ITEM MOT 00-04931

VILLAGE OF DOWNERS GROVE
REPORT FOR THE VILLAGE COUNCIL MEETING
JUNE 12, 2012 AGENDA

SUBJECT: TYPE: SUBMITTED BY:
Resolution
Ordinance
v' Motion
Fire Department Fit for Duty Exam Discussion Only | James Jackson, Fire Chief
SYNOPSIS

A motion is requested to authorize award of a contract for the annual Fire Department Fit for Duty
Medical Exams to Advocate Health and Hospitals Corporation, an Illinois non-for-profit corporation,
d/b/a Advocate Occupational Health (hereinafter referred to as “Advocate Good Samaritan Hospital),
Downers Grove, lllinois.

STRATEGIC PLAN ALIGNMENT
The goals for 2011-2018 include Exceptional Municipal Services.

FiscAL IMPACT
The FY12 General Fund budget provides $35,000.00 for annual Fire Department Fit for Duty Medical
Exams.

RECOMMENDATION
Approval on the June 12,2012 consent agenda.

BACKGROUND

Since 1996, the Village has conducted annual Fit for Duty Medical Exams for all fire suppression
personnel through a contracted service. These exams are conducted in accordance with the National Fire
Protection Association Standard 1582:-Medical Requirements for Firefighters. The annual Fit for Duty
Exams serve two purposes: (1) to determine if a firefighter is medically able to perform the duties of a
firefighter without medical restriction; and (2) to determine if a firefighter is medically cleared to wear a
respirator.

In accordance with the Village purchasing policy, an RFP was published seeking qualified vendors to
provide the Fire Department Fit for Duty Exams. Three proposals were received; one was considered non-
responsive because it did not offer all of the required services. Advocate Good Samaritan Hospital was the
lowest responding proposer, offering all components of the required Fit for Duty Examinations. The
contract with Advocate Good Samaritan Hospital also offers a continuity of services as they currently
conduct the annual Fit for Duty Medical Exams.

ATTACHMENTS
Contract documents
Campaign Disclosure Form
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'REQUEST FOR PROPOSAL

(Professional Services)
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Name of Proposing Company: -ADUOC aTe  (CeconTionan  HEALT

Project Name:  Annual Occupational Medical Evaluation — Fitness for Duty Examination
Proposal No. RFP-023-2012/TT

Proposal Due: April 18, 2012. 4:00 p.m.

Pre-Proposal Conference: NA

Required of Awarded Confractor:
Certificate of Insurance: Yes

Legal Advertisement Published: March 28. 2012
Date Issued: March 28, 2012
This document consists of 26 pages.

Return original and two duplicate copies of proposal in a sealed envelope marked with the
Proposal Number as noted above to:

THERESA H. TARKA
PURCHASING ASSISTANT
VILLAGE OF DOWNERS GROVE
801 BURLINGTON AVENUE
DOWNERS GROVE, 1L 60515
PHONE: 63(/434-5530
FAX: 650/434-5571



Village of Downers Grove

The VILLAGE OF DOWNUERS GROVE will receive proposals Monday thru Friday. 8:00 A.M. to
5:00 P.M. at the Village Hall, 801 Burlington Avenue, Downers Grove, [L. 60515,

SPECIFICATIONS MUST BE MET AT THE TIME THE PROPOSAL IS DUE.

The Village Council reserves the right to accept or reject any and all proposals, to waive
technicalities and to accept or reject any item of any proposal.

The documents constituting component parts of this Contract are the following:

I REQUEST FOR PROPOSALS

I TERMS & CONDITIONS

1. DETAILED SPECIFICATIONS

IV.  PROPOSER’S RESPONSE TO RFP (Professional Services)

V. PROPOSAL/CONTRACT FORM
DO NOT DETACH ANY PORTION OF THIS DOCUMENT. INVALIDATION COULD
RESULT. Proposers MUST submit an original, and 2 additional paper copies of the total proposal.

Upon formal award of the proposal this REP document shall become the Contract, the successful
Proposer will receive a copy of the executed Contract.
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L. REQUEST FOR PROPOSALS

1.
1.1

1.2

22

GENERAL
Notice is hereby given that the Village of Downers Grove will receive sealed Proposals up to
April 18,2011, 4:00 p.m.

Proposals must be received at the Village of Downers Grove by the time and date specitied.
Proposals received after the specified time and date will not be accepted and will be returned
unapened to the Proposer.

Proposal forms shall be sent to the Village of Downers Grove, ATTN: : .- ,ina
sealed envelope marked "SEALED PROPOSAL". The envelope shall be marked with the
name of the project. date. and time set for receipt of Proposals.

All Proposals must be submitted on the forms supplied by the Village and signed by a proper
official of the company submitting the Proposal. Telephone, email and fax Proposals will
not be accepted.

By submitting this Proposal, the Proposcr certifies under penalty of perjury that they have not
acted in collusion with any other Proposer or potential Proposer.

PREPARATION OF PROPOSAL

[t is the responsibility of the Proposer to carcfully examine the specifications and proposal
documents and to be familiar with all of the requirements, stipulations, provisions. and
conditions surrounding the proposed services. DO NOT SUBMIT A PROPOSED
CONTRACT. UPON ACCEPTANCE BY THE VILLAGE, THIS RFP DOCUMENT
SHALL BECOME A BINDING CONTRACT.

No oral or telephone interpretations of specifications shall be binding upon the Village. All
requests for interpretations or clarifications shall be made in writing and received by the
Village at least five (5) business days prior to the date set for receipt of Proposals. All
changes or interpretations of the specifications shall be made by the Village in a written
addendum to the Village's proposers of record.

In case of error in the extension of prices in the Proposal, the hourly rate or unit price will
govern. In casc of discrepancy in the price between the written and numerical amounts, the
written amount will govern.

All costs incurred in the preparation, submission, and/or presentation of any Proposal
including any Proposet’s travel or personal expenses shall be the sole responsibility of the
Proposer and will not be reimbursed by the Village.

(P
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The Proposer hereby aftirms and states that the prices quoted herein constitute the total cost
to the Viilage for all work involved in the respective items and that this cost also includes all
insurance, bonds. rovalties. transportation charges, use of all tools and eguipment.
superintendence, overhead expense, all profits and all other work, services and conditions
necessarily involved in the work to be done and materials to be furnished in accordance with
the requirements of the Contract Documents considered severally and collectively.

MODIFICATION OR WITHDRAWAL OF PROPOSALS

A Proposal that is in the possession of the Village may be altered by a letter bearing the
signature or name of the person authorized for submitting a Proposal, provided that it is
received prior to the time and date set for the Proposal opening. I'clephone, email or verbal
alterations of a Proposal will not be accepted. .

A Proposal that is in the possession of the Village may be withdrawn by the Proposer, up to
the time set for the Proposal opening, by a letter bearing the signature or name of the person
authorized for submitting Proposals. Proposals may not be withdrawn after the Proposal
opening and shall remain valid for a period of ninety (90) days from the date sct for the
Proposal opening, unless otherwise specified.

RESERVED RIGHTS

The Village reserves the exclusive right to waive sections, technicalities, irregularities and
informalities and to accept or reject any and all Proposals and to disapprove of any and all
subcontractors as may be in the best interest of the Village. Time and date requirements for
receipt of Proposals will not be waived.

1I. TERMS AND CONDITIONS

VILLAGE ORDINANCES
The successful Proposer will strictly comply with all ordinances of the Village of Downers
Grove and laws of the State of Hlinois.

USE OF VILLAGE'S NAME
The Proposer is specifically denied the right of using in any form or medium the name of the
Village for public advertising unless express permission is granted by the Village.

INDEMNITY AND HOLD HARMLESS AGREEMENT

To the fullest extent permitted by law. the Proposer shall indemnity, keep and save harmless
the Village and its agents. officers, and employees, against all injuries, deaths, losses,
damages. claims, suits, liabilities, judgments, costs and expenses, which may arise directly or
indirectly from any negligence or from the reckless or willful misconduct of the Proposer, its
employees, or its subcontractors, and the Proposer shall at its own expense, appear, defend
and pay all charges of attorneys and all costs and other expenses arising therefrom or
Incurred in connection therewith, and, if any judgment shall be rendered against the Village
in any such action, the Proposer shall, at its own cxpense, satisfy and discharge the same.
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This agreement shall not be construed as requiring the Proposer to indemnify the Village for
its own negligence. The Proposer shall indemnify, keep and save harmless the Village only
where a loss was caused by the negligent, willful or reckless acts or omissions of the
Propaser, its employees, or its subcontractors.

NONDISCRIMINATION
Proposer shall. as a party to a public contract:

(a) Refrain from unlawful discrimination in employment and undertake affirmative
action to assure equality of employment opportunity and eliminate the effects of past
discrimination;

(b) By submission of this Proposal. the Proposer certifies that it is an "equal opportunity
employer” as defined by Section 2000(e) of Chapter 21. Title 42, U.S. Code
Annotated and Executive Orders #11136 and #11375, which are incorporated herein
by reference. The Equal Opportunity clause, Section 6.1 of the Rules and
Regulations of the Department of Human Rights of the State of lllinois, 1s a material
part of any contract awarded on the basis of this Proposal.

[t is unlawful to discriminate on the basis of race, color, sex, national origin, ancestry, age,
marital status, physical or mental handicap or unfavorable discharge for military service.
Proposer shall comply with standards set forth in Title V11 of the Civil Rights Act of 1964,
42 U.S.C. Secs. 2000 et seq., The Human Rights Act of the State of Hlinois, 775 ILCS 5/1-
101et. seq., and The Americans With Disabilities Act, 42 U.S.C. Secs. 12101 et. seq.

