
C
L

E
R

K
’S

C
O

N
T

R
A

C
T

an
d

A
G

R
E

E
M

E
N

T
C

o
V

E
R

P
A

G
E

L
eg

istar
F

ile
ID

#
:

2019-0835
In

n
o
p

rise
C

o
n
tract

#:
C

20-0005

Y
ear:

2020-2025
A

m
o

u
n

t:

D
ep

artm
en

t:
H

R
-

S
tephana

P

C
o
n
tract

T
y
p
e:

P
rofessional

S
ervices

C
o
n
tracto

rs
N

am
e:

Ingalls
O

ccupational
H

ealth
S

ervices

C
o
n
tract

D
escrip

tio
n

:
O

ccupational
H

ealth
S

ervices
program

2020
(w

ith
option

to
renew

for
4

additional
one

year
term

s)



M
A

Y
O

R
f

TRUSTEES
K

eith
Pekau

I
I

_
_
_
_
_
_
_
_
_
_I

K
atn

een
M

.
Fenton

VILLAGE
CLERK

)
Jam

es
V.

D
odge

John
C

.
M

ehalek

J
R

LA
N

D
D

aniel
I.

C
alandriello

14700
5.

R
avinia

A
venue

A
D

V
W

illiam
R.

H
ealy

O
rland

Park
IL

60462
rn

i\r’..
708.403.6100

C
ynthia

N
elson

K
atsenes

O
rlandPark.org

VILLAGE
HALL

M
ichael

R. M
ilani

January
3,

2020

M
s.

M
ichele

N
etherton,

B.S.
Ingalls

O
ccupational

H
ealth

Program
B

usiness
D

evelopm
ent

O
ffice

1
Ingalls

D
rive

H
arvey,

Illinois
60466

RE:
N

O
T

IC
E

T
O

PR
O

C
EED

O
ccupational

H
ealth

Services
Program

2020-2025

D
ear

M
s.

N
etherton:

This
notification

is
to

inform
you

that
the

V
illage

of
O

rland
Park

has
received

all
necessary

contracts,
certifications,

and
insurance

docum
ents

in
order

for
w

ork
to

com
m

ence
on

the
above

stated
project

as
of

D
ecem

ber
19,

201
9.

Please
contact

S
tephana

Przybylski
at

708-403-6166
w

ith
any

questions
or

concerns
about

the
program

.

All
invoices

should
be

sent
directly

to
the

A
ccounts

Payable
D

epartm
ent

at
14700

S.
R

avinia
A

ve.
O

rland
Park,

IL
60462

or
em

ailed
to

accountspayable@
orlandpark.org.

For
your

records,
I have

enclosed
one

(1)
original

executed
contract

dated
D

ecem
ber

12,
2019.

If
you

have
any

questions,
please

call
m

e
at

708-403-61
73.

Sincerely,

D
enise

D
om

alew
ski

Purchasing
&

C
ontract

A
dm

inistrator

E
nd:

cc:
S

tephana
Przybylski



M
A

Y
O

R
TRUSTEES

K
eith

Pekau

_
_
_
_
_
_
_

K
athleen

M
.

Fenton
V

IU
A

G
E

CLERK
Jam

es
V.

D
odge

John
C

.
M

ehalek

0
R

LA
N

D
D

aniel
T.C

alandrielto
14700

S.
R

avinia
A

venue
fl

A
fl

i,
W

illiam
R.

H
eaty

O
rlond

Park,
l

60462
r
r

ft
ft

708.403.6100
C

ynthia
N

elson
K

atsenes
O

rlandPark.org
V

ILLA
G

E
HALL

M
ichael

R. M
itani

D
ecem

ber
12,

2019

M
s.

M
ichele

N
etherton

Ingalls
M

em
orial

H
ospital

1
Ingalls

D
rive

H
arvey,

Illinois
60466

N
O

TIC
E

O
F

A
W

A
RD

—
O

ccupational
H

ealth
Services

Program
2020-2025

D
ear

M
s.

N
etherton:

This
notification

is
to

inform
you

that
on

D
ecem

ber
2,

2019,
the

V
illage

of
O

rland
Park

B
oard

of
Trustees

approved
aw

arding
lngalls

M
em

orial
H

ospital
/dba

Ingalls
O

ccupational
H

ealth
Program

the
contract

in
accordance

w
ith

the
proposal

you
subm

ifted
dated

N
ovem

ber
5,

201
9

for
O

ccupational
H

ealth
Services.

In
order

to
begin

this
service,

you
m

ust
com

ply
w

ith
the

follow
ing

w
ithin

ten
business

days
of

the
date

of
this

N
otice

of A
w

ard,
w

hich
is

by
D

ecem
ber

30,
201

9.

•
Iam

attaching
the

C
ontract

for
O

ccupational
H

ealth
Services.

Please
sign

and
return

directly
to

m
e.

Iwill
obtain

signatures
to

fully
execute

the
C

ontract
and

one
fully

executed
C

ontract
will

be
returned

to
you.

•
N

ote
that

you
are

required
to

provide
current

certificates
of

insurance
upon

annual
renew

als
throughout

the
term

of
this

agreem
ent.

Please
deliver

this
inform

ation
directly

to
m

e,
D

enise
D

om
alew

ski,
Purchasing

&
C

ontract A
dm

inistrator,
at

V
illage

H
all

located
at

14700
5.

