Town of Fountain Hills

16705 East Avenue of the Fountains
Fountain Hills, Arizona 85268
Phone: 480-816-5100

Fax: 480-837-3145

REQUEST FOR QU
FOR
EMPLOYEE DRUG SCREENING AND FIT-FOR{DUTY MEDICAL EXAMINATIONS

ETATION

Contract Number %
All quotes due by April 4, 2017, 3:00 P,M., Local Time, Phoe B

The Town of Fountain Hills (the “Town”) is seeking a licensell and qualified Vendor to provide all material and

labor required as described below on an as-needed basis fof a period of one year, with up to four renewable
one-year options. /

Section | — Project Information

Vendor will provide pre-employment and post-accident druggscreenings as well as pre-employment and fit-for-
duty medical examinations and related recommended testihg for the Town. A facility close to Town Hall is
preferred. ‘
The Contract created by this request and the resulting q tation will automatically renew for up to four
successive one-year terms, unless the Vendor notifies thej Town in writing of its desire to terminate the
Contract. If extended, the then-current prices shall be applfrable during the subsequent renewal year uniess
the Vendor notifles the Town in writing of any rate increabe and the Town approves the increase with an
authorized signature, prior to the end of the then-current terfn.

Sectlon Il - Instructions and Conditions

1. This is an indefinite quantity and indefinite delivery Ag ement for Services, which shall only be provided
when the Town chooses to move forward with afpending project and proper authorization and
documentation have been approved. The Town does fjot guarantee any minimum or maximum amount
of Services will be requested under this Agreement.  §

2. All quotations must contain the quoting firm’s name fand be signed by an authorized agent, officer or
employee. ;

Award will be made to the Vendor whose guotation is i

he most advantageous to the Town.
4, Please attach your Quotation behind the Exhibit A covdr sheet and submit this decument to the address
above. }

o

f you need additional information or have questis please contact David Trimble by email
dtrimble@fh.az.gov or phone 480-816-5125.
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Section Il - Pricing

The Quotation shall be attached hereto as Exhibit A and ahall contain pricing. Note: Prices offered shall
include applicable state and local taxes.

Section IV — Execution and Submission

By executing this document and submitting a quotation to ghe Town of Fountain Hills, the authorized agent
agrees (i) he/she has read the Town’s Standard Terms and C@nditions, dated April 14, 2016, as set forth on the

it will have entered into a binding agreement. The offer s
quotes due date set forth above.

Signature: Nl a WU"«*{\»"“M Vs
Printed Name: NU/WL MAN 510 ) G
Company Name:
Address: (6,05 £ - P Soadis Alvd.

city: __Fountain H, s State:
Email Address: _Nedna 2.3 | O@O\\JM?‘ Com

Il be considered held open for 60 days from the

Date: lf/ %///7
Title: Meods cat _ Prceodo ¢

Clara ¢

zip: B85 263
Telephone No. 40 - ¥37-4300

The total contract amount, including all renewal terms, mdy not exceed $49,999.99. Contracts for $50,000
or more will not be authorized and will require a formal prafurement process.
ACCEPTANCE OF OFFER AND CONTRACT AWARD (For Town fpf Fountain Hills Use Only)

The Vendor’'s Offer is hereby accepted. The Vendor shall ot commence any hillable work or provide any
materials or service under this Contract prior to the date thisflontract is executed.

Town of Fountain Hills, an Arizona municipal corporation

iR

| Date: Li!,o! r)

Grady E. Miller, To

Town Attorney Approval: 4040701
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EXHIBIT A
TO
REQUEST FOR QUGITATION
FOR
EMPLOYEE DRUG SCREENING AND FIT-FORSDUTY MEDICAL EXAMINATIONS

[Vendor's Quotation]

29364971




Primary Care Walk-I§ Medical Clinic
16605 E Palisades Klvd., Ste 150
Fountain Hills, AZ 85268
To
Town on Fountain Hills
Fountain Hills
A7

Re: Quotation for Urine Drug Screens and Fit for duty migdical examinations

Respected members of administrative team,

Please find our quotation for Drug Screens and Fit for duy medical examinations attached below
Walk In Pre-employment and post accident and random Yrine Drug Screens : $30
Basic Pre-employment and other fit for duty medical ex inations: $100

Additional as needed recommended fit for duty testing: filled per medicare rates.

Sincerely,

e B

Neha Maheshwari, MD
Medical Director
4/1/17
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
04/12/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER  ame | Lesley Armer
StateFarm  Kristi Kieman PHONE . 480-855-4521 [ s ]
& State Farm Insurance EMALss. lesley@kristikieman.com ]
2730 S Val Vista Dr Ste 105 INSURER(S) AFFORDING COVERAGE NAICH
Gilbert, AZ 85295 INSURER A : State Farm Fire and Casualty Company 25143
INSURED INSURER B ;
Primary Care Walk In Medical Clinic LLC INSURER C :
16605 E Palisades Blvd Ste 148 INSURERD :
Fountain Hills AZ 85268 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NAMED ABOVE FOR THE POLICY PERIOD
WITH RESPECT TO WHICH THIS

: =S baehd b o
o TYPE OF INSURANCE Pty POLICY NUMBER on o | MO YY) LIMITS
X | commeRciaL GENERAL LABILITY EACH OCCURRENCE I's 2,000,000
: _J CLAIMS-MADE [X] OCCUR EMISE! $
| MED EXP (Any one person) $ 5,000
A Y 93-B7-H431-8 0711712016 | 071712017 [ cersonas & AOvINGRY | S
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 4,000,000
troucy || B Loc PRODUCTS - COMPIOP AGG | 34,000,000
OTHER: s
| AUTOMOBILE LIABILITY COMEINED SINGLE LMIT —T's
ANY AUTO BODILY INJURY (Per person) | $
|| gwnep SCHEDULED BODILY INJURY (Per accident) | $
AUTOS ONLY AUTOS
| HiRED | NON-OWNED "PROPERTY DAMAGE Py
| | AUTOS ONLY AUTOS ONLY | (Per accident]
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
{ | EXCESSLIAB CLAIMS MADE | AGGREGATE $
peo | | RETENTIONS $
WORKERS COMPENSATION m{m& [ (&
AND EMPLOYERS' LIABILITY Vi -
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT s
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) £L DISEASE - EAEMPLOYEE $
If yes, describe under
DESCRIPTION OF CPERATIONS below £.L DISEASE - POLICY LMIT | §

hed if more space ls required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional

dule, may be

Additional Insured: Town Of Fountain Hills 16705 E Avenue of the Fountains Fountain Hills AZ' 85268

CERTIFICATE HOLDER

CANCELLATION

Town Of Fountain Hills
16705 E Avenue of the Fountains

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

(

AUTHQRIZED REPRESENTATIVE
Fountain Hills AZ 85268 , \
H e
© 19!@-27:1.5%:0 CORPORATION-—AL rights yeserved.
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