ compensation 
situations. 

5. OTHER HEALTH SERVICES: 
Occupational medical services provider shall provide the following 
services: (Indicate if inclusive or exclusive of MRO Services) 
1. Drug Screens - General Applicant Post-offer/Pre-Employment (5 

Panel) Fire & Police Applicant Post-offer/Pre-Employment (8 Panel) 
Fire & Police Post Accident/Reasonable Suspicion (8 Panel) 
DOTand Non-DOT Post-Accident/Reasonable Suspicion (5 Panel) 
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2. Antibody/Titer Tests for Hepatitis A, B 
3. Pulmonary Function Test (Fire Fighter, Plant Operators and Utility 

workers using respirators) 
4. Chest X-ray (Police Officer, Fire Fighter, Plant Operators and Utility 

Technicians) 
 

I. QUALIFICATIONS AND REFERENCES  
1. Provide a brief history and description of your medical practice and/or medical 

facility.  Include a description of services and resources that may be introduced 
to the City of Naples that may add value to its employee health and wellness 
program or other business objectives.  

2. Describe any special expertise your medical practice or medical facility has in 
providing occupational medical services to clients with similar or related 
business activities.  Include a list of current client relationships (local or 
otherwise), if not included in your references.   

3. Describe your medical practice’s or medical facilities efforts to remain current 
on occupational medical services, including industry or association 
memberships, if applicable. 

4. Provide three current client references of similar size, complexity, or with similar 
needs.  Send the attached reference questionnaire to the client who will submit 
the completed form directly to the City. 
 

J. COMPENSATION/COST OF SERVICE 
The Proposer must provide a firm, fixed price for all services required.  This price 
will provide a comprehensive occupational health program as outlined in the 
"Scope of Services" for the duration of the contract period. 
 
**This does not include Workers’ Compensation medical services.   Workers’ 
Compensation medical services shall be billed to the City’s third-party 
claims administrator according to the Florida Workers’ Compensation fee 
schedule. 
 
Please refer to Schedule of Values 
The Proposer shall invoice the City on a monthly basis for all services rendered 
during the month.  Billing shall reflect the patient's name, social security number, 
date of service, description of service performed and amount due.  All invoices 
shall be broken down by category of testing (i.e. drug test, pre-employment 
physical, etc.).  
The unit costs for Occupational Medical Services shall remain the same through 
the first two years of the Agreement.  Beginning October 1, 2022 and each October 
1 for the remaining term of the Agreement, the rate shall be adjusted, if requested, 
in writing, by the Contractor.  If a rate adjustment is requested, the adjustment, per 
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annum will be as follows:  The rate shall be adjusted based on the percentage 
change in the Consumer Price Index, South Urban Region, All Items – All Urban 
Areas between the month of August in the previous year and the month of August 
in the current year. The total adjustment to the service rate in any given year shall 
not exceed three percent (5%) of the previous year’s rate.  
The CPI will be the Consumer Price Index for the South Urban Region, All Items - 
All Urban Wage Earners and Clerical Workers, published by the United States 
Department of Labor, Department of Labor Statistics. 
If the CPI is discontinued or substantially altered, the City may select another 
relevant price index published by the United States Government or by a reputable 
publisher of financial and economic indices. 
The Contractor may petition the City for an additional rate adjustment resulting 
from a change in law. The Contractor’s request shall contain substantial proof and 
justification to support the need for the rate adjustment. The City may request from 
the Contractor such further information as may be reasonably necessary in making 
its determination. Within sixty (60) calendar days of receipt of the request and all 
other additional information required by the City, the Department Director shall 
determine the fairness of the request and shall make a recommendation to the City 
Manager. Adjusted rates shall become effective upon approval by the City 
Manager. 
Billing for Workers’ Compensation medical services shall be directed to the City’s 
workers’ compensation carrier and/or third-party claims administrator for 
processing.  Applicable managed care network discounts will be applied, if any, 
and payment will be made pursuant to FS440.   

Refer to attached Schedule of Values that is to be included in your proposal. 

 
K. SELECTION PROCESS 

 
1. SOLICITATION SCHEDULE: 

Listed below are the important dates and times related to this solicitation. The 
Procurement Division may find it necessary to change any of these dates or times. 
All dates are subject to change. 