R
avinia

A
ve.,

O
rland

Park,
IL

60462
or

em
ail

to
ddom

alew
ski@

orlandpark.org.
The

signed
C

ontract
is

required
to

be
in

place
and

received
at

m
y

office
prior

to
the

com
m

encem
ent

of
w

ork.
If

you
have

any
questions,

please
do

not
hesitate

to
call

m
e

at
708-403-6173

or
e-m

ail
m

e
at

ddom
alew

ski@
orlandpark.org.

Sincerely,

D
enise

D
om

alew
ski

Purchasing
&

C
ontractA

dm
inistrator

cc:
Stephana

Przybylski



O
R

LA
N

D
PA

RK
O

ccupational
H

ealth
Services

Program
(Professional and

Consulting
Services

C
ontract)

This
C

ontract
is

m
ade

this
j2

th
day

of
D

ecem
ber,

2019
by

and
betw

een
T

he
V

illage
of

O
rland

Park
(hereinafter

referred
to

as
the

“V
ILLA

G
E”)

and
Ingalfs

M
em

orial
H

ospital/dba
ingalts

O
ccupational

H
ealth

P
rogram

(hereinafter
referred

to
as

the
“PR

O
V

ID
ER

”).

W
fN

E
SSE

T
H

In
consideration

of
the

prom
ises

and
covenants

m
ade

herein
by

the
V

ILLA
G

E
and

the
PR

O
V

ID
ER

(hereinafter
referred

to
collectively

as
the

“PA
RTIES,”)

the
PA

RTIES
agree

as
follow

s:

SE
C

T
IO

N
1:

TH
E

C
O

N
T

R
A

C
T

D
O

C
U

M
EN

TS:
This

C
ontract

shall
include

the
follow

ing
docum

ents
(hereinafter

referred
to

as
the

“C
O

N
T

R
A

C
T

D
O

C
U

M
E

N
T

S”)
how

ever
this

C
ontract

takes
precedence

and
controls

over
any

contrary
provision

in
any

of
the

C
O

N
T

R
A

C
T

D
O

C
U

M
E

N
T

S.
T

he
C

ontract,
including

the
C

O
N

T
R

A
C

T
D

O
C

U
M

E
N

T
S,

expresses
the

entire
agreem

ent
betw

een
the

PA
RTIES

and
w

here
it

m
odifies,

adds
to

or
deletes

provisions
in

other
C

O
N

T
R

A
C

T
D

O
C

U
M

E
N

T
S,

the
C

ontract’s
provisions

shall
prevail.

Provisions
in

the
C

O
N

T
R

A
C

T
D

O
C

U
M

E
N

T
S

unm
odified

by
this

C
ontract

shall
be

in
full

force
and

effect
in

their
unaltered

condition.

T
his

C
ontract

T
he

V
ILLA

G
E’S

Project
M

anual
for

the
W

ork
as

described
in

Section
2

hereunder
o

T
he

R
equest

for
P

roposals
#

1
9

-0
2
5

dated
O

ctober
23,

2019
o

T
he

Instructions
to

P
roposers

T
he

Proposal
dated

N
ovem

ber
5,

2019
as

it
is

responsive
to

the
V

ILLA
G

E’s
REP

requirem
ents

A
ll

C
ertifications

required
by

the
V

ILLA
G

E
C

ertificates
of

Insurance

SEC
TIO

N
2:

SC
O

PE
O

F
TH

E
W

O
R

K
,

SER
V

IC
ES

A
N

D
PA

Y
M

EN
T:

T
he

PR
O

V
ID

ER
w

ill
perform

for
the

benefit
of

the
V

ILLA
G

E
the

services
described

in
the

R
equest

for
P

roposals
dated

O
ctober

23,
2019,

w
hich

is
included

and
incorporated

herein
(the

“SER
V

IC
ES”).

T
he

PR
O

V
ID

ER
m

ust
furnish

all
professional

services,
labor,

m
aterials,

tools,
equipm

ent
and

supervision
necessary

or
appropriate

to
fully

perform
the

SERV
ICES

and
all

other
duties

and
responsibilities

of
the

PR
O

V
ID

ER
pursuant

to
this

C
ontract

(hereinafter
referred

to
as

the
“W

O
R

K
”).

E
xam

s
•

P
re-em

ploym
ent

m
edical

evaluations
for

safety
and

non-safely
sensitive

em
ployees.

•
R

eturn
to

W
ork

(fitness-for-duty)
exam

inations
for

safety
and

non-safety
sensitive

em
ployees.

•
U

.S.
D

epartm
ent

of
T

ransportation
(D

O
T)

physcal
exam

s
(FM

C
SA

and
ETA)

and
M

edical
E

xam
iner’s

C
ertification

issuance.

O
ccu

p
atio

ri
H

ealth
5ervces

Program
-

ngolls



•
PA

C
E

P
ar

at
ra

ns
it

an
nu

al
an

d
bi

-a
nn

ua
l

ph
ys

ic
al

ex
am

s
in

cl
ud

in
g

ag
e

sp
ec

if
ic

te
st

in
g

fie
.