SEXUAL HARASSMENT POLICY
The Proposer, as a party to a public contract, shall have a written sexual harassment policy
that:

9.1.1 Notes the illegality of sexual harassment;

6.1.2 Sets torth the State law definition ol sexual harassment; -

9.1.3  Describes sexual harassment utilizing examples:

9.1.4  Describes the Proposer's internal complaint process including penalties;

9.1.5  Describes the legal recourse, investigative and complaint process available through
the [llinois Department of Human Rights and the Human Rights Commission and
how to contact these entities; and

9.1.6  Describes the protection against retaliation afforded under the [1linois Human Rights
Act.

EQUAL EMPLOYMENT OPPORTUNITY

In the event of the Proposer’s non-compliance with the provisions ofthis Equal Employment
Opportunity Clause, the Illinois Humnan Rights Act or the Rules and Regulations of the
Mllinois Department of Human Rights (“Department™), the Proposer may be declared
ineligible for future contracts or subcontracts with the State of lllinois or any of its political
subdivisions or municipal corporations, and the Contract may be canceled or voided in whole

wh



Village ot Downers Grove

or in part, and such other sanctions or penalties may be imposed or remedies invoked as
provided by statute or regulation. During the performance of this Contract, the Proposer
agrees as follows:

10.1.1

10.1.2

10.1.3

10.1.4

14.1.3

10.1.6

10.1.7

That it will not discriminate against any employee or applicant for employment
because of race, color, religion, sex, marital status, national origin or ancestry, age,
physical or mental disability unrelated (o ability, order of protection status, miliary
stafus, sexual orientation, scxual identity or an unfavorable discharge from military
service; and further that it will examine all job classifications to determine if minority
persons or women are underutilized and will take appropriate affirmative action to
rectify any such underutilization.

That, if it hires additional employees in order to perform this Contract or any portion
thereof, it will determine the availability (in accordance with the Department’s Rules
and Regulations) of minorities and women in the area(s) from which it may
reasonably recruit and it will hire [or each job classification for which employees are
hired in such a way that minorities and women are not underutilized.

That, in all selicitations or advertisements for employees placed by it or on its behalf,
it will state that all applicants will he afforded equal opportunity without
discrimination because of race, color, religion, sex, marital status, national origin or
ancestry, age. physical or mental disability unrelated to ability, order of protection
status, military status, sexual orientation, or an unfavorable discharge from military
services.

That it will send to each labor organization or representative of workers with which it
has or is bound by a coliective bargaining or other agreement or understanding, a
notice advising such labor organization or representative of the Proposecr’s
obligations under the [llinois Human Rights Act and the Department’s Rules and
Regulations. If any such labor organization or representative fails or refuses to
cooperate with the Proposer in its efforts to comply with such Act and Rules and
Regulations, the Proposer will promptly so notify the Department and the contracting
agency and will recruit employees from other sources when necessary to fulfill its
obligations thereunder.

That it will submit reports as required by the Department’s Rules and Regulations,
furnish all relevant information as may from time to time be requested by the
Department or the contracting agency. and in all respects comply with the Illinois
Human Rights Act and the Department’s Rules and Regulations.

That it will permit access to all relevant books, records. accounts and work sites by
personnel of the contracting agency and the Department for purpose of investigation
to ascertain compliance with the lllinois Human Rights Act and the Department’s
Rules and Regulations.

That it will include verbatim or by reference the provisions of this clause in every
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subcontract it awards under which any portion of the contract obligations are
undertaken or assumed, so that such provisions will be binding upon such
subcontractor. In the same manncr as with other provisions of this Contract, the
Proposer will be liable for compliance with applicable provisions of this clause by
such subcontractors; and further it will promptly notify the contracting agency and the
Department in the event any subcontractor fails or refuses to comply therewith. 1n
addition, the Proposer will not utilize any subcontractor declared by the lllinois
Human Rights Commission to be incligible for contracts or subcontracts with the
State of lilinois or any of its political subdivisions or municipal corporations.

DRUG FREE WORK PLACE
Proposer, as a party to a public contract. certifies and agrees that it will provide a drug frec
workplace by:

Publishing a statement: (1) Notifying employees that the unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance, including canrntabis, is prohibited in
the Village’s or Proposer’s workplace. (2) Specifying the actions that will be taken against
employees for violations of such prohibition. (3) Notifying the employee that, as a condition
of employment on such contract or grant, the employee will: (A) abide by the terms of the
statement; and (B) notify the employer of any criminal drug statute conviction for a violation
occurring in the workplace no Jater than five (5) days after such conviction.

Establishing a drug free awareness program to inform employees about: (1) the dangers of
drug abuse in the workplace; (2) the Village’s or Proposer’s policy of maintaining a drug free
workplace; (3) any available drug counseling, rehabilitation and employce assistance
programs; {4) the penalties that may be imposed upon employees for drug violations.

Providing a copy of the statement required above to each employee engaged in the
performance of the contract or grant and to post the statement in a prominent place in the
workplace.

Notifying the contracting or granting agency within ten {10) days after receiving notice of
any criminal drug statute conviction for a violation occurring in the workplace from an
emplovee or otherwise receiving acwal notice of such conviction.

Imposing a sanction on, or requiring the satisfactory participation in a drug abuse assistance
or rehabilitation program by. any employee who is so convicted as required by section 5 of
the Drug Free Workplace Act.

Assisting employees in selecting a course of action in the event drug counseling, treatment
and rehabilitation is required and indicating that a trained referral team is in place.

Making a good faith effort to continue to maintain a drug free workplace through
implementation of the Drug Free Workplace Act.
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PATRIOT ACT COMPLIANCE

The Proposet represents and warrants to the Village that neither it nor any of its principals.
shareholders, members. partners, or affiliates, as applicable. is a person or entity named asa
Specially Designated National and Blocked Person {as defined in Presidential Executive
Order 13224) and that it is not acting, directly or indirectly, for or on behalf of a Specially
Designated National and Blocked Person. The Proposer further represents and warrants to
the Village that the Proposer and its principals, shareholders, members, partners, or affiliates,
as applicable are not, directly or indirectly. engaged in, and are not facilitating. the
transactions contemplated by this Confract on behalf ot any person or entity named as a
Specially Designated National and Blocked Person. 'The Proposer hereby agrees to defend.
indemnify and hold harmless the Village, and iis elected or appointed officers, employees,
agents, representatives, engineers and attorneys, from and against any and all claims,
damages, losses, risks, liabilities and cxpenses {including reasonable altorney’s fees and
costs) arising from or related to any breach of the foregoing representations and warranties.

INSURANCE REQUIREMENTS

The Proposer shall be required to obtain, from a company or companies lawfully authorized
to do business in the jurisdiction in which the project is located, such general liability
insurance which, at a minimum, will protect the Proposer from the types of claims set forth
below which may arise out of or result from the Proposer’s operations under this Contract
and for which the Proposer may legally liable:

13.1.1 Claims under workers compensation, disability beneflit and other similar
employee benefit acts which are applicable to the operation to be performed:

13.1.2 Claims for damages resulting from bodily injury, occupational sickness or
disease, or death of the Proposer’s employees;

13.1.3 Claims for damages resulting from bodily injury, sickness or disease, or death of
any person other than the Proposer’s employees:

13.14 Claims for damages insurcd by the usual personal injury liability coverage which
are sustained: (1) by a person as a resull of an oftense directly or indirectly
related to employment of such person by the Proposer, or (2) by another person,

13.1.5 Claims for damages, other than to the work itself, because of injury to or

destruction of tangible property, including loss of use resulting therefrom:

13.1.6  Claims for damages because of bodily injury, death of a person or property
damage arising out of ownership. maintenance or use of'a motor vehicle;

13.1.7  Claims for damages as a result of professional or any other type of negligent
action by the Proposcr or failure to properly perform services under the scope
of the agreement between the Proposer and the Village.
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‘The Propoeser shall demonstrate having insurance coverage for a minimum of $2 million for
professional liability (errors and omissions).

As evidence of said coverages, Proposer shall provide the Village with certificates of
insurance naming the Village of Downers Grove as an additional insured and include a
proviston for cancellation only upon at least 30 days prior notice to the Village.

CAMPAIGN DISCLOSURE

Any contractor, proposer, bidder or vendor who responds by submitting a bid or proposal to
the Village shall be required to submit with its submission, an executed Campaign
Disclasure Certificate, attached hereto.

The Campaign Disclosure Certificate is required pursuant to the Village of Downers Grove
Council Policy on Ethical Standards and is applicable to those campaign contributions made
to any member of the Village Council.

Said Campaign Disclosure Certificate requires any individual or entity bidding to disclose
campaign contributions, as defined in Section 9-1.4 of the Election Code (10 [L.CS 5/9-1.4),
made to current members of the Village Council within the five (5) year period preceding the
date of the bid or proposal release.

By signing the bid or proposal documents, contractor/proposer/bidder/vendor agrees to
refrain from making any campaign contributions as defined in Section 9-1.4 of the Election
Code (10 1LCS 5/9-1.4) to any Village Council member and any challengers seeking to serve
as a member of the Downers Grove Village Council.

SUBLETTING OF CONTRACT

No contract awarded by the Village shall be assigned or any part subcontracted without the
written consent of the Village Manager. In no case shall such consent rclieve the Proposer
tfrom its obligation or change the terms of the Contract.

All approved subcontracts shall contain language which incorporates the terms and
conditions of this Contract.

TERM OF CONTRACT

The term of this Contract shall be as set {orth in the Detail Specifications set forth in Section
[T below. This Contract is subject to the Village purchasing policy with regard 1o any
extensions hereof.

TERMINATION OF CONTRACT

In the event of the Proposer’s nonperformance, breach of the terms of the Contract, or for any
other reason, and/or that sufficient funds to complete the Contract are not appropriated by the
Village, the Contract may be canceled. in whole or in part, upon the Village's written notice
to the Proposer. The Village will pay the Proposer’'s costs actually incurred as of the date of
receipt of notice of default. Upon termination, the Proposer will deliver all documents and
products of whatever kind. and their reproducible originals related to the project, which have



18.
18.1

18.2

18.4

19.
19.1

20.

