
DATE/TIME: August 31, 2005 08:53:00

Recommendation: Recommend acceptance of bids as noted on attached bid tabulation
sheet as lowest and best bids meeting written specifications.

Term of Contract This bid is for services to perform required pre-employment and
recertification physicals for school bus drivers requested by the Transportation
Department.

Notations and Exceptions  Recommend acceptance of bid from Community Hospital as
lowest and best responsive, responsible bidder.

Offers from the vendors listed herein are the only offers received timely as of the above
opening date and time.  All   other offers submitted in response to this solicitation, if any,
are hereby rejected as late.

Bids Evaluated By:   Jack Greene, Transportation Department
Barbara Campbell, Bus Driver Trainer & Safety Coordinator, Transportation Dept.

Bids Prepared By:  Gail Fowler, CPPB Buyer

Reviewed and Authorized By: Kendra D. Goodman,  CPPB, Purchasing Agent

Bid Title BUS DRIVER PHYSICALS
TRANSPORTATION DEPT.

Number of Vendors
Notified

  53

Bid Number

Date
Solicited

Date
Opened

Date Board
Presentation

Total
Savings

09/6/2005

07/26/2005

08/16/2005

$3,221.25

06-059-GF

Grand Total of Bid

Number of Vendors
Bidding

Number of Vendors
Not Bidding

Number of Vendors
Responding

Number of Bids
Distributed

$27,675.00

               4

               6

               4

            10



DATE OF OPENING: AUGUST 16, 2005   2:30 PM Community   Hospital
Gulf Coast Medical 
Center

Health Services of 
Central Florida, Inc

University Community 
Hospital

BID TITLE: BUS DRIVER PHYSICALS 5637 Marine Parkway 11528 US Hwy 19
6220 s. Orange 
Blossom Tr., Ste. 518 3100 E. Fletcher Ave

BID #:  06-059-GF New Port Richey, Fl 34656 Port Richey, FL 34668 Orlando, FL 32809 Tampa, FL 33613

ITEM #DESCRIPTION UNIT PRICE UNIT PRICE UNIT PRICE UNIT PRICE

BUS DRIVER PHYSICALS

Annual bus driver physical exam, price per each: 44.00 55.00 75.00 45.00
 *A $25 flat onsite fee applies (1-9)

if there are 10 or less phys- 50.00
cals performed at your Site. (10 or more)
 

Revisit/retest for any of the following: "Urine Dip"  NC 10.00 30.00 0.00
test, "Whisper" test, "Eye Chart" test, "colorblind"
screening, and "Blood Pressure" test, price per each:
 
"Sugar spilled into urine/finger prick test each: 15.00 10.00 10.00 0.00
 
Exam other than pre-planned required: 44.00 NB 100.00 45.00
 
The District may need physicals performed outside of 44.00 55.00 100.00 45.00
the pre-planned schedule.  When this occurs, we will * 1) No additional cost if  
need to arrange for a physical to be performed within  performed at Company Care *Attachment A for 
48 hours notice.  Cost per occurrence. at Community Hospital site. detail Pricing:
 Onsite Exams:

 
2) $25 flat fee if performed at 
the District site plus

10 or more exams:$45 
each

 the cost of the physical. 5-9 exams: $65 each
  1-4 exams: $80 each

Onsite Fee: $20/hour
(From the of first 
scheduled exam to 
completeion of last 
exam; minimum charge 
of $20)
Example: Onsite 
scheduled from 9:00 
a.m. to 1:00 p.m.  Four 
exams scheduled every 
hour, 16 total exams.  
Exams completed at 
2:00 p.m.                 $45 
x 16 exams =$720 $20 
x 5 hours = $100 Total 
Charges = $820                 
Onsite scheduled at 8:00 
a.m. for 1 exam:           
$80 + $20 = $100
Clinic Exams: $40 each

Total based on historical 
information of 10 or more physicals 
at a time

TOTAL: $27,675.00 $34,505.00 $42,670.00 $29,735.00