EK
G

,
A

ud
io

m
et

ry
,

et
c)

.
•

N
on

-C
D

L
dr

iv
er

fi
tn

es
s

ex
am

s
fo

r
ch

ild
ca

re
dr

iv
er

s
pe

r
ap

pl
ic

ab
le

st
an

da
rd

s.
•

Ph
ys

ic
al

fi
tn

es
s

ex
am

in
at

io
n

pr
og

ra
m

fo
r

pa
tr

ol
of

fi
ce

r,
se

rg
ea

nt
,

lie
ut

en
an

t,
co

m
m

an
de

r,
de

pu
ty

ch
ie

f
an

d
po

lic
e

ch
ie

f
po

si
tio

ns
.

•
Po

st
-e

xp
os

ur
e

ex
am

s
an

d
fo

llo
w

-u
p

sc
re

en
in

gs
pr

ov
id

ed
im

m
ed

ia
te

ly
w

ith
on

go
in

g
m

on
ito

ri
ng

af
te

r
re

po
rt

of
ex

po
su

re
w

ith
ap

pr
op

ri
at

e
tr

ea
tm

en
t

op
tio

ns
as

de
fi

ne
d

by
cu

rr
en

t
m

ed
ic

al
st

an
da

rd
s.

•
A

ud
io

m
et

ry
an

d
ba

si
c

vi
si

on
ex

am
s.

•
TB

sc
re

en
in

gs
•

R
es

pi
ra

to
ry

ex
am

s
co

ns
is

te
nt

w
ith

O
SH

A
st

an
da

rd
s.

•
A

ud
io

g
ra

m
,

sp
ir

om
et

ry
,

re
sp

ir
at

or
fit

te
st

in
g

ex
am

s.
•

Pr
ev

en
ta

tiv
e

va
cc

in
at

io
ns

as
re

qu
ir

ed
by

in
du

st
ry

to
n
d
ar

d
s

fo
r

V
ill

ag
e

jo
b

cl
as

si
fi

ca
tio

ns
.

Fo
r

ex
am

pl
e

H
ep

at
iti

s
B

va
cc

in
e

an
d

H
ep

at
iti

s
B

an
ti

bo
dy

,
H

ep
at

iti
s

A
,

te
ta

nu
s/

di
ph

th
er

ia
,

et
c.

T
es

tin
g

•
Pr

e-
em

pl
oy

m
en

t,
D

O
T

(F
M

C
SA

&
FT

A
),

an
d

PA
C

E
V

an
po

ol
,

N
ID

A
-5

Pa
ne

l
an

d
/o

r
N

ID
A

10
Pa

ne
l

Sp
lit

D
ru

g
T

es
tin

g
ce

rt
if

ie
d

co
lle

ct
io

n
si

te
pe

rf
or

m
in

g:
pr

e-
em

pl
oy

m
en

t,
ra

nd
om

,
re

tu
rn

-t
o-

du
ly

,
re

as
on

ab
le

su
sp

ic
io

n/
re

as
on

ab
le

ca
us

e,
po

st
-a

cc
id

en
t,

an
d

fo
llo

w
-u

p
(d

ir
ec

t
ob

se
rv

at
io

n)
dr

ug
sc

re
en

in
gs

.
•

B
re

at
h

al
co

ho
l

te
st

in
g

(B
AT

)
ce

rt
if

ie
d

co
lle

ct
io

n
si

te
pe

rf
or

m
in

g:
pr

e-
em

pl
oy

m
en

t,
ra

nd
om

,
re

tu
rn

-t
o-

du
ty

,
re

as
on

ab
le

su
sp

ic
io

n,
po

st
-a

cc
id

en
t,

an
d

fo
llo

w
-u

p
al

co
ho

l
te

st
in

g.

O
th

er
•

M
ed

ic
al

co
ns

ul
ta

ti
on

to
V

ill
ag

e
H

um
an

R
es

ou
rc

es
st

af
f.

•
Pr

ov
id

e
m

ul
tip

le
on

-s
it

e
dr

ug
an

d
vi

si
on

te
st

in
g

se
rv

ic
es

ea
ch

M
ay

to
be

pe
rf

or
m

ed
at

sp
ec

if
ie

d
vi

lla
ge

lo
ca

tio
n

fo
r

ap
pr

ox
im

at
el

y
75

0
se

as
on

al
em

pl
oy

ee
s,

an
ot

he
r

fo
r

ap
pr

ox
im

at
el

y
50

se
as

on
al

da
y

ca
m

p
co

un
se

lo
rs

.
•

A
bi

lit
y

to
ha

nd
le

in
flu

x
of

ap
pr

ox
im

at
el

y
75

ad
di

ti
on

al
m

ed
ic

al
/d

ru
g/

vi
si

on
ex

am
in

at
io

ns
be

tw
ee

n
M

ay
an

d
Ju

ne
.

•
Al

l
m

ed
ic

al
se

rv
ic

es
an

d
te

st
in

g
sh

al
l

be
pe

rf
or

m
ed

at
C

on
tr

ac
to

r’
s

fa
ci

lit
y

or
fa

ci
lit

ie
s.

T
es

tin
g

fa
ci

lit
ie

s
m

us
t

be
ce

rt
if

ie
d

to
ap

pr
op

ri
at

e
st

an
da

rd
s.

Se
rv

ic
es

sh
al

l
be

pr
ov

id
ed

on
an

as
-n

ee
de

d
ba

si
s.