201

203

Viltage of Downers Grove

been produced to the date of the notice of termination.

BILLING & PAYMENT PROCEDURES

Payment will be made upon receipt of an invoice referencing Village purchase order number.
Once an invoice and receipt of materials or service have been verified, the invoice will be
processed for payment in accordance with the Village payment schedule. The Village will
comply with the Local Government Prompt Payment Act, 50 ILCS 505/1 et seq., in thatany
bill approved for payment must be paid or the payment issued to the Proposer within 60 days
of receipt of a proper bill or invoice. If payment is not issued to the Proposer within this 60
day period, an interest penalty of 1.0% of any amount approved and unpaid shall be added for
each month or fraction thercof after the end of this 60 day period, until final payment is
made.

The Village shall review in a timely manner each bill or invoice after its receipt. If the
Village determines that the bill or invoice contains a defect making it unable to process the
pavment request, the Village shall notify the Proposer requesting payment as soon as possible
after discovering the defect pursuant to rules promulgated under 50 [LCS 505/] et seq. The
notice shall identify the defect and any additional information necessary to correct the defect.

Please send all invoices to the attention of Village of Downers Grove, Accounts Payable, 801
Burlington, Downers Grove, L. 60515.

RELATIONSHIP BETWEEN THE PROPOSER AND THE VILLAGE

The relationship between the Village and the Proposer is that of a buyer and seller of
professional services and it is understood that the parties have not entered into any joint
venture or partnership with the other.

STANDARD OF CARE

Services performed by Proposer under this Contract will be conducted in a manner consistent
with that leve! of care and skill ordinarily exercised by members of the profession currently
practicing in the same locality under similar conditions. No other representations express or
implied. and no warranty or guarantee is included or intended 1n this Contract, or in any
report, opinions. and documents or otherwise.

If the Proposer fails to meet the foregoing standard, Proposer will perform at its.own cost,
and without reimbursement from the Village, the professional services necessary to correct
errors and omissions caused by Proposer’s failure to comply with the above standard and
reported to Proposer within one (1) year from the completion of Proposer’s services for the
Project.

For Professional Service Agreements: Project site visits by Proposer during construction or
equipment installation or the fumishing of Project representatives shall not make Proposer
responsible for: (i} constructions means, methods, techniques, sequences or procedures; (ii)
for construction safety precautions or programs; or (iii) for any construction contactor(s’)
failure Lo perform its work in accordance with contract documents.

10
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GOVERNING LAW

This Contract will be governed by and construed in accordance with the laws of the State of
Hlinois without regard for the conflict of laws provisions. Venue is proper only in the
County of DuPage and the Northern District of [llinois.

SUCCESSORS AND ASSIGNS

The terms of this Contract will be binding upon and inure to the benefit of the parties and
their respective successors and assigns; provided, however, that neither party will assign this
Contract in whole or in part without the prior written approval of the other. The Proposer
will provide a list of key staff, titles, responsibilities, and contact information to include alf
expected subcontractors.

WAIVER OF CONTRACT BREACH

The waiver by one party of any breach of this Contract or the failure of one party to enforce
at any time. or for any period of time, any of the provisions hereof will be limited to the
particular instance and will not operate or be deemed to waive any future breaches of this
Contract and will not be construed to be a waiver of any provision except for the particular
mstance.

AMENDMENT
This Contract will not be subject to amendment unless made in writing and signed by all
parties.

NOT TO EXCEED CONTRACT

The contract price is a “not-to-cxceed” cost. At any time additional work is necessary or
requested, and the not-to-exceed price is increased thereby, any change, addition or price
increase must be agreed to in writing by all parties who have executed the Contract.

SEVERABILITY OF INVALID PROVISIONS
If any provisions of this Contract are held to contravene or be invalid under the laws of any
state, country or jurisdiction. contravention will not invalidate the entire Contract, but it will
be construed as if not containing the invalid provision and the rights or obligations of the
parties will be construed and enforced accordingly.

NOTICE

Any notice will be in writing and will be deemed to be effectively served when deposited in
the mail with sufficient first class postage affixed, and addressed to the parly at the party's
place of business. Notices shall be addressed to the Village as follows:

Village Manager
Village of Downers Grove
801 Burlington Ave.
Downers Grove, IL 60515

And to the Proposer as designated in the Contract Form.
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COOPERATION WITH FOIA COMPLIANCE

Contractor acknowledges that the Freedom of Information Act may apply to public records in
possession of the Contractor or a subcontractor. Contractor and all ol its subcontraciors shall
cooperate with the Village in its efforts to comply with the Freedom of Information Act. (5
[L.CS 140/1 et.seq.)
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ITI1. DETAIL SPECIFICATIONS

Amnual Occupational Medical Evaluation - Fitness for Duty Examination

INTRODUCTION

The Village of Downers Grove is seeking proposals for Annual Occupational Medical
Evaluation — Fitness for Duty Examination for up to a two-year term ( June 2012-2014), with a
one-year renewable option for approximately 80 employees.

The Village of Downers Grove invites proposals from qualified organizations that are familiar
with and have demonstrated the ability to meet the requirements of administering Annual
Occupational Medical Evaluations in compliance with NFPA Standard 1582, and [DOEL/OSHA
Standards 1910.134 and 1910.120. Applicants are required to have a minimum of five years of
experience in administering this type of service.

SCOPE OF SERVICE

Please submit a detailed proposal describing how you will provide services and the associated
pricing to the Village of Downers Grove.

The Annual Qccupational Medical Evaluation — Fitness for Duty Examination will consist of a
thorough physical examination and medical history ¢valuation by an individual qualified to
provide professional expertise in the area of occupational safety and health as they relate to
public safety services, and NFPA Standard 1582 as well as IDOL/OSHA Standard 1910.134 and
1910.120. Tt is required that a licensed physician, board certified in occupational medicine,
internal medicine, or family practice perform these cxaminations. A board certified physician
must also possess experience in administering physical exams in compliance with NFPA
Standard 1582 and IDOL/OSHA Standard 1910.120 and 1910.134. The physical must meet the
intent of the National Fire Protection Association Standard 1582 and IDOL/OSHA Standard
1910.120 and 1910.134: Medical Requirement for Firefighters. Additionally, a complcte health
risk analysis and titness evaluation designed to provide the individual with ugetul information
regarding lifestyle, nutritional habits, and physical conditioning as it is related to overall health
and fitness will be conducted. This information shall be reviewed by the Physician with each
Department member receiving the Annual Occupational Medical Evaluation — Fitness for Duty
Examination . All testing shall be conducted in a manner that preserves the privacy of the
employee (patient). Prospective vendors shall submii a Jisting of physicians and their
qualifications that will be used in administering this program.

If warranted, provider will provide such follow-up procedurcs as are necessary to monitor

referred employees™ adherence to a recommended course of treatment. Such reports will respect
each employee’s {patients™) right to confidentiality.

13



Village of Downers Grove

The Fire Department utilizes Peer Fitness Trainers who can work with the designated vendor
Physician in establishing a fitness preseription for Department members.

The Annual Occupational Medical Evaluation — Fitness for Duty Examination for the positions
of Firefighter, Firefighter/Paramedic, Lieutenant. and Chief Officers consist of the following:

Physical Examination. The annual physical examination shall include each of the following
compaoncnts:

1.

% O R L 1

R

0.
1.
12.
13.

14.

Vital Signs

Head, eyes, ears, nose and throat

Neck

Cardiovascular

Pulmonary

Breast

Gastrointestinal (includes rectal exam for mass, occult blood)
Genitourinary (includes pap smear, testicular exam, rectal exam for prostate mass)
Hernia '

Lymph nodes

Neurological

Musculoskeletal

Skin (includes screen for cancers)

Vision

Blood Tests. Blood tests shall be performed annually and shall include the following:

1.

VI R

CBC with differentials, RBC indices and morphelogy. and platelet count

Electrolytes (Na, K, Cl, HCO3, or CO2)

Renal Function (BUN, creatinine)

Glucose

Liver function tests, (ALT, AST. direct and indirect bilirubin, alkaline phosphatase)
Total cholesterol, HDL., LDL, clinically useful lipid ratios {e.g. percent LDL) and
triglycerides

Prostate specific antigen (PSA) after age 40 for positive family history, if African
American, or it otherwise clinically indicated; after age 50 for all other male members

Urine Laboratory Tests. The urine laboratory tests required shall include the following:

1.
2

Dipstick analysis for glucose, ketones, leukocyte esterase, protein, blood and bilirubin
Microscopic analysis for RBC, WBC, casts. and crystals if indicated by results of dipstick
analysis

Analysis for occupational chemical exposure if indicated.
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Village of Downers Grove

Audiology. Hearing thresholds shall be assessed annually in each ear at each of the tollowing

frequencies:

1. 500 Hz

1000H>
3. 2000 Hz
4. 3000 Hz
5. 4000 Hz
6. 6000 Hx
7. 8000 Hz

The fire department physician or other qualified medical evaluator shall compare audiogram
results obtained during yearly evaluations with baseline and subsequent test results.

Standard threshold shifts shall be corrected for age as permitted by OSHA.

Spirometry.

Pulmonary function testing (spirometry) shall be conducted annually to measure the member’s
forced vital capacity (FVC), foreed expiratory volume in one second (FEV1) and the FEV1I/FVC
ratio.

The fire department physician or other qualified medical evaluator shall compare spirometry
results obtained during vearly evaluations with baseline and subsequent test results.

Results shall eb corrected according to American Thoracie Society (ATS) guidelines and
normative equations found in Knudson et al. (1983) and the American College of OPecupational
and Environmental Medicine (2000),

Chest Radiographs.

Chest x-rays shall include an initial baseline and shall be repeated every five years or as
medically indicated.