     Action Estimated Completion Date 
Issue RFP to Qualified Vendors Week of June 22, 2020 
RFP Due Date July 24, 2020 
Evaluation Committee Meeting Week of July 27, 2020 

 
2. PROPOSAL OPENING 
The bid opening is public on the date and at the time specified on the proposal form. 
It is the proposer's responsibility to assure their proposal is delivered at the proper 
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time and place of the proposal opening. Proposals which for any reason are not so 
delivered will not be considered. 

3. EVALUATION COMMITTEE 
The City Manager will appoint a selection committee to review and evaluate the 
proposals using the following criteria. The City, at its sole discretion, may contact the 
references and/or visit one or more of the projects listed in response to this solicitation 
as part of the evaluation process.  A shortlist of firms MAY be interviewed for final 
ranking. If an interview is held, it will be no longer than one hour in length and consist 
of a presentation from the short-listed firms followed by questions and answers.  The 
presentation time and date (if necessary) will be assigned by the City. 

4. SELECTION CRITERIA: 
Any proposal that does not meet the minimum qualifications as stated above will be 
rejected. The criteria below are not necessarily listed in order of importance. 
Proposals will be evaluated on the following criteria: 

 
5. SUBMITTAL REQUIREMENTS: 
1. Interested firms shall include the following information in their submittal responses 

to this solicitation.  The following format and sequence should be followed in order 
to provide consistency in the firm’s responses and to ensure each proposal 
receives full consideration.  Use 8 ½ x 11 sheet pages only with minimum font size 
of 10 points and with tabs or section dividers to separate sections as defined below.  
More than one section is permitted on one page unless otherwise indicated below.  
Undesignated information shall be inserted at the rear of each package. Place 
page numbers at the bottom of every page, excluding dividers.  Proposal 
documents should not contain links to other web pages; such links will not be 

CRITERIA MAXIMUM 
POINTS 

Availability of services as outlined in “Scope of Work/Services” 25 
Cost 35 
Physician and staff qualifications 10 
Geographic location 5 
Hours and Appointment Schedule 5 
Demonstrated ability to provide test results within specified 
reasonable time period 

10 

Ability for the physician to obtain coverage in the event of his or 
her planned or unplanned absence in order to avoid interruption in 
the level of service 

5 

Type(s) and amount(s) of insurance in effect at the time of bid 
response 

5 

MAXIMUM TOTAL 100 
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reviewed for evaluation purposes.  Submittals shall be fastened with a removable 
binding system such as a 3-hole punch or GBC/comb binding system so they can 
be disassembled/scanned and not permanently bound with thread stitching or glue 
binding 
 

2. PLEASE INCLUDE PAGE TABS/ SECTION DIVIDERS so that those evaluating 
your submittal can easily compare each section with others that are submitted.  If 
any of the information provided by the Proposer is found to be substantially 
unreliable, in the sole opinion of the Evaluation Committee and Purchasing & 
Contracts Manager, their proposal may be rejected. 
 

3. Proposers shall submit one (1) original hard copy (clearly marked as such) of the 
response and five (5) copies (clearly marked as such) of the response and one (1) 
properly indexed Windows© compatible  electronic version on a CD or USB flash 
drive set(s) containing the proposal submittal in an unlocked PDF format. The City 
may request specific files be submitted in specialty format (i.e., provide Price 
Forms or Project Timeline in Excel format.)  Vendor shall accommodate such 
specialty requests as stated within the submittal requirements described herein.  
Should files not be provided in the format or quantity as requested, Vendor may 
be deemed Non-Responsive and therefore ineligible for award.    In case of any 
discrepancies, the original will be considered by the City in evaluating the 
Proposal, and the electronic version is provided for the City’s administrative 
convenience only.  Limit the color and number of images to avoid unmanageable 
file sizes. 

Qualified vendors interested in providing Occupational Medical Services described in 
this request are invited to submit a proposal. Submittals shall address the evaluation 
criteria. Please use the below TAB format for your proposal.   Proposals should 
be concise and clear.  

Tab 1 - Cover Letter and Forms 
• Maximum two pages outlining why the City should select your firm/team. Identify 

who will be the point of contact including their email address. Identify the who will 
be the point of contact including their email address. Identify the Project Manager 
and in which office they are located. 