•
W

ei
ln

es
s

pr
og

ra
m

s/
se

rv
ic

es
an

d
or

/p
ro

vi
de

ed
uc

at
io

na
l

se
rv

ic
es

,
pr

ef
er

re
d.

A
dm

in
is

tr
at

io
n

Pr
ov

id
er

’s
pr

og
ra

m
ad

m
in

is
tr

at
io

n
sh

al
l

in
cl

ud
e,

bu
t

is
no

t
to

be
lim

ite
d

to
th

e
fo

llo
w

in
g:

•
Pr

ov
id

e
se

rv
ic

es
M

on
da

y
—

Fr
id

ay
du

ri
ng

no
rm

al
bu

si
ne

ss
ho

ur
s

st
ar

tin
g

at
7:

00
a.

m
.

—

5:
00

p.
m

.
E

ve
ni

ng
an

d
w

ee
ke

nd
ho

ur
s

ar
e

pr
ef

er
re

d.
•

Pr
ov

id
e

hi
gh

le
ve

l
of

cu
st

om
er

se
rv

ic
e

to
cu

rr
en

t
an

d
pr

os
pe

ct
iv

e
V

ill
ag

e
em

pl
oy

ee
s

re
ce

iv
in

g
se

rv
ic

es
.

M
us

t
be

ab
le

to
sc

he
du

le
em

pl
oy

ee
s

w
ith

in
2

bu
si

ne
ss

da
ys

fo
r

re
tu

rn
-t

o
w

or
k

ex
am

in
at

io
ns

.
C

lin
ic

an
d

w
al

k-
in

sc
he

du
li

ng
is

pr
ef

er
re

d.
•

Pr
ov

id
e

ur
ge

nt
an

d
af

te
r-

ho
ur

s
ca

re
,

w
ee

ke
nd

av
ai

la
bi

lit
y

is
al

so
pr

ef
er

re
d.

•
Pr

ov
id

e
hi

gh
le

ve
l

of
su

pp
or

t
to

V
ill

ag
e

H
um

an
R

es
ou

rc
es

st
af

f
re

ga
rd

in
g

oc
cu

pa
ti

on
al

he
al

th
tr

en
ds

,
re

qu
ir

em
en

ts
,

an
d

he
al

th
is

su
es

im
pa

ct
in

g
V

ill
ag

e
jo

b
cl

as
si

fi
ca

tio
ns

.
•

M
ai

nt
ai

n
co

nf
id

en
tia

l
re

co
rd

s
of

al
l

em
pl

oy
ee

s/
ap

pl
ic

an
ts

ex
am

in
ed

by
th

e
of

fi
ce

.

2
O

cc
up

at
io

na
l

H
ea

lth
Se

rv
ic

es
P

ro
gr

am
-

In
ga

lls



•
C

ollection
site

to
m

aintain
supply

of
and

ensure
use

of
appropriate

C
hain

of
C

ustody
(C

O
C

)
form

for
each

drug
screening.

C
ollection

site
to

be
responsible

for
selecting

appropriate
agency

on
each

C
O

C
form

.
•

C
ollection

site
to

take
appropriate

steps
to

correct
any

errors
on

C
C

C
form

s
in

urgent
m

anner
follow

ing
appropriate

protocol.
•

Provide
program

m
onitoring

for
D

O
T

,
PA

C
E,

and
N

on-C
D

L
D

river
Fitness

exam
s,

vaccination
program

follow
-up,

respirator
testing

record
m

aintenance,
etc.

•
M

aintain
records

of
m

edical
tests,

exam
inations,

evaluations,
etc.

for
the

retention
period

required
by

State
and

Federal
law

s
and

regulations.
•

Provide
accurate

records
and

reports
as

required
by

State
and

Federal
law

s
and

regulations.
•

Provide
a

system
that

allow
s

for
efficient

com
m

unication
and

close
coordination

betw
een

the
H

um
an

R
esources

staff
and

the
provider’s

clinical,
adm

inistrative
and

billing
staff

for
day-to-day

operational
needs

and
questions.

•
M

eet
w

ith
V

illage
staff

and
designated

represenfatives
as

reasonably
requested.

•
A

m
inim

um
of

2
physicians

m
ust

be
on

the
N

ational
R

egistry
of

C
ertified

M
edical

E
xam

iners
as

required
by

D
O

T
regulations

for
m

edical
certification

issuance.
•

Staff
shall

be
trained

and
experienced

in
urine

specim
en

collection
for

drug
testing

and
shall

be
breath

alcohol
technician

certified.
A

m
inim

um
of

2
BA

T
certified

staff
in

practice
is

required.
•

Provide
convenient

online
resources

and
support

available,
preferred.

•
C

om
ply

w
ith

all
state

and
federal

law
s

and
regulations

pertaining
to

O
ccupational

H
ealth

Services
licensed

in
the

state
of

Illinois.

Paym
ent

T
he

V
ILLA

G
E

agrees
to

pay
the

PR
O

V
ID

ER
based

on
the

proposed
rates

pursuant
to

the
provisions

of
the

Local
G

overnm
ent

Prom
pt

Paym
ent A

ct
(50

ILCS
505/1

etseq
.).

SEC
TIO

N
3:

A
SSIG

N
M

EN
T:

PR
O

V
ID

ER
shall

not
assign

the
duties

and
obligations

involved
in

the
perform

ance
of

the
W

O
R

K
w

hich
is

the
subject

m
atter

of
this

C
ontract

w
ithout

the
w

ritten
consent

of
the

V
ILLA

G
E.

