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Gaithersburg

REQUEST FOR QUOTE (RFQ)
RFQ2026-004 — Occupational Health Services

Date Issued: May 1, 2026

Quotes Due: May 22, 2026 at 2:00 PM (Email Submission Only)

Contact: Adam.Newhart@gaithersburgmd.gov | 240-805-1103

1. Overview

The City of Gaithersburg is seeking quotes from qualified medical providers to deliver
comprehensive Occupational Health Services for its workforce. The selected Contractor will be
required to enter into a City contract (sample agreement provided separately).

Gaithersburg is one of Maryland’s largest municipalities, serving more than 69,000 residents
across 10 square miles in Montgomery County. The City provides a wide range of services
including police protection, permitting and inspections, recreation and cultural programming,
street maintenance, recycling collection, stormwater management, housing services, and snow
removal.

The City employs approximately:

e 320 full-time equivalent employees
e 350 seasonal and part-time workers
e Upto 750 total employees during peak summer operations

2. Quote Submission Instructions

Vendors must submit:

e A complete Quote Proposal addressing all requirements in Section 3
e A completed Price Sheet & Fillable Cost Form (included in Section 8)
e Any supplemental fee schedules or attachments

All submissions must be emailed to: Adam.Newhart@gaithersburgmd.gov by 2:00 PM on May
22,2026. Questions must be submitted via email prior to the deadline.

3. Quote Preparation Requirements

Your submission must include the following sections:

A. Business Profile

Provide:

e Legal and trade names
e Business type (corporation, LLC, partnership, etc.)
e The state where business is domiciled (formed)
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e Principal and branch office locations

e Nature of business

e Geographic service areas

e Company history and services offered

e Company culture, philosophy, and DEI commitment

B. Capabilities & Qualifications: This section shall describe the qualifications and resources
available to Contractor to provide services.

Include:

e Evidence of adequate staffing and resources

e Personnel list with resumes. licensures and certifications
e Service hours; mobile/onsite options; guaranteed SLAs

e Detail after-hours and urgent response procedures

C. Provider Credentials & Staffing

Include:

e Complete list of clinicians (MD/DO, NP/PA, RN, MA, audiologists, etc.)
e Applicable certifications (ACOEM, DOT National Registry Number)

e Resumes/CVs and continuing education documentation

e Describe credentialing processes

D. Clinical Standards & Compliance

Demonstrate your compliance with:

e OSHA injury/illness recording (29 CFR 1904)

e OSHA medical/exposure records (1910.1020)

e FMCSA standards (49 CFR 391.41) and Medical Examiner Handbook (2024)
e Maryland COMAR requirements for IMEs and Workers’ Compensation

E. Employee Experience

Describe:

e Language accessibility services
e Reasonable accommodation processes
e Patient satisfaction measurement methods

F. Services & Workflows

Provide workflows for:

e Pre-employment & fitness-for-duty exams

e Respirator clearances and fit testing

e Audiometry, spirometry, and medical surveillance

e Exposure-specific protocols (lead, silica, etc.)

e Injury/illness care & restricted duty determinations
e Drug/alcohol testing (DOT & non-DOT)
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G. Quality, Safety & Outcomes

Provide:

QA program description

Peer review processes

Guideline adherence

KPI framework and sample dashboard (if available)

H. Technology & Data

Confirm:

Secure transmission and retention protocols
Compliance with OSHA recordkeeping retention rules (1910.1020)

I. References

Provide three (3) commercial or government references with contact details including company
name, jurisdiction, phone and email of the client’s contract manager.

J. Price Sheet

Complete the fillable Service Pricing Form attached to this solicitation (Refer to section 7).

4. Eligibility Requirements

Vendors must:

Be registered to provide services and to conduct business in State of Maryland
Have minimum seven (7) years of relevant experience

Be located within 10 miles of Gaithersburg

Provide weekend hours (preferred but not required)

5. Service Requirements

The Contractor shall provide occupational health services consistent with the highest industry
standards.

A. Pre-Employment Health Screening

Includes:

Medical screening

Required labs and diagnostics

Physicals (DOT, Police, Public Works, Administrative)
Vision, hearing, urinalysis, bloodwork

Vaccinations

Drug/alcohol screening and MRO review

B. Fitness-for-Duty Evaluations

Includes medical and/or psychological evaluations as required.
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C. Workers’ Compensation / Injury Care

Includes:

Emergency availability

Injury treatment and follow-up
Radiology & laboratory services
Physical/occupational therapy
Return-to-work evaluations

D. Alcohol & Drug Testing

Includes:

Pre-employment, reasonable suspicion, post-accident
Return-to-duty and follow-up testing
Secure reporting within 24 hours

6. Insurance Requirements

Minimum coverage required:

A.