• Items for Baseline Eligibility - Include Mandatory Form information from the 
Submission Check List page including any applicable licenses / certifications. 

Tab 2 - Availability of services as outlined in “Scope of Work/Services” 
 Minimum inclusion: 

• Information indicated from Section H 
Tab 3 - Cost 
   Minimum inclusion: 
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• Information indicated from Section J.     

Tab 4 - Physician and staff qualifications 
          Minimum inclusion: 

• Information indicated from Section J. 

Tab 5 - Geographic location 
 Minimum inclusion: 

• Information indicated from Section H.3. 

Tab 6 - Hours and Appointment Schedule 
Hours and Appointment Schedule.  Include days of week and hours in which office 
is open; address length of notification, if any, required for an appointment and any 
applicable holiday closing schedule. 

Tab 7 - Demonstrated ability to provide test results within specified reasonable time 
period 
 Minimum inclusion:  

• Information indicated from Section E. 

Tab 8 - Ability for the physician to obtain coverage in the event of his or her planned 
or unplanned absence in order to avoid interruption in the level of service 
 Minimum inclusion:  

• Information indicated from Section H. 

Tab 9 - Type(s) and amount(s) of insurance in effect at the time of bid response 
 Minimum inclusion:  

• Information indicated from Section G. 
 

L. INCURRING COSTS 
The City of Naples is not liable for any costs incurred by the offeror submitting a 
proposal in response to this solicitation. The cost to prepare the proposal and travel 
to project interviews shall be the full responsibility of the proposer. 

M. FIRM RANKING AND SELECTION 
Based on the results of the evaluation process and selection criteria, the Evaluation 
Committee will prepare a prioritized ranking of firms.  City staff will present an 
agreement to the top ranked firm for Occupational Medical Services.  Should contract 
negotiations fail with the top ranked firm, the City will enter into discussions with the 
second ranked firm, and so on, until an acceptable agreement has been reached 
between the City and the selected firm.  The final contract will then be forwarded to 
the City Council for approval. 
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Fire Fighter Medical Evaluations 

1. Medical History
2. Physical Examination including:

a) Vital Signs
b) Head, eyes, ears, nose and throat (HEENT)
c) Neck
d) Cardiovascular
e) Pulmonary
f) Breast
g) Gastrointestinal (including rectal exam for mass and occult

bleeding)
h) Genitourinary (including pap, testicular exam and rectal exam for

prostrate mass)
i) Hernia
j) Lymph Nodes
k) Neurological
l) Musculoskeletal
m) Skin (including screening for various skin cancers)
n) Vision

3. Blood Tests including:
a) CBC with differential, RBC Indices and Morphology and Platelet

Count
b) Electrolytes (Na, K, Cl, HCO3 or CO2 )
c) Renal Functions (BUN, Creatine) 
d) Glucose
e) Liver Function Tests (ALT, AST, Bilirubin, Alkaline Phosphate)
f) Total Cholesterol, HDL, LDL and Triglycerides
g) Prostrate Specific Antigen (PSA) for Male Fire Fighters over age 40

for those with positive family history or of African-American heritage
or for all Fire Fighters after age 50

4. Urinalysis screening for:
a) Glucose, Ketones, Leukocyte Esterase, Protein, Blood and Bilirubin
b) RBC, WBC and Crystals
c) Occupational Chemical Exposure
d) Illegal Drug Use

5. Vision Tests
6. Audiograms
7. Spirometry
8. Chest X-ray
9. Lumbar Spine X-ray
10. Electrocardiogram
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Police Officer Medical Examinations 

1. Medical History
2. Physical Examination including:

a. Vital Signs
b. Head, eyes, ears, nose and throat (HEENT)
c. Neck
d. Cardiovascular
e. Pulmonary
f. Breast
g. Gastrointestinal (including rectal exam for mass and occult

bleeding)
h. Genitourinary (including pap, testicular exam and rectal exam for

prostrate mass)
i. Hernia
j. Lymph Nodes
k. Neurological
l. Musculoskeletal
m. Skin (including screening for various skin cancers)
n. Vision