The fire department physician or other qualified medical evaluator shall compare any chest
radiographs with bascline and subsequent radiographs.

Eleetrocardiograms (EKG).

A resting LK G shall be performed as part of the bascline medical evaluation and shall be
obtained annually thereafter.

The fire department physician or other qualified medical evaluator shall comparc EKG’s
obtained during yearly evaluations with baseline and subsequent EKG’s.

Stress EKG with or without echocardiography or radionuclide scanning shall be performed as
clinically indicated by history or symploms.



Village of Downers Grove

Mammography.

Mammaography shall be performed annually on cach female member over the age of 40.
A qualificd radiologist shall compare mammograms to prior mammograms.

The fire department physician shall compare mammography reports to prior reports.

Immunizations and Infectious Disease Screening,.

1. Tuberculosis screen (PPIY) annually
2. Hepatitis C virus screen
3. Hepatitis B virus vaccinations and titers
4. Tetanus/diphtheria vaccine — booster every ten years
5. Measles, mumps, rubella vaccine (MMR) as indicated
6. Polio vaccine as indicated
7. Hepatitis A vaccine as indicated
8. Varicella vaccine — as indicated
0. Influenza vaccine — annually as indicated
STORAGE OF RECORDS

Please describe how you will accomplish storage of patient records per HIPPA Compliancy.

CUSTOMER SERVICE

Please describe how you will resolve customer service related issues.
FEES
Please provide fees associated with each of the preceding services
REPORTS
The vendor shall supply the following Reports:

L. Employer

A. Employee is/ is not medically cleared to perform the duties of a firefighter without
physical-medical restrictions.

B. Employee is/is not medically cleared to wear a respirator.

16



Village of Downers Grove

The above reports will be sent to the Fire Chief or his designee. If'a member is found "not fit for
duty” or “not cleared to wear a respiraior”. the detailed report will be sent to the Director of
Human Resources for the Village of Downers Grove,

. Employee

A, Summary of medical report.
B. Lab analysis of blood work.

The employee reports will be maifed from the vendor directly 1o the member via United States

Postal Service.

The vendor and representative shall review and approve the style and format of all reports
submitted.

If for any reason, a member is found “Not Fit for Duty” by the examining Physician, the
Physician shall meet with the member to explain the portion of the exam with which the member
is not in compliance. The Physician shall also forward a letter confirming his/her findings to the
Director of Human Resources for the Village of Downers Grove.

All reports shall be filed within 30 days of the examination.

Stress Test and EKG results shall be reviewed by a Board Certified Cardiologist.



LY. TRV UDALIASINVENAL 3 DULPiNIYL

#*+THIS PROPOSAL, WHEN ACCEPTED AND SIGNED BY AN AUTHORIZED
SIGNATORY OF THE VILLAGE OF DOWNERS GROVE, SHALL BECOME A
CONTRACT BINDING UPON BOTH PARTIES.

Entire Block Must Be Completed When A Submitted Bid Is To Be Considered For Award

PROPOSER: ADVITE HEILTH B Hsgans Lokmdind]

ALLING:S YIOFQELHIRT CORAER T, [l

AdvonaTe Qooupsmous Heatsh pae: i]z1] 2012

Company Name

Do HieHD fye. STE 200
Street Address of Company

Tdners Grove, [L

City, State, Zip

20 75 - Aco

Business Phone

L0 LE - 10O
Fax

ATTEST: If a Corporation

Signature of Corporation Secretary

KoL, Ch L ANES (B APUCC A TEHEA TR Cote
Erdail Address

K Cretianis
Contact Name (Print)

KA
24-Hour Telephone

Si@ature of Officer, Partner or
Sole Proprietor

é/ Ben) Mooes NPLIE AT
Print Name & Title
V0sag Frdsipest; AMBUAD

EL/ &

VILLAGE OF DOWNERS GROVE:

Authorized Signature

Title

Date

ATTEST:

Signature of Village Clerk

Date

In compliance with the specifications, the above-signed offers and agrees, if this Proposal is
accepted within 90 calendar days from the date of opening, to furnish any or all of the services
upon which prices are quoted, at the price set opposite each item, delivered at the designated

point within the time specified above.
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Village of Downers Grove

Soiee gy LV, PROPOSER’S RESPONSE TO RFP

GROVE (Professional Services)

®

(Proposer must insert response to RFP here. DO NOT insert a form contract, the RFP
document including detail specs and Proposer’s response will become the Contraect with the
Village.)
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V. PROPOSAL/CONTRACT FORM

*x+THIS PROPOSAL, WHEN ACCEPTED AND SIGNED BY AN AUTHORIZED
SIGNATORY OF THE VILLAGE OF DOWNERS GROVE, SHALL BECOME A
CONTRACT BINDING UPON BOTH PARTIES.

Entire Block Must Re Completed When A Submitted Proposal Is To Be Considered For Award

PROPOSER:
AA1TLL) S TOTal-PRIFT CofPoicanien, Digkr

Pdvonate Opuppmmoops He

Company Name

Dzl Higpannd AE SE 200
Street Address of Company

Daoonees (heove 1L
City, State, Zip

ez - 29e 2400

Business Phone

2 WA [0
Fax

ATTEST: If a Corporation

Signature of Corporation Secretary

RTE HERLTH AnD HISHTILS COEmai ey,

M}’ Date: H-fl%};@;%

T {

L O i A S A0 CATE HEALTH. Cet

Email Address

Kay Cheane
Contact Name (Print)

MSIA

I s T orar T o0/O

éiérnaturc of Offiker, Partner or
Sole Proprictor

%
Faze) Moors NaLiwnareo

Print Name & Tﬁc |
\/16¢e FrodibewT, Amevk

-

o2y Gy

VILLAGE OF DOWNERS GROVE:

Authorized Signature

Title

Date

ATTEST:

Signature of Village Clerk

Date

In compliance with the specifications, the above-signed offers and agrees, if this Proposal is accepted
within 90 calendar days from the date of opening, to furnish any or all of the services upon which
prices are quoted, at the price set opposite each item, delivered at the designated point within the

time specified above.
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VENDOR W-9 REQUEST FORM

The law requires that we mainlain accurate taxpayer identification numbers for all individuals and partnerships to whom
we make paymients, because we are required to report to the LR.S all payments of $600 or more annually. We also follow
the L.R.S. recommendation that this information be maintained for all payees including corporations.

Please complete the following substitute W-9 letter to assist us in meeting our LR.S. reporting requirements. The
information below will be used to determine whether we are required to send you a Form 1099. Please respond as soon as
possible, as failure to do so will delay our payments.

BUSINESS - PRINT OR TYPE): SDULRTE HERLTH 1D HOSATHS CORDETEr ]
e e nioin) #1ls

NAME: AD\}’DCATE AT o A H’Eﬁn[\IH

ADDRESS: ACLES DRSO, 1e.

ciry: DAL E/‘fi{zbt,

STATE: N

Z1p: (22

paong: W20 - 2152900 Fax: {220 -5 100

TANIDEOIN: Ao 2[5 AT
(1f you are supplying a social security number, please give your full name.)
REMIT TO ADDRESS (IF DIFFERENT FRGM ABOVE): /QW (4 }/Mﬁ" A0 /‘ﬂ ‘ﬂfg&j CORPPRA7 L,
1 2L 15 [F-FI-FaEYT CLEACHRN, 3
Name:_ ADucrate  (CCofaTimone HE A TH

ADDRESS: L% {0 Tooe o

crrv: (R OAGE

STATE: - hAl a3 = e Ul 155 oo

TYPE OF ENTITY (CIRCLE ONE):

Individual Limited Liability Company —Individual/Sole Proprietor
Sole Proprietor Limited Liability Company-Partnership
Partnership Limited Liability Company-Corporation
Medi C ti
e ‘!cal —_— orporation
Charitable/N _O_n[gf)_fit) Government Agency

SIGNATURE:




Village of Downers Grove

PROPOSER’S CERTIFICATION (page 1 of 3)

= LTH JHID HESITELS COLPPERTIH,
ﬁg %}é{@f@fgﬂﬂpﬂmﬁwﬁofz Dfe/r

With regard to ? CR0A3-308 / T , ProposecrApuacsre cacafigiond ¢ He#igH hereby certifies
{Name of Project) (Name of Proposer)

the following:

1. Proposer is not barred from bidding this Contract as a result of violations of Section 720

ILCS 5/33B-3 (Bid Rigging) or 720 ILCS 5/33E5-4 (Bid-Rotating);

2. Proposer certifies that it has a written sexual harassment policy in place and is in full
compliance with 775 TLCS 5/2-105(A)4),

3. Proposer certifies that it is in full compliance with the Federal Highway Administrative Rules
on Controlled Substances and Alcohol Use and Testing, 49 C. F.R. Parts 40 and 382 and that all
employee drivers are currently participating in a drug and alcohol testing program pursuant to the
Rules.

4. Proposer further certifies that it is not delinquent in the payment of any tax administered by
the Department of Revenue, or that Proposer is contesting its liability for the tax delinquency or the
amount of a tax delinquency in accordance with the procedures established by the appropriate
Revenue Act. Proposer further certifies that if it owes any tax payment(s) to the Department of
Revenue, Proposer has entered into an agreement with the Department of Revenue for the payment
of all such taxes that are due, and Proposer is in compliance with the agreement.

sle|-2l/ G 171417

FEDERAL TAXPAYER IDENTIFICATION NUMBER

or

Social Security Number

Subscribed and sworn to before me

this __/ dayof June 2042

Moy & Jﬁf@ |

Notary Pblic /

OFFICIAL SEAL
MARY E SCHMITZ
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 02122116
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Village of Downers Grove

PROPOSER’S CERTIFICATION (page 2 of 3)

(Fill Out Applicable Paragraph Below)

(a) Corporation
The Proposer is a corporation organized and existing under the laws of the State of JUNDIS ,

which operates under the Legal name of ADVOHTE HEHLTH #nD HE3mKS R ABEATI 3y ZLur6 /s | and -y
the full names of its Officers are as follows: AT H FRHT LORPIEAT?, DYGR APVELTE COlUIamll /47

President: _ \JMINES H 5/{045/{9@
Secretary: 6//4 D }/575@/ J&/{/{
Treasurer: Z)&ﬂ?//?/d /f%/{ /5

and 1t does have a corporate seal. (In the event that this Proposal is executed by other than the
President, attach hereto a certified copy of that section of Corporate By-Laws or other authorization
by the Corporation which permits the person to execute the offer for the corporation.)