S
K

T
IO

N
4:

TER
M

O
F

TH
E

C
O

N
TR

A
C

T:
This

C
ontract

shall
com

m
ence

on
the

date
of

its
execution.

T
he

W
O

R
K

shall
com

m
ence

on
January

1,
2020

and
continue

expeditiously
for

one
(1)

year
w

ith
an

option
for

up
to

four
(4)

additional
years

subject
to

annual
review

by
the

V
illage.

This
C

ontract
shall

term
inate

upon
com

pletion
of

the
W

O
R

K
,

but
m

ay
be

term
inated

by
either

of
the

PA
RTIES

for
default

upon
failure

to
cure

after
ten

(10)
days

prior
w

ritten
notice

of
said

default
from

the
aggrieved

PA
RTY

.
Either

PA
RTY

,
for

its
convenience,

m
ay

term
inate

this
C

ontract
w

ith
sixty

(60)
days

prior
w

ritten
notice.

SEC
TIO

N
5:

IN
D

EPEN
D

EN
T

C
O

N
TR

A
C

TO
R

STA
TU

S:
To

the
fullest

extent
perm

itted
by

law
,

PR
O

V
ID

ER
shall

be
an

independent
contractor

hereunder
and

neither
PR

O
V

ID
ER

nor
anyone

acting
on

its
behalf

shall
be

deem
ed

an
agent,

em
ployee,

joint
em

ployee
or

servant
of

V
ILLA

G
E.

N
either

V
ILLA

G
E

nor
PR

O
V

ID
ER

shall
have

any
right

to
ad

on
behalf

of
or

bind
the

other
party

for
any

purpose.

PR
O

V
ID

ER
represents

that
all

em
ployees

utilized
by

PR
O

V
ID

ER
are

fully
trained.

PR
O

V
ID

ER
understands

that
no

training
w

ill
be

provided
by

the
V

ILLA
G

E.
In

perform
ing

its

3
O

ccupational
H

ealth
Ser.’ices

Program
-

Ingalls



ob
lig

at
io

ns
pu

rs
ua

nt
to

th
is

C
on

tr
ac

t,
PR

O
V

ID
ER

w
ill

do
no

th
in

g
th

at
co

ul
d

ad
ve

rs
el

y
af

fe
ct

th
e

go
od

w
ill

or
re

pu
ta

tio
n

of
th

e
V

IL
LA

G
E.

SE
C

TI
O

N
6:

IN
D

EM
N

IF
IC

A
TI

O
N

A
N

D
IN

SU
R

A
N

C
E:

W
ith

re
sp

ec
t

to
se

rv
ic

es
pe

rf
or

m
ed

by
th

e
PR

O
V

ID
ER

fo
r

th
e

V
IL

LA
G

E,
th

e
PR

O
V

ID
ER

ag
re

es
to

th
e

fu
lle

st
ex

te
nt

pe
rm

itt
ed

by
la

w
to

in
de

m
ni

fy
,

de
fe

nd
an

d
ho

ld
ha

rm
le

ss
th

e
V

IL
LA

G
E,

its
tr

us
te

es
,

di
re

ct
or

s,
of

fi
ce

rs
,

ag
en

ts
an

d
em

pl
oy

ee
s

ag
ai

ns
t

an
y

an
d

al
l

cl
ai

m
s,

Su
its

,
ac

tio
ns

,
de

m
an

ds
or

lo
ss

es
ag

ai
ns

t
V

IL
LA

G
E

an
d

pa
y

al
l

re
as

on
ab

le
co

st
s

(i
nc

lu
di

ng
co

st
s

of
de

fe
ns

e)
fo

r
da

m
ag

e
to

th
e

pr
op

er
ty

of
,

or
pe

rs
on

al
in

ju
rie

s
to

,
or

de
at

h
of

,
an

y
pe

rs
on

or
pe

rs
on

s,
if

su
ch

cl
ai

m
s,

su
its

or
lo

ss
es

ar
e

ca
us

ed
by

th
e

ne
gl

ig
en

t
ac

ts
or

om
is

si
on

s
of

th
e

PR
O

V
ID

ER
du

ri
ng

th
e

pe
rf

or
m

an
ce

of
th

is
C

on
tr

ac
t.