3. Blood Tests including:
a. CBC with differential, RBC Indices and Morphology and Platelet

Count
b. Electrolytes (Na, K, Cl, HCO3 or CO2 )
c. Renal Functions (BUN, Creatine) 
d. Glucose
e. Liver Function Tests (ALT, AST, Bilirubin, Alkaline Phosphate)

4. Urinalysis screening for:
a) Glucose, Ketones, Leukocyte Esterase, Protein, Blood and Bilirubin
b) RBC, WBC and Crystals
c) Illegal Drug Use

5. Vision Test
6. Hearing Test (Whisper Voice)
7. Chest X-ray
8. Lumbar Spine X-ray
9. Electrocardiogram
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OCCUPATIONAL MEDICAL SERVICES

MEDICAL WORKERS' TOTAL 
PERIOD SERVICES COMPENSATION PER FY

FY14/15 $24,890 $19,547 $44,437
FY15/16 $29,331 $21,347 $50,678
FY16/17 $21,696 $25,817 $47,513
FY17/18 $33,742 $16,683 $50,424
FY18/19 $33,961 $20,085 $54,046
FY19/20* $14,076 $12,453 $26,529

TOTAL $157,696 $115,932 $273,628

*thru 5/30/20
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WORKERS' COMPENSATION CLAIMS

MEDICAL LOST
PERIOD ONLY TIME TOTAL

FY14/15 34 11 45
FY15/16 41 5 46
FY16/17 42 4 46
FY17/18 36 5 41
FY18/19 35 4 39
FY19/20 28 2 30

City of Naples 20-052 Occupational Medical Services - RFP 41

Exhibit D - Workers’ Compensation Claim Count


	THE CITY OF NAPLES IS AN EQUAL OPPORTUNITY EMPLOYER
	The Certificate must state the bid number and title.
	20-052 Occupational Medical Services - RFP - Cover Sheet.pdf
	LEGAL NAME OF PARTNERSHIP, CORPORATION OR INDIVIDUAL:
	MAILING ADDRESS:
	CITY-STATE-ZIP:
	>        Bids must be submitted in a sealed envelope, marked with solicitation number & opening date.
	>        All submissions must be received, and date stamped by Purchasing staff prior to the above “OPENING DATE & TIME”.
	>       Submission received after the above opening date and time will not be accepted.