(b) Partnership
Signatures and Addresses of All Members of Partnership:

The partnership does business under the legal name of:

which name is registered with the office of in the State of

(¢) Sole Proprietor
The Proposer is a Sole Proprietor whose full name is:

and if operating under a trade name, said trade name is:

which name is registered with the office of in the State of

5. Are you willing to comply with the Village’s preceding insurance iequirements within 13
days of the award of the contract?

Insurer’s Name (% -} %Jd?/?’) et

Agent

Street Address
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Aufo Liability Insurance:
Insurer’s Name:
Agent;
Agent’s Address:

Agent’s Phone #;

Westfield Insurance Company

Mr. Thomas Hayes, Esser Hayes Insurance Group
1811 High Grove Lane, Suite 139

Naperville, IL 60540

630-544-3760

General Liability & Hospital Professional Liability Insurance:

Insurer’s Name:
Agent:
Agent’s Address:

Agent’s Phone #:

Advocate Self-Insured Trust

Advocate Health Care, Attn: Lauren Widder
2025 Windsor Drive

Oak Brook, IL 60523

630-990-5668

Workers’ Compensation Liability Insurance:

Insurer’s Name:
Agent:
Agent’s Address:

Agent’s Phone #:

Crum & Froster Commercial Insurance Company
Chris Breck, Alper Services, Inc.

60 W. Superior Street

Chicago, IL 60610

312-876-7359



PROPOSER’S CERTIFICATION (page 3 of 3)

City, State, Zip Code

Telephone Number

1/We affirm that the above certifications are true and accurate and that I/we have read and
understand them. LHDVOCHTE /‘yﬂéﬂ/ BNDHSHLS Lo,
,aﬂ LLLINGIS o2 FRUEIT Cormpeniin, /a7

Print Name of Company: ADUOCRTE O(_LU})Q:TT&UM HEA:RIH

Print Name and Title of Authorizing Signature: % Aier) m Yololr4 /\//F}L/( T TED
LA
Signature: %ﬁ,ﬁlﬁ%ﬂﬁeé}?w&?@; Vide )& 1e51b e T‘%’?%U Y

Date: 1 J/.?:f !7{,-1 72




Suspension or Debarment Certificate _

Non-Federal entities are prohibited from contracting with or making sub-awards under covered transactions to parties that
are suspended or debarred or whose principals are suspended or debarred. Covered transactions include procurement for
goods or services equal to or in excess of $100,000.00. Contractors receiving individual awards for $100,000.00 or more
and all sub-recipients must certify that the organization and its principals are not suspended or debarred.

By submitting this offer and signing this certificate, the Proposer certifies to the best of its knowledge and
belief, that the company and ifs principals:

i. Are not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily exchided
from covered transactions by any federal, state or local governmental entity, department or agency;

2. Have not within a three-year period preceding this Proposal 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 or contract under a public transaction, or
convicted of or had a civil judgment against them for a viclation of Federal or state antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property;

3. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal,
State, or local) with commission of any of the offenses enumerated in paragraph {2) of this certification; and

4. Have not within a three-year period preceding this application/proposal/contract had one or more public
transactions (Federal, State or local) terminated for cause or defaunlt.

If the Proposer is unable to certify to any of the statements in this certification, Proposer shall attach an
explanation to this certification. JOVLLHTE MEDLTH ArD A/ﬂf,ﬁ/fﬁﬁﬁ T

A1 ZLLiI02S [T £08-FRUFIT LORALTI0r, DYGYR
Company Name: _ADVOCATE  [0CalPaTIouhd.  HEALTH

Address: i | H‘iLqH AAD AE. _ﬁi‘{‘& 2O
City: Townere Geeie Zip Code: (204545
Telephone: (&0 )y _Ad5 - 2408 Fax Number: (+20) 465 - [ClaC

E-mail Address: “ij e s taS @ ADUeCATE HEATH . Cot
Authorized Company Signature: ?% Z J7r ﬁW%J
(Print YName: /{4%50 Mﬂﬁf‘é Mffl;eﬁ(%fﬁciak J// ae pf? SE/IT; /ﬂcﬁﬁé(/ LAW’EL/ Lps

Date: f‘{*'{?—f{'!lC'I p—

[
Lh




| Campaign Disclosure Certificate _ \

Any contractor, proposer, bidder or vendor who responds by submitting a bid or proposal to the Village of
Downers Grove shall be required to submit with its bid submission, an executed Campaign Disclosure
Certificate.

The Campaign Disclosure Certificate is required pursuant to the Village of Downers Grove Council Policy on
Ethical Standards and is applicable to those campaign contributions made to any member of the Village
Council.

Said Campaign Disclosure Certificate requires any individual or entity bidding to disclose campaign
contributions, as defined in Section 9-1.4 of the Election Code (10 TLCS 5/9-1.4), made to current members of
the Village Council within the five (5) year period preceding the date of the hid or proposal release.

By signing the bid or proposal documents, contractor/proposer/bidder/vendor agrees fo refrain from making
any campaign contributions as defined in Section 9-1.4 of the Election Code (10 1LCS 5/9-1.4) to any Village
Counci] member and any challengers seeking to serve as a member of the Downers Grove Village Council.

Under penalty of perjury, | declare:

[3/ Proposer/vendor has not contributed to any elected Village position within the last
five (5) years.

MW% ;é/f%’w Wppee [V Lid AT

Print Name

lgnature

a Proposer/vendor has contributed a campaign contribution to a current member of the
Village Council within the last five (3) years.

Print the following information:
Name of Contributor:

{company or individual}

To whom contribution was made:

Y ear contribution made: Amount: §

Signature Print Name
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Give Form fo the
requester. Do not
send to the IRS.

Farm w-s

{Rev, December 2011)
Oepartment of the Treasury
Internal Reyenue Service

Request for Taxpayer
[dentification Number and Certification

Name {as showm on your income tax return}

Advaocate Health & Hospital Corp.

Business name/disragarded entity name, if different froom above
Advocate Occupational Health

Check approprigte box for federal tax classification:
{1 ndividustisoie propristor ~ [£) © Comporation  [| SCorporation [ Partnership [] Trust/estate

[] Uimited liskility company. Enter the tax classification (C=G corporation, S=5 corporation, P=partnership) » ‘ Exempt payes

Frint or type

[ other see instructions) »-

Address (number, streef, and apt. or suite no ) Requester’s name and address (upilnhal)
2025 Windsor Drive
City, siate, and ZIP cods

QOak Brook, IL 60523

Sea Specific [nstrustions on page 2.

List account nunber(s) hera {opticnal)

Taxpayer Identification Number (TIN)
Enter your TIN inthe appropriate box. The TIN pravided must rmatch the narme given on the "Nammg” [ine | Socfal security number

to avoid backup withholding. For individuals, this s your social security nurmber (SSN). However, for a
resident alien, sola proprstor, or disreqarded sriity, see the Part | insiructions on page 3. For other - -
ertities, it is your employer identification number {EIN). ¥ you do nat have a number, see How to get a L
71N on page 3.
Note. if ihe account is [n more than one name, see the chart on page 4 far guldelines on whose Employer [dentilication humber 1
number o enter.
316 ~-|2|1|6(911(4|7

Partll Certification

Under penaltles of perury, | certify that:

1. The number shown an this form is my correct taxpayer identification number (or 1 am waiting for a number to be issued to mea), and

2. tam not subject to backup withholding because: {g) | am exempt from backup withholding, or {b} | have not been netified by the Internal Reverue
Servica (1RS) that | am subjact to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notifled ma that | am

no lenger subject to backup withholding, and

3. 1am a U.S. citizen or other L.8. person (defined below).

Certification insfructions. You must cross outitem 2 abova if you have been natified by the IRS that you ara currently subject to backup withhoiding
because you have failed to report alf interest and dividends on your tax return. For real estate transactions, itern 2 dees not apply. For mortgage
interest paid, acquisition or abandonment of zec ed property, cancellation of debt, contributicns to an individual retirement arrangement {IR4), and
generaily, payments other than interest a dwu/e e\you are not réquma% sign the certification, but you must pravide your correct TIN. See the

instructjors on page 4.

Sign i
Sian | sgmeurear VW%M/[ L

!
Date » ;L(/;’] J/'.QL{)_)?:Z“_“

General Instructions

Section references are o the infemal Revenue Gode unless otherwise
noted.

Purpase of Form

A persen whoe ks required to file an information return with the iRS must
obtain your comrect taxpayer identification number (1N} to report, for
example, income paid to you, real estate transactions, mertgage interest
you paid, acquisition or ebandonment of secured properly, cancellation
of debt, or contributions you made to an IRA.

Use Form V-9 only if yous ere a US. person (including a resident
alien), to provide your correct TiN to the persen requesting i (the
requester) and, when appficable, to:

1, Certify that the FiN you are giving Is correct (or you are waiting for a
number to ba issued),

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

3. Claim exempticn from backup withholding i you are a LS. exempt
payee. f appkcable, you are also certifying that as a U.S. person, your
aliecable share of any parmership income from a U1.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. if 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 11.S. person. For federal tax purposes, you are
considered a U.S, person if you are:

» An individual who is a U.5. citizen or D.S. resident alien,

= A partrership, corporation, company, or association created or
organized in the United States or tnder the laws of the United States,

» An astate [other than a foreign estate), or
« A domestic trust (as defined in Regulations section 301.7701-7).