PR
O

V
ID

ER
w

ill
al

so
in

de
m

ni
fy

,
de

fe
nd

an
d

ho
ld

ha
rm

le
ss

th
e

V
IL

LA
G

E
an

d
its

of
fi

ce
rs

,
di

re
ct

or
s,

em
pl

oy
ee

s,
ag

en
ts

,
af

fi
lia

te
s

an
d

re
pr

es
en

ta
tiv

es
,

fr
om

an
d

ag
ai

ns
t

an
y

an
d

al
l

cl
ai

m
s,

de
m

an
ds

,
su

its
,

lia
bi

lit
ie

s,
in

ju
ri

es
,

ca
us

es
of

ac
tio

n,
lo

ss
es

,
ex

pe
ns

es
,

da
m

ag
es

or
pe

na
lti

es
,

in
cl

ud
in

g,
w

ith
ou

t
lim

ita
tio

n,
co

ur
t

co
st

s
an

d
re

as
on

ab
le

at
to

rn
ey

s’
fe

es
,

ar
is

in
g

or
re

su
lti

ng
fr

om
,

or
oc

ca
si

on
ed

by
or

in
co

nn
ec

tio
n

w
ith

an
y

an
d

al
l

cl
ai

m
s

w
hi

ch
ar

e
ba

se
d

up
on

or
m

ak
e

th
e

co
nt

en
tio

n
th

at
an

y
of

th
e

D
ev

el
op

m
en

ts
or

ot
he

r
m

at
er

ia
ls

su
pp

lie
d

to
th

e
V

IL
LA

G
E

or
us

ed
by

th
e

VI
LL

AG
E

in
th

e
m

an
ne

r
re

co
m

m
en

de
d

by
th

e
PR

O
V

ID
ER

,
in

w
ho

le
or

in
po

rt
,

co
ns

tit
ut

e
in

fr
in

ge
m

en
t

of
an

y
co

py
ri

gh
t,

tr
ad

em
ar

k,
pa

te
nt

,
tr

ad
e

se
cr

et
or

ot
he

r
pr

op
ri

et
ar

y
ri

gh
ts

of
an

y
th

ir
d

pa
rt

y.
Th

is
in

de
m

ni
fi

ca
tio

n,
de

fe
ns

e
an

d
ho

ld
ha

rm
le

ss
ob

lig
at

io
n

w
ill

su
rv

iv
e

th
e

te
rm

in
at

io
n

or
ex

pi
ra

tio
n

of
th

is
C

on
tr

ac
t,

w
he

th
er

by
la

ps
e

of
tim

e
or

ot
he

rw
is

e.

VI
LL

AG
E

ag
re

es
to

th
e

fu
lle

st
ex

te
nt

pe
rm

itt
ed

by
la

w
to

in
de

m
ni

fy
,

de
fe

nd
an

d
ho

ld
ha

rm
le

ss
th

e
PR

O
V

ID
ER

,
its

tr
us

te
es

,
di

re
ct

or
s,

of
fic

er
s,

ag
en

ts
an

d
em

pl
oy

ee
s

ag
ai

ns
t

an
y

an
d

al
l

cl
ai

m
s,

su
its

,
ac

tio
ns

,
de

m
an

ds
or

lo
ss

es
ag

ai
ns

t
PR

O
V

ID
ER

an
d

pa
y

al
l

re
as

on
ab

le
co

st
s

(in
cl

ud
in

g
co

st
s

of
de

fe
ns

e)
fo

r
da

m
ag

e
to

th
e

pr
op

er
ly

of
,

or
pe

rs
on

al
in

ju
rie

s
to

,
or

de
at

h
of

,
an

y
pe

rs
on

or
pe

rs
on

s,
if

su
ch

cl
ai

m
s,

su
its

or
lo

ss
es

ar
e

ca
us

ed
by

th
e

ne
gl

ig
en

t
ac

ts
or

om
is

si
on

s
of

th
e

V
IL

LA
G

E.
H

ow
ev

er
,

th
is

pr
ov

is
io

n
sh

al
l

no
t

op
er

at
e

to
ef

fe
ct

a
w

ai
ve

r
by

th
e

VI
LL

AG
E

of
an

y
of

th
e

pr
ot

ec
tio

ns
af

fo
rd

ed
to

it
pu

rs
ua

nt
to

th
e

Ill
in

oi
s

Lo
ca

l
G

ov
er

nm
en

ta
l

an
d

G
ov

er
nm

en
ta

l
E

m
pl

oy
ee

s
T

or
t

Im
m

un
ity

A
ct

(7
45

IL
CS

10
/1

.1
01

,
et

se
q.

).

Ex
ec

ut
io

n
of

th
is

C
on

tr
ac

t
by

th
e

VI
LL

AG
E

is
co

nt
in

ge
nt

up
on

re
ce

ip
t

of
In

su
ra

nc
e

C
er

tif
ic

at
es

pr
ov

id
ed

by
th

e
PR

O
V

ID
ER

in
co

m
pl

ia
nc

e
w

ith
th

e
C

O
N

TR
A

C
T

D
O

C
U

M
EN

TS
.

SE
C

TI
O

N
7:

C
O

M
PL

IA
N

C
E

W
IT

H
LA

W
S:

PR
O

V
ID

ER
ag

re
es

to
co

m
pl

y
w

ith
al

l
fe

de
ra

l,
st

at
e

an
d

lo
ca

l
la

w
s,

or
di

na
nc

es
,

st
at

ut
es

,
ru

le
s

an
d

re
gu

la
tio

ns
in

cl
ud

in
g

bu
t

no
t

lim
ite

d
to

th
e

Ill
in

oi
s

H
um

an
R

ig
ht

s
A

ct
as

fo
llo

w
s:

PR
O

V
ID

ER
he

re
by

ag
re

es
th

at
th

is
C

on
tr

ac
t

sh
al

l
be

pe
rf

or
m

ed
in

co
m

pl
ia

nc
e

w
ith

al
l

re
qu

ir
em

en
ts

of
th

e
Ill

in
oi

s
H

um
an

R
ig

ht
s

A
d,

77
5

IL
CS

5/
1

-

10
1

q
.,

an
d

th
at

th
e

PR
O

V
ID

ER
an

d
its

su
bc

on
tr

ac
to

rs
sh

al
l

no
t

en
ga

ge
in

an
y

pr
oh

ib
ite

d
fo

rm
of

di
sc

ri
m

in
at

io
n

in
em

pl
oy

m
en

t
as

de
fi

ne
d

in
th

at
A

d
an

d
sh

al
l

m
ai

nt
ai

n
a

se
xu

al
ha

ra
ss

m
en

t
po

lic
y

as
th

e
A

d
re

qu
ir

es
.