The Contractor shall be responsible for obtaining and maintaining in force, at its
expense, policies of insurance with minimum limits as follows:

[.  Police or security officer professional liability insurance in an amount not less
than One Million Dollars ($1,000,000.00) per occurrence and Five Million Dollars
($5,000,000.00) general aggregate; and

[I. Commercial Automobile Liability insurance in an amount not less than One
Million Dollars ($1,000,000.00) per occurrence; and

[II. Comprehensive General Liability insurance combined with police or security
officer professional liability insurance in an amount not less than One Million

Dollars ($1,000,000.00) per occurrence and Five Million Dollars ($5,000,000.00)
general aggregate as a combined single limit; and

IV. Workers’ compensation insurance for all non-City employees and workers
employed by the Contractor, in an unlimited amount for worker’s compensation
insurance as required by Maryland law; and for employer’s liability insurance, in
an amount not less than One Million Dollars ($1,000,000.00).

The City shall be named as an additional insured under the comprehensive commercial
general liability policy and shall receive at least thirty (30) days written notice of any
cancellation of that policy, such that any cancellation shall not be effective with respect
to the City for thirty (30) days after such written notice is given.

Prior to the execution of the Contract, the Contractor shall provide the City with a
certificate of insurance, which shall: (i) evidence the above policies; (ii) name the City
as additional insured with respect to the comprehensive commercial general liability
insurance policy only; and (iii) contain a provision that requires the Contractor’s
insurers to provide the City with a written notice of any cancellation of the insurance
and that such cancellation shall not be effective with respect to the City for thirty (30)
days after such written notice is given.
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D. The Contractor shall also immediately notify the City in writing with a copy of any
written notice from the Contractor’s insurers of any cancellation or adverse material
change in that policy. The Contractor acknowledges and agrees that its failure to
provide the City with such notice, a certificate of insurance and/or the failure by the City
to demand the delivery of said notice or insurance certificate shall not operate or be
deemed to operate as a waiver of the notice, insurance and associated endorsements
required under this provision, and the Contractor shall indemnify, defend and hold the
City harmless from any liability arising as a result of any such failure(s).

7. Fillable Cost & Service Pricing Form (Vendor Completes)

See attached fillable pdf document. Fill in column Price, as applicable to the services your
business provides. Attach extra sheets for additional services you provide that may not be
listed.

Authorized Signature

Print Name:

Signature:

Title:

Date:

Attachments:

» Service Pricing Form
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City of Gaithersburg RFQ 2026-004 Service Price Form Document

Service Package Component

Price

Admin/Office Worker - Audiogram

Admin/Office Worker - CBC, CHEM 24

Admin/Office Worker - CXR (if history or Positive PPD)

Admin/Office Worker - Non-DOT Breath Alcohol

Admin/Office Worker - Non-DOT Drug Screen

Admin/Office Worker - PPD Test

Admin/Office Worker - Physical Exam & History

Admin/Office Worker - U/A

Alcohol Saliva Test

Audiogram

Breath Alcohol Test

DOT Physical

EKG Resting

Hep B Recombivax (3 shots) #1

Hep B Recombivax (3 shots) #2

Hep B Recombivax (3 shots) #3

Hepatitis B Surface Antibody Quant 8475

Injury Care

Injury Care - Accepts all modified and light duty

Non Reg UDS 19032 - 7 Panel

OSHA Respirator Questionnaire

Physical Exam Concentra Standard

Police Officer Physical - Audiogram

Police Officer Physical - CBC, CHEM 24

Police Officer Physical - Chest X-Ray

Police Officer Physical - EKG

Police Officer Physical - Hepatitis B Titer

Police Officer Physical - L/S Spine

Police Officer Physical - Non-DOT Breath Alcohol

Police Officer Physical - Non-DOT Drug Screen (7 panel)
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Police Officer Physical - Physical Exam & History (Vital signs, Vision,
Height, Weight)

Police Officer Physical - Scheduled Neuromuscular Assessment

Police Officer Physical - Scheduled Stress Test

Police Officer Physical - U/A

Public Worker Physical - Audiogram

Public Worker Physical - CBC, CHEM 24

Public Worker Physical - Chest X-Ray

Public Worker Physical - DOT Breath Alcohol

Public Worker Physical - DOT Drug Screen

Public Worker Physical - DOT/NON-DOT Exam & History
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Public Worker Physical - EKG

Public Worker Physical - L/S Spine

Public Worker Physical - PFT

Public Worker Physical - TD Vaccine

Public Worker Physical - U/A

Pulmonary Function Test (PFT)

Rabies Titer 5789

Recreation - Audiogram

Recreation - CBC, CHEM 24

Recreation - CXR (if history or Positive PPD)

Recreation - DOT Breath Alcohol

Recreation - DOT Drug Screen

Recreation - EKG

Recreation - L/S Spine

Recreation - PFT

Recreation - Physical Exam & History

Recreation - TD Vaccine (if needed)

Recreation - U/A

Regulated UDS 65304

Respirator Fit Test Qualitative

Respirator Physical

Tdap Vaccine

U/A Dipstick

Whisper Test

X-Ray Chest-2 View
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