Spectial rules for parinerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withhelding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is requirad to prestme that a pariner is a foreign parson,
and pay the withholding tax. Therefore, if you are a U.S, persanthatis a
partner in a partnership conducting a trade or business In the United
States, provida Form W-9 Lo the partnership to establish your U.8.
status and avoid withhelding on your share of partnership income.

Cat, Na. 10231% Form W-8 (Rev. 12-2011)




DATE (AM/DDIYY) -
4/26/2012

T
SUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE_ POLICIES BELOW.
i . COMPANIES AFFORDING COVERAGE

| oM SELF-INSURED TRUST

nNsuReD | compane N
ADVOCATE HEALTH & HOSPITALS CORPORATION | B WESTFIELD INSURANCE COMPANY
2025 WINDSCR DRIVE —

OAK BROOK, IL 60523 5

COMPANY
| D

THIS IS TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B Y THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES, LMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CLAIMS,

; ! o
co | POLICY EFFEGTIVE | POLICY EXPIRATION
LTR% TYPE OF INSURANGE i POLICY NUMBER DATE [MWDDIYY) | DATE (MM/DDIVY) LIMITS
T T T
| GENERAL LIABILITY | GENERAL AGGREGATE 13 1,000,000
A | % [COMMERGIAL GENERAL LIASHLITY ISELF-INSURED TRUST : 01inn2 : 01/0113  PRODUCTS  COMPIOP AGG - §
X ]cmms MACE | {OCCLR | PERSONAL & ADVIMJURY 5§
| OWHER'S & CONTRAGTOR'S PROT EACH OCCURRENCE 3 ]
i | FIRE DAMAGE fAny onefire) |
; MED EXP (Any one pergort) $
AUTOMOBILE LIABILITY ! :
B X7 any auto {CMM 1657258 ¢ 08/0111 0 08/01112 COMEINED SINGLELMIT - & 1,060,000
ii t — — - ! e —— ]
; ALL OWNED AUTOS : BOBILY INJURY is
{ ] SCHEDULED AUTOS 5 ' iber persns) ]
! ! :
Ho HIRED AUTOS ! BODILY INAIRY $
{ X { NON-DWNED AUTOS ; (Peraccidenty ) o
- - : PROPERTY DAMAGE S
| d
| GARAGE LIABILITY AUTOONLY - EAACCIDENT | 3
| lawrauTO | OTHER THAN AUTO ONLY: |
HE EACH ACCIDENT ; §
'— —
L } ! AGGREGATE | §
| EXCESS LIABILITY E i | EACH OCCURRENCE s
| UMERELLA FORM ; | AGGREGATE 3 )
| OTHER THAN UMBRELLA FORM : 5
t | WC STATU- ] jOTH-
| WORKER'S COMPENSATION AND {TORYUMITS | § ER
EMPLOYERS' LIABILITY EL EACH ACCIDENT 5
| THE PROPRIETORY | L : EL DISEASE - POLICY LIMT | §
PARTNERS/EXECLTIVE : - B e e
{ OFFICERS ARE: B EXCL Fl DISEASE - EA EMPLOYEE | §
. OTHER :
A {HOSP, PROF. LIAB, SELF-INSURED TRUST 01/01112 ! 01/01/13 11,000,000 EACH OCCUR.
! 1 \_ 3,000,000 AGGREGATE
] B H
I ! : i

DESCRIPTION OF QPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

RE: EVIDENCE OF INSURANCE FOR ADVOCATE OCCUPATIONAL HEALTH, 208 W. TOUHY AVENUE, SUITE 117, PARK RIDGE, IL

60068. VILLAGE OF DOWNERS GROVE IS INCLUDED WITH AN ADDITIONAL INSURED STATUS ONLY TO THE EXTENT REQUIRED BY
WRITTEN CONTRACT.

TE HOL

EXPIRATION DATE THEREGF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
VILLAGE OF DOWNERS GROVE 3

801 BURLINGTON AVENUE DAYS WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT,
DOWNERS GROVE, Ik 60515 BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR_REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE




e
ACORI> CERTIFICATE OF LIABILITY INSURANCE 1/26/2012

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 hoider is an ADDITIONAL {NSURED, the policylies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditians of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in Heu of such endorsement{s).

PRODUCER SDEITE_ACT

Alper Services LLC i (;}c No, Ext): 312 642, 1000 . } mé, o)

€0 West Superior Street E:’;ﬁ:ﬁa"éss i e
PRODUGER
| CUSTOMERID # o g

| Chicago IL. k0654 . INSURER[S) AFFORDING COVERAGE ) ' NAIC #

INSURED wsurer A:Crum & Forster Commercial Ins i
|NSURERD: I |

Advocate Health And Hospitalg Corporation INSURER G i

Attn: Diane Pidgeon INSURER D : ;

205 Touhy - Ste 120 INSURER E :

Park Ridge IL 60068 | NSURERF ; 1\

COVERAGES CERTIFICATE NUMBER:WC For Profit 6/1 REVISION NUMBER:

THIS 1S TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SBUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INGRT T AUDLSUER POLICY EFF | POLICY EXP -
LTR TYPE OF INSURANCE SR IWVO POLICY NUMBER | (MRUDDIYYYY] | (MEDDIYYYY) LIMITS
GENERAL LIABILITY : EACH CCCURRENCE Ik
B i H ! [ DAMAGE TU RENTED ™ ‘ T
. COMMERCIAL GENERAL LIABILITY : i PREMISES (Ea occurrence) | §
A AL | : L | PREMISES(Esconmercd)
| CLAIMS-MADE | —‘ QCCUR i 1 ' MED EXE (Any one persony $
— — | i H H o -
e ; . PERSONAL & ADV IMJURY 5 B
[ _ ) i | GEMERAL AGBREGATE ,;E
GEN L AGEREGATE LIMIT ASPLIES PER; / ) : PRODUCTS - COMPIOP AGG | §
cpolicy - ey ! Lioc ; _ | _ $
AUTOMOBILE LIABILITY | : i COMBINED SINGLE LIMIT s
- i . H (Ea accident]
i . [
, ARV AUTC | | : RCDILY INUURY (Per pesson) | §
; uTOS ! N T e
AL GNED A I ' : BODILY INJURY Per acclcent) | §
. SCHEDULED AUTOS ‘ i : ) PROPERTY DAMAGE N
' HIRED AUTOS I | (Per accident)
. NON-OWNED AUTOS : ? o s
5
UMBRELLA LIAR %J ACEUR i i : EACH OCCURRENCE $
H : i : H . - —
; EXCESS LIAB .| GLAIMS MADE ! i i : | AGGREGAT $
* DEDUCTIBLE P — 5
" RETENTION S i i ; £
' WORKERS COMPENSATION laos7023102 06/01/2011 06/01/2012 WO STATU- | OTH-
B AND EMPLOYERS LIABILITY . I i ] Y |TorvumTs ER ]
ANY PROPRIETORPARTNERIEXECUYIVE EL EACH ACCIDENT §
: OFFICERMEMBER EXCLUDED? D N/IA e e 1,000,000
| (Mandatary in NH) E L. DISEASE - EA EMPLOYER § 1,000,000
- [t yes, describe under - T o

1
I

' DESCRIPTION OF OPERATIONS below i : ; . | . EL. DISEASE  POLICY LIMIT  § 1,000,000
i : [

DESCRIPTION DF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORE 101, Additienal Remarks Schedule, If morg space is requirad)
Re: FRvidence of Insurance for Advocate Occupational Health, 205 W. Touhy Avenue, Suite 117, Park Ridge, IL 60068.

HNOTE: 10 day notice of cancellation applies for non-payment of premium

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiILL BE DELIVERED IN

. ACCDRDANCE WITH THE POLICY PROVISIONS,
Village of Downers Grove

801 BRurlington Avenue
Downers Grove, IL 60515 AUTHORIZED REPRESENTATIVE

Bobette Puckett/NT

ACORD 25 (2008/09) © 1988-2009 ACORD CORPORATION, All rights reserved.
INS025 (200009 The ACORD name arnid logo are registered marks of ACORD




COMMENTS/REMARKS

Cancellation

30 Days Written Notice

OFREMARK

COPYRIGHT 2000,

AMS SERVICES INC.




Advocate Occupational Health

Fees, Page 1

This is the proposed fee structure for Annual Fire Department physical examinations for
the positions of Firefighter. Firefighter/Paramedic. Lieutenant, and Chief Officers.

This is a confidential document applying only to the Viilage of Downers Grove.
Advocate Occupational Health requests that this information remain confidential
hetween AQH and the Village of Downers Grove and not shared with any other entilies.

Service Fee
Exam, Physical — Comprehensive $§ 50

Includes a complete hands-on physical by a Medical Doctor with
all of the components requested by the Village of Downers Grove.
Requested components with individual prices are listed
immediately below and indented.

Hemoccult (Gastrointestinaly § 17
Pap Smear/Pelvic Exam (Genitourinaryy  § 51
Vision % 18
CBC with differentials ) § 25

RBC indices and }norphology, and platelet count
Includes Electrolytes, Renal Function, Glucose, Liver function
tests, Total cholesterol, HDL/LDL, clinically useful lipid vatios,
and triglyeerides

Prostate Specific Antigen(PSA ~ § 50
After age 40 for positive family history, if African American, or if |
otherwise clinically indicated, after age 50 for all other males

Urine Dipstick s 12
Analysis for glucose, ketones, leukocyte esterase, protein, blood
and bilirubin

Urinalysis 5 17

If indicated by results of Dipstick, analysis for RBC, WBC, casts,
and crystals (other analysis as requested) 4
Audiology $ 20

Spirometry . ......% 39

Village of Downers Grove

Annuial Gecupational Medical Evaluation - Fitness for Duty Examination
RFP-023-200 2/TT

Due: April 27, 2012



Advocate Occupational Health

Fees, Page 2

This is the proposed fee structure for the Interim Physical Examination for the positions
of Firefighter/Paramedic, Lieutenant, or Chief Officers.