T
he

PR
O

V
ID

ER
sh

al
l

m
ai

nt
ai

n,
an

d
re

qu
ir

e
th

at
its

su
bc

on
tr

ac
to

rs
m

ai
nt

ai
n,

po
lic

ie
s

of
eq

ua
l

em
pl

oy
m

en
t

op
po

rt
un

ity
w

hi
ch

sh
al

l
pr

oh
ib

it
di

sc
ri

m
in

at
io

n
ag

ai
ns

t
an

y
em

pl
oy

ee
or

ap
pl

ic
an

t
fo

r
em

pl
oy

m
en

t
on

th
e

ba
si

s
of

ra
ce

,
re

lig
io

n,
co

lo
r,

se
x,

na
tio

na
l

or
ig

in
,

an
ce

st
ry

,
ci

tiz
en

sh
ip

st
at

us
,

ag
e,

m
ar

ita
l

st
at

us
,

ph
ys

ic
al

or
m

en
ta

l
di

sa
bi

lit
y

un
re

la
te

d
to

th
e

in
di

vi
du

al
’s

ab
ili

ty
to

pe
rf

or
m

th
e

es
se

nt
ia

l
fu

nc
tio

ns
of

th
e

jo
b,

as
so

ci
at

io
n

w
ith

a
pe

rs
on

w
ith

a
di

sa
bi

lit
y,

or
un

fa
vo

ra
bl

e
di

sc
ha

rg
e

fr
om

m
ili

ta
ry

se
rv

ic
e.

PR
O

V
ID

ER
an

d
al

l
su

bc
on

tr
ac

to
rs

sh
al

l
co

m
pl

y
w

ith
al

l
re

qu
ir

em
en

ts
of

th
e

A
ct

an
d

of
th

e
R

ul
es

of
th

e
Ill

in
oi

s
D

ep
ar

tm
en

t
of

H
um

an
R

ig
ht

s
w

ith
re

ga
rd

to
po

st
in

g
in

fo
rm

at
io

n
on

em
pl

oy
ee

s’
tig

ht
s

un
de

r
th

e
A

ct
.

PR
O

V
ID

ER
an

d
al

l
su

bc
on

tr
ac

to
rs

sh
al

l
pl

ac
e

ap
pr

op
ri

at
e

st
at

em
en

ts
id

en
tif

yi
ng

th
ei

r
co

m
pa

ni
es

as
eq

ua
l

op
po

rt
un

ity
em

pl
oy

er
s

in
al

l
ad

ve
rt

is
em

en
ts

fo
r

w
or

ke
rs

to
be

em
pl

oy
ed

4
O

cc
up

at
io

na
l

H
ea

lth
Se

rv
ic

es
Pr

og
ra

m
-

In
ga

lls



in
w

ork
to

be
perform

ed
under

this
C

ontract.

T
he

PRO
V

ID
ER

shalt
obtain

all
necessary

local
and

state
licenses

and/or
perm

its
that

m
ay

be
required

for
perform

ance
of

the
W

O
R

K
and

provide
those

licenses
to

the
VILLAGE

prior
to

com
m

encem
ent

of
the

W
O

R
K

.

SEC
TIO

N
8:

N
O

TIC
E:

W
here

notice
is

required
by

the
C

O
N

TR
A

C
T

D
O

C
U

M
EN

TS
itshall

be
considered

received
if

it
is

delivered
in

person,
sent

by
registered

U
nited

States
m

ail,
delivery

receipt
requested,

delivered
by

m
essenger

or
m

ail
service

w
ith

a
signed

receipt,
sent

by
facsim

ile
or

e-m
ail

w
ith

an
acknow

ledgm
entof

receipt,to
the

follow
ing:

To
the

V
ILLA

G
E:

To
the

PRO
V

ID
ER:

D
enise

D
om

alew
ski

M
ichele

N
etherton

Purchasing
&

C
ontrad

A
dm

inistrator
B

usiness
D

evelopm
ent

M
anager

V
illage

of
O

rland
Park

Ingalls
M

em
orial

H
ospital

14700
South

R
avinia

A
venue

1
Ingalls

D
rive

O
rland

Park,
Illinois

60462
H

arvey,
Illinois

60466
T

elephone:
708-403-6173

T
elephone:

708-915-4806
Facsim

ile:
708-403-9212

Facsim
ile:

708-862-8057
e-m

ail:
ddom

alew
skiortandpark.org

e-m
ail:

m
nethert(inqolIs.orq

or
to

such
other

person
or

persons
or

to
such

other
address

or
addresses

as
m

ay
be

provided
by

either
party

to
the

other
party.