	REFERENCE CHECK_12-3-19_5 Years.pdf
	Sheet1

	20-052 Schedule of Values.pdf
	Sheet1


	LEGAL NAME OF PARTNERSHIP CORPORATION OR INDIVIDUAL: 
	MAILING ADDRESS: 
	CITYSTATEZIP: 
	EMAIL: 
	FX: 
	WEB ADDRESS: 
	AUTHORIZED SIGNATURE DATE: 
	PRINTED NAMETITLE: 
	and become effective at the time the City tenders final payment to the bidder: 
	DUNS Number: 
	Addendum 1: 
	Addendum 2: 
	Addendum 3: 
	Addendum 4: 
	Addendum 5: 
	Addendum 6: 
	Addendum 7: 
	Addendum 8: 
	Bid: 
	Bid Title: 
	We the undersigned decline to bid on the above project for the following reasons: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	Please explain below 1: 
	Please explain below 2: 
	Other Please specify below 1: 
	Other Please specify below 2: 
	Other Please specify below 3: 
	PH: 
	Solicitation No: 
	RFPITB Title: 
	BidderRespondent Name: 
	Relationship with BidderRespondent: 
	Title of last project: 
	Year last project completed: 
	Contract StartEnd Dates: 
	How many projects performed: 
	Overall Performance: 
	Management Ability: 
	Ability to meet time schedule: 
	Ability of control costs: 
	Problems encountered: 
	Quality of Personnel: 
	How well Contractor coordinated with Owner: 
	Cooperation or Lack Thereof: 
	Quality of Subcontractors: 
	Subcontractor Payment Issues: 
	satisfied the resolution was fair to both parties: 
	Check Box10: Off
	Check Box11: Off
	and according to the contractual arrangements: 
	Any additional comments 1: 
	Any additional comments 2: 
	Any additional comments 3: 
	This REFERENCE QUESTIONNAIRE is provided by: 
	Name of Company: 
	Address of Company: 
	Email address: 
	Date: 
	Name and title of person filling out this reference questionnaire: 
	Check Box9: Off
	INCLUDEDBidder must submit one 1 original hard copy signature clearly marked as such of the response and five 5 copies clearly marked as such of the response and one 1 properly indexed Windows compatible PDF of the original document on a CD or USB Flash Drive containing one PDF file of the full response that is clearly labeled with your companys name Solicitation number and title: 
	INCLUDEDInclude any required drawings descriptive literature qualifications schedules product compliance  exceptions alternatives questionnaire references forms tabs pricingcost and any information required of the proposer identified in the text of the bid including information for bid evaluation: 
	INCLUDEDInclude any Professional Licenses that qualify the firm for this solicitation as well as applicable bond documents if required Note if you are not a single prime firm List all subcontractors to be used for our project in your proposal and their professional licenses: 
	INCLUDEDMandatory FORMS from this document to be included are Cover Sheet References Sheet Submission Checklist Sheet signed IRS W9 OCT 2018 Acknowledgement of Business Type and Schedule of Values: 
	INCLUDEDHave an authorized individual sign the appropriate pages including the Cover Sheet with any bid addendums initialed Include all Addendums with your Proposal: 
	INCLUDEDEnsure the following 1 The Proposal has been signed 2 Proposal addressed the evaluation criteria 3 Cover letter included 4 Tab format was followed 5 Schedule of Values completed 6 The Proposal prices offered have been reviewed 7 The price extensions and totals have been checked: 
	INCLUDEDBid document needs to be received by the OPENING DATE  TIME indicated on the Cover Sheet The mailing envelope must be addressed to City of Naples Purchasing Division 735 8th Street South Naples Florida 34102: 
	INCLUDEDThe mailing envelope must be sealed and marked with Bid Number20052 Title Occupational Medical Services RFP Opening Date 7242020: 
	Submitting Vendor Name: 
	topmostSubform[0]: 
	Page1[0]: 
	f1_1[0]: 
	f1_2[0]: 
	FederalClassification[0]: 
	c1_1[0]: Off
	c1_1[1]: Off
	c1_1[2]: Off
	c1_1[3]: Off
	c1_1[4]: Off
	c1_1[5]: Off
	f1_3[0]: 
	c1_1[6]: Off
	f1_4[0]: 

	Exemptions[0]: 
	f1_5[0]: 
	f1_6[0]: 

	Address[0]: 
	f1_7[0]: 
	f1_8[0]: 

	f1_9[0]: 
	f1_10[0]: 
	SSN[0]: 
	f1_11[0]: 
	f1_12[0]: 
	f1_13[0]: 

	EmployerID[0]: 
	f1_14[0]: 
	f1_15[0]: 



	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_22: 
	fill_23: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_33: 
	fill_34: 
	fill_36: 
	fill_37: 
	fill_39: 
	fill_40: 
	fill_42: 
	fill_43: 
	fill_44: 
	fill_45: 
	fill_47: 
	fill_48: 
	fill_50: 
	fill_51: 
	fill_52: 
	fill_53: 
	YESIs there a discount for a credit card payment: 
	NOIs there a discount for a credit card payment: 
	PERCENT ANDOR TERMS FOR EARLY PAYMENTIs there a discount for a credit card payment: 
	YESIs there an additional charge for credit card payment: 
	NOIs there an additional charge for credit card payment: 
	PERCENT ANDOR TERMS FOR EARLY PAYMENTIs there an additional charge for credit card payment: 
	YESDiscount for early payment: 
	NODiscount for early payment: 
	PERCENT ANDOR TERMS FOR EARLY PAYMENTDiscount for early payment: 
	Prompt payment terms: 
	undefined: 
	YESPrompt payment terms  Days Net 30 Days: 
	NOPrompt payment terms  Days Net 30 Days: 
	PERCENT ANDOR TERMS FOR EARLY PAYMENTPrompt payment terms  Days Net 30 Days: 
	Company Name: 
	EIN: 
	Email: 
	Printed Name: 
	Title: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Address: 
	City: 
	State: 
	Zip: 
	Telephone No: 
	Fax No: 
	If an Individual: 
	Doing business as: 
	If a Partnership: 
	By: 
	If a Corporation: 
	a: 
	Corporation In what State is the Corporation Incorporated: 
	By_2: 
	Print Name: 
	Check Box6: Off
	Check Box7: Off