This is a confidential document applying only fo the Village of Downers Grove.
Advocate Oceupational Health requests that this information remain confidential
between ACH and the Village of Downers Grove and not shared with any other eniilies.

Service Fee
ChestX-Ray $ 110
Initial baseline and repeated every five years or as medically
indicated
Reviewed by a board certified cardiologist
Mammography ... 8z210
Provided to each female over the age of 40
Stress Test %300
Reviewed by a board certified cardiologist
Tuberculosis screen (PPDyannually —§ |5
Hepatitis C virus screen $ 110
Hepatitis B virus vaccination $

Series of three vaccinal
Hepatitis B Antibody Titer

Tetanus vaccine with Pertussis booster every renyears o
Measles, Mumps, Rubella (MMR) vaccine as indicated
Polio vaccine as indicated ' o
Hepatitis A vaccine as indicated '
Varicella vaccine as indicated
Influenza vaccine annually as indicated
Health Risk Assessment(HRA)

15

Village of Downers Grove

Annuad Occupational Medical Evaluation - Fitness for Duny Examination
RFP-023-2012/TT

Due: April 27, 2012



Advocate Occupational Health

Introduction and Background

Advocate Occupational Health is a division of Advocate tHealth and Hospitals
Corporation (also known as Advocate lealth Care) headquartered at 2025 Windsor
Drive. Qak Brook, 1L 60521.

This faith-based organization was formed in 1995 by the merger of EHS Health Care and
Lutheran General Health System. Dreyer Medical Clinic joined the Advocate Health
Care group in 1996. With more than 200 sites for care, Advocate Health Care is the
largest provider of health services and the largest integrated hcalthcare nctwork in
metropolitan Chicago. This healthcare network includes nine respected acute care
hospitals, two children’s hospitals. 2 home health care company, Chicage’s largest
medical group, and nearly 5,000 affiliated physicians. Advocate Health Care is
consistently ranked among the nation’s top 10 health care systems.

Advocate Occupational Health (AOH) is the division of Advecate Health Care that
specializes in physical testing and work injury treatment, providing services to the
Chicago metropolitan area with 12 locations. We provide a high quality. cost-effective
approach to annual and for hire screenings, as well as the treatment of occupational
injurics. AOH has bcen performing physicals since 1991 and currently services
approximately 2,000 clients. Our team is experienced in occupational medicine and
focused on customer service. We offer board certified physicians along with specially
trained nurses and technicians.

We focus specifically on your needs and the patient’s health --

providing top-notch medical care and continuous communication

Fillage of Downers Grove

Annual Oecupational Medical Evaluation - Fitness for Duty Examination
RFP-GZ23-20{2/TT

Due: April 27, 2072



Advocate Occupational Health

Description of Services

Advocate Occupational Health (AOH) provides physical testing, drug screening, and
breath alcohol testing with a scheduled appointment or on a walk-in basis; as wcll as
initial injury/illness treatrment for work related mishaps. Because AOH understands the
time constraints often associated with physicals and the often immediate need for result
information, AOH strives to accommodate appointments and walk-in visits as promptly
as possible. Physical examination results can be called to the appropriate party and/or
faxed to a confidential fax number. As a matter of course, the results are always mailed
to the appropriate party(ies) according to the Village of Downers Grove requested
protocol. If a hand delivery or authorized personnel pick up system works better, we can
accommodate that method of delivery as well.

Our integrated computer systems allows customized reporting, including services such
as: result of physical exam, respirator clearance, result of controlled substance tests,
injury management reports, missed/canceled appointments, and worker’s compensation
referrals. '

Specifically, AOH offers the following services:

« Tire and Police Department Physical Fitness for Duty Examinations
(possessing experience with and adhering to all NFPA Standard 1582 and
IDOL/OSHA Standard 1910.120 and 1910.134). Provided by a physician on
Monday, Wednesday, and Thursday of each week unless otherwise notified.

» Specialized testing: audiometrics, pulmonary function/spirometry, vision
screening

e On-site services

o Comprehensive physical examinations including pre-placement/post-offer,
DOT and OSHA regulatory compliance, ADA compliant and medical
surveillance

e DOT, Non-DOT and Rapid Drug Screenings, and Breath Alcohol Testing

e Comprehensive Consortium Services

s Return-to-work physicals

e  Workers’ Compensation Injury Care and Management

s Executive Wellness Examinations

» Ergonomic Assessments by our occupational health professionals

s Comprehensive rehabilitation programs: physical therapy, cccupational
therapy, functional capacity evaluations, fitness testing and back sereenings

¢ Medical Review Officer Services

e Travel Medicine

¢ Wellness scrvices

Fillage of Downers Grove

Annwal Oceupational Medical Evaluation - Fitness for Duty Examination
RFP-(R23-20012/TT

Due: April 27, 2012



Advocate Occupational Health

Method of Providing Services
Medical Provider and Staff Information

The Advocate Occupational Health (AOH) staff prides themselves on clear
communication and superior customer service. The AOH Downers Grove management
team includes: Dr. Michael Piotrowski. Board Certified in- Family Practice: Susan
MeWherter, Registered Nurse and Climical Supervisor; and Kay Clemans, Ambulatory
Account Executive. 'This team was created to work with our clients to design a service
and communication program that meets both the technological and cultural needs of an
organization.

Our clients can expect the following:
* High quality, cost-effective approach for vour occupational needs
» Staff devoted entirely to occupational medicine
*  Knowledge of the industry and job functions of our clients
*  Compliance with regulatory requirements
» Customized programs to meet your needs and requirements
= An open line of communication with our occupational physicians
= (Complete. timely, accurate, qualily services

Communication methods may include, but not be limited to. the following:
= Physician contacting the Village of Downers Grove representatives as needed
s Results and medical updates via telephone and/or fax within 24 hours of the visit
= Letters and/or information mailed to employees’ homes or distributed at work

Handout communications may include the following:
=  Maps to the clinic
* Information page with hours of operation, main contact numbers, etc.
= Scheduling instructions
* {orms as requested

AOI utilizes an automated reporting system for customer service issue resolution in
which the appropriate miembers of our organization are alerted pending the category and
level of service issue. The system also contains a calendar component so that issues are
resolved In a timely fashion. This process is used for all customer service issues and, in
addition to quick resolution, it allows Advocate as an organization to identify any
repetitive issues and address them as necessary to prohibit their continuance,

Vitlage of Downers Grove

Annual Qccupational Medical Evaluation - Fitness for Duty Examination
RFP-023-2012/TT

Due: April 27, 2012



Advocate Occupational Health

Storage of Records

Advocate Occupational Health (AOH) is the premter provider of comprehensive medical

and physical examination services in the city of Chicago and its suburbs. As such our -

expertisc lies in our ability to provide our services in a highly professional and
confidential manner. All reports, information, or date prepared will be confidential in
nature and will not be made available to anyone other than village contacts.

AOIT adheres to all HIPAA guidelines and all Advocate associates have been HIPAA
trained. Patient electronic records and information are secure and confidential due to our
password protected computer system. Hard copies and patient files are locked in securc
location when our office is closed. Notes and results pertaining to personal health
records will not be released without the signed authorization of the patient.

Village of Downers Grove

Antmal Occupational Medical Evalnation - Fiiness for Duty Examination
REP-023-2012/TT

Date: April 27, 2072



Advocate Occupational Health

Reports

As reguested. Advocate Occupational Health (AOH) has submitted sample reports for the
following scenarios:

=  Employer report when employee is /is not medically cleared to perform the duties
of a firefighter without physical /medical restriction(s)

=  Employer report when employee is/is not medically cleared to wear a respirator

»  Employee summary medical report

= Employee lab analysis of blood work

These reports follow this page. The respirator clearance 1s included on the “Result of
Physical Exam™ form. If the Village of Downers Grove would prefer a separate form for
respirator clearance, AOH will supply a separate form specifically addressing this factor.

A sample summary of blood work is included. The physician will discuss these results
with the patient during the second visit. 1f for some reason the patient is not able to
aitend the second visit, a letter (sample also included) will be provided to the patient
along with the blood test results.

Please feel free to review the sample reports and if customization is required or if the
Village of Downers Grove has their own reports they would like to use, AOH is able to
comply with these requirements.

As requested by the Village of Downer Grove, the AOH physician will meet with any
member found “Not Fit for Duty” to review examination findings. The AOH physician
will also forward a letter confirming the findings to the Director of Human Resources for
the Village of Downers Grove. The reports will be comgpleted and filed within 30 days of
the examination,

Village of Downers Grave

Annual Ccecupational Medical Evaluation - Fitness for Duty Examination
RFP-023-2012/TT

Due: April 27, 2042



Result of Physical Exam

D Past Offer Examination
oo

D Basic

|:| Fitness los Duty

The above employee was seen {or:
D Dot Recertification D Annual Physical D HuzMat Clearance
[ ] Respirator Physical [ ]EsivTermination [ Jnisability Evaluation

!:I Retum 1o Work Evaluation

[:[Blm‘»d Work
EISpirumetry (PIT)
Dz\udiomclry

Dt)thcr: -

Additional Services Performed:
[ ]rB skinres [ INIDADOT Drug Sereen [ INon NIDA Drug Sercen
[:] Breath Aleohol Test D'I‘ilmus Vision I:IChest X-ray

D EKG |:| Lifting Sereen Dilepaﬁtis B

EXAM CONCLUSION:

Medically acceptable for work of this type.

]

Comments / Recommendations:

Medically acceptable for work of this type with accommodations. SEE COMMENTS

Decision is deferred. Patient to provide additional information within business days.

| is not approved for use of respirator. See comments for additional information.

D Medially UNACCEPTABLE for work of this type.

PENDING TESTS:

[ Jorue Sereen [ ]x-Ray [ ] skin Test [ IBlood work

Provider Signature

Printed Name:




2eamy Ciinlcal Ref, Lab At 20-APR. 2047 1532 Dage 1
20-Apr-2012 Glinical Retersncs Laboratory 1887
CLIA #1700867123, #17D2008183, SAMHEBA #0007, CAR #30211-03

ADVOOATE OCCUB/EMP HLTH RAME: SAMPLE ID: g
DR MIRDZLAW PLOTROWEIY (BIgl=t (AGE: 28 YRI) COLLEGTED: ! i
OCCUPATIONAL HEALTH SEN/ID: RECEIVED: 04/20/12
2551 HIGHLAND AVE, STEZ00 GENDER: MALE REPORTED: 04/20/12
COWNERS GROVE, IL 60G15 SILTP ID: 2013020339 FAX: (B30) 8589-1080

FH: (630) 275-2800 REF ID: NRC

COLL. SITE ID: AQHDOEN

ADVOGATE QCCUR/EMP HLTH
35561 HIGHLAND AVE

SITE ADBR:

REFERENGE 11
REFERENCLE 2:

CHEMISTRY TESTING
NONDOT DEFAULT

DOWNERS GROVE GENTEF
(830) 276-2900
(830) ©69-1080

SITE BRANGH:
SITE PHONE:
SITE FAX:

SUITE 200
DOWNERS GROVE, IL 60515

REASON FOR TESTING: NOT SPECIFIED
SAMPLE TYPE: CHEMISTRIES
H:MAIQLDGY RESULT / STATUS CUTOFF/EXPECTED VALUES
WHITE BLOOD COUNT 9.6 LOW 4,0- 11 0 K/mm3
RED BLOOD COUNT 5.08 “4.,40-5.80 m/mm3
HEMOGLOBEN 14.3 14.,0- 17 5 g/dl
HEMATGCRIT 46,4 42,0-54,0 %
MEAN CORFUSCULAR VOLUME £9.3 81.0-101.0 fL
MEAN CORPUSCULAR HEMOGLOBIN 28.1 28.0-34.0 pg
MEAN CORP HEMOGLOBIN CONG 31.5 29.0-35.0 g/dL
NEUTROPHILS %% b2 41.0-80.0 %
LYMPHOCYTE 5 33.8 14.0-50.0 %
VONOCYTES % 6.2 3.7-10.4 %
EOSINDPHILS % 3.6 0.2-5.4 %
BASOPHILS % 1.2 0.2-1.8 %
PLATELETS 216 140-370 K/min3

= HCT AND MCV ARE ARTLFACTUALLY ELEVATED AND MCHC IS ARTIFACTUALLY
DECREASED AFTER 24 HOURS LF SPEGTIMEN NOT RECEIVED REFRIGERATED

Page 1

Copyright 2012 Clinical Reference Laboratory.
8433 Quivira Read. lenexa, Kansas G8215.

FCB: CLS,AQH.DOWN.CHEM.DEFNO

All Rights Reserved.
(913) 492-35852

!



E0-AUr-2012 Clinical Re7
OLIs # !?D(\LRT1’)4 ui"F‘)nOOF

eics Lasdiratory 12530
2 SAMHSA JNDHK CAR ARG 08

&
163

"

AOVOUATE OGGUP /rzp FLTH PAME :
NAMTROSLAW PIOTAOWSICT LOB
CHEMISTRIES RESULT / &
GLUCOSE 108 T0-125 mg/dﬁ
BLOOD UREA NITROGEN {BUN) 2 6-25 mg/dl
CREATININE 1.09 0.80-1.50 my/dL
URTC ACIL 7.9 , 4.0-8.5 ma/dL
TOTAL BLLIRUBIN 0.44 0.10-1.20 my/dL
SGOT ({AST) ab 0-41 U/L
8GPT (ALT) 19 0-45 U/L
GAMMA GLUTAMYLTRANSFERASE 15 2-65 U/L
ALKALINE PHOSPHATASE 74 30-115 U/L
LACTATE DEHYDROGENASE (L.DH) 144 100-242 U/L
TOTAL PROTEIN 7. 8.0-8.5 g/dL
ALBLMIN 4.8 3.2-5.6 g/dL
GLOBULIN 2.5 2.0-4.5 g/db
ALBUMIN/GLOBULIN 1.8 1.1-2.3
TRON 81 52-168 ug/dL
CALGCLIUM 8.3 8.3-10.2 mg/dL
PHOSPHORUS 3.2 2.7-4.5 mg/dl
SODTUM 140 135-148 mEq/L
POTASSIUM 4.5 3.5-5.3 mEq/L
CHLORIDE 101 88-110 mEq?L

CHEMTISTRY RESULTS MAY BE INAGCURATE DUE TO DELAYED CENTRIFUZATION

CARDIAG RISK RESULT / STATUS CUTORF /EXPECTED VALUES
HIGH DENSITY LIPOPROTEIN(MDL 54 49-75 mg/dl.
TRIGLYCERTDES 73 0-148 mg/dL
CHOLESTEROL 245 HIGH 120200 rg/dl.

VERYLOW DENSITY LIPO. (ViDL) T4 §-40 na/dl
LGN DENSTTY LIPOPROTEIN (LDL 176 HieH 80-130 mg /ol
CROLESTEROL /HDL RATTO 4,53  HIGH 1.50-4.,00
LGl /DL RATIO 3.75 0.00-3. 60

THYROTD PANEL RESULT / STATUS CUTOFE /EXPEGTED VALUES

HS - TSH 1,21 0.45-5.50 uil/ml

Page 2

Copyraght 2012 Clinical Reference Laboratery. ALl Righis Reserved.
8433 Quivira Road., Lenexa, Kansas 66215. (913) 482-38562

FCB: CLS,AOH, DOWN . CHEM . DEFNON
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DR M

3E

SE

0 Climical Ref. Lalk At 20— -2 15138 Pags
SALT-2012 Clinical Reterss
CLIA #1700697123, #17D20051 87

YIUATE SGCUR /EMP ”Lll MARE

WWELAW PIOTROWSHK] DOR
RUM ANTIGENS PANEL RESLLT /
PROSTATE SPECIFIC ANTLGEN 7.4
RUM ANTIGEN ASSAYS ARE NOT BPECIFIC

& Leborarory [ReRteN
SAMMSA #0007, CGAR #30211-03
, SAMFLE 1D: 117GHEEC
(AGE: 58 VRG) GOLLECTED: 04/19/12
BTATUS CUTOFF/EXFECTED VALLES

FOR MALIGNANCY AND THUS CANNOT

=======================

0.0-4.0 ng/mL

J

INTERPRETED AS ABSOLUTE EVIDENCE OF THE PRESENCE OR ABSENCE OF MALIGNANT

DS

EABE. SYMPTOMS OR ELEVATED TEST RES

ULTS SHOULD

FOR REPEAT TESTING AND CLINICAL EVALUATION,
VALUES DETERMINED BY DIFFERENT TESTING MCTHODS ARE NOT INTERCHANGEABLE,

-T

h '”\I

UR

HE
LFACTURED BY SIEMENS.

INALYSLS

URN SRECIFIC CRAVITY 1.015
URN COLOR o
UAN APPEARANCE oL,
LEUKQCYTE ESTERASE ...,
NITRITE
URN PH 5.0
URN TOTAL PROTEIN 0.0
UAN GLUCOSE 0,00
URN KETONES ...
JRNM TOTAL BILIRUBIN o0,
JRN BLOOD o
URN WHITE 8LO0OD COUNT 0
URN RED BLOOD COUNT o
URN HYALTINE CASTS 0
URN GRANULAR CASTS 0
BACTERIA
CRPITHELTAL CELLS 0
GRAYSTALS o
YEASTS

Lab Director:

YELLOW
HAZY
NEGATEVE
NEGAT IVE

NEGATIVE
NEGATIVE
NEGATIVE

NEGATIVE

NEGATIVE
NEGATIVE

Lisa Menninger, M.D.

ELECTHONICALLY REVIEWLD BY COMPUTLR

Fage

Gopyright 2012 Clinical Reference Laboratory.
Kansas 66215,

8433 Quivira Roead,
Feg: Cl

l.anexa,

n

nd of

3. A0H . DOWN . CHIEM

3

LE

report ]

BE REFERRZD TO A PHYSICIAN

PROSTATE SPECIFIC ANTIGEN METHOD IS A CHEMILUMINESCENCE IMMUNDASSAY

o

bt

1.008-1.030

CUTOFF/EXPEGTED VALUE

NEGATIVE
NEGATIVE
5.0-8.0
0.0-14.8
0.00 g/dL
NEGATEVE
NEGATEVE
NEGATIVE
0-9 HPF
0-4 HPF
O LPF

o LPF
NEGATILVE
0-5 HPF
NEGATIVE
NEGATIVE

mg /dl

AlLl Rights FReserved.
{813) 402-3652

MNON



3551 Highland Avenue, Suite 200
Downers Grove, JL 60513
Telephone 630.275.2900
Facsimile 630.969.1060

- Advocate Occupational Fleglth

Downers Grave Center

Dear

Recently you had some tests performed at our clinic, and I would like to disclose your

results fo you.

Test(s) performed:

The results are essentially normal.-

[ have noted some abnormalities in your testing. Had the results indicated a
dangerous condition, we would have contacted you personally. Find enclosed a
copy of the results so that you may review them with your personal physician.

Your cholesterol level was elevated. I recommend the following:

I'suggest you follow up with your personal physician
As soon zs possible
In the next few weeks

Comments:

Please let us know if you have further gquestions, or would like a referral to a physician.

Sincerely,
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