SEC
TIO

N
9:

STA
N

D
A

RD
O

F
SERV

ICE:
SERV

ICES
shall

be
rendered

to
the

highest
professional

standards
to

m
eet

or
exceed

those
standards

m
et

by
others

providing
the

sam
e

or
sim

ilar
services

in
the

M
etropolitan

C
hicago

area.
Sufficient

com
petent

personnel
shall

be
provided

w
ho

w
ith

supervision
shall

com
plete

the
services

required
w

ithin
the

tim
e

allow
ed

for
perform

ance.
T

he
PRO

V
ID

ER’S
personnel

shall,
at

all
tim

es
present

a
neat

appearance
and

shall
be

trained
to

handle
all

contact
w

ith
VILLAGE

residents
or

VILLAGE
em

ployees
in

a
respectful

m
anner.

A
t

the
request

of
the

V
illage

M
anager

or
a

designee,
the

PRO
V

ID
ER

shall
replace

any
incom

petent,
abusive

or
disorderly

person
in

its
em

ploy
from

the
position

of
services

under
this

agreem
ent.

SEC
TIO

N
70:

PA
Y

M
EN

TS
T

O
O

TH
ER

PARTIES:
T

he
PRO

V
ID

ER
shall

not
obligate

the
V

ILLA
G

E
to

m
ake

paym
ents

to
third

parties
or

m
ake

prom
ises

or
representations

to
third

parties
on

behalf
of

the
V

ILLA
G

E
w

ithout
prior

w
ritten

approval
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at
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the
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P
R
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R
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F
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R
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T
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m
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p
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R
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m
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om
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N

on-D
O

T
(Ingalls

L
ab/Ingalls/PA

C
E

)
O

M
100028

$55

N
O

T
E

:
V

isit
m

ust
be

linked..99203
O

ffice
V

isit
N

ew
/M

od
(ifw

e
have

never
seen

the
patient)

O
R

99213
O

ffice
V

isit
E

st/M
od

(ifthe
patientw

as
seen

in
0

cc
M

ed)

D
R

U
G

IA
L

C
O

H
O

L
T

E
ST

IN
G

W
arning:

C
lient

w
ill

choose
type

of
drug

screen
on

the
com

pany
order

C
O

O
’s

on
file

at
T

inley
P

ark
C

linic
and

U
A

E
m

ployer
copy

of
C

O
C

should
be

addressed
A

ttention:
H

um
an

R
esources

@
V

illage
of

O
rland

P
ark

14700
S.

R
avinia,

O
rland

Park,
IL

60462
If

rem
oving

em
ployee

from
safety

sensitive
position,

please
send

em
ail

in
w

riting
to

client
and

call.
C

lient
elects

to
accept

dilute
sam

ple
as

negative
effective

9.27.18

A
uthorization

D
rug/A

lcohol
T

esting:
1)

A
ngela

A
rrigo;

H
R

G
eneralist,

708-403-6157
direct

h
r(o

rIan
d
p
ark

.o
rq

2)
S

tephana
Przybylski,

S
P

H
R

H
um

an
R

esources
D

irectorf08-
403-6166

direct
708-625-4424

C
ell

(A
FT

E
R

H
O

U
R

S
O

N
L

Y
)

h
r(äorIandpark.orq

3)
R

egina
E

arley
H

R
C

oordinator
708-403-6205

h
r(äo

rlan
d
p
ark

.o
rq

4)
G

erianne
F

lannery
H

R
A

ssistant
708-403-6155

h
r(ãorIandpark.orq



L
ab

or
at

or
y:

L
ab

C
or

p
M

R
O

:
Fi

rs
tA

dv
an

ta
ge

si
te

T
P

#0
61

58
0

S
tu

ar
t

B
H

of
fm

an
M

.D
.

FA
C

P
48

0
Q

ua
dr

an
gl

e
D

ri
ve

,
S

ui
te

D
B

ol
in

gb
ro

ok
,

IL
60

44
0

88
8-

79
4-

65
74

86
6-

35
5-

12
97

F
ax

c
sf

a
v

d
.c

om

C
O

C
’s

F
ax

:
86

6-
35

5-
12

97
A

cc
ou

nt
s:

(F
M

C
SA

)
A

cc
t.

#
17

34
89

A
cc

ou
nt

s:
(F

T
A

(P
A

C
E

)
A

cc
t.

#
17

34
90

)
A

cc
ou

nt
s:

(N
on

-D
O

T
A

cc
t.

#
17

34
92

)
*F

M
C

SA
an

d
FT

A
(P

A
C

E
)

fo
rm

s
ar

e
pr

e-
m

ar
ke

d
by

la
b

w
hi

ch
m

us
t

be
re

qu
es

te
d

an
d

ve
ri

fi
ed

by
cl

in
ic

.

T
yp

e:
D

ru
g

S
cr

ee
n

C
ol

le
ct

io
n

D
O

T
(F

M
C

SA
A

cc
t.

#
17

34
89

)
O

M
I0

00
26

$2
0

(P
re

-e
m

pl
oy

m
en

t,
ra

nd
om

,
re

as
on

ab
le

su
sp

ic
io

n/
ca

us
e,

po
st

-a
cc

id
en

t,
re

tu
rn

to
du

ty
Fo

llo
w

up
,

ot
he

r)
B

re
at

ha
ly

ze
r

D
O

T
(in

iti
al

)
O

M
10

00
3O

$2
0

B
re

at
ha

ly
ze

r
D

O
T

(c
on

fi
rm

)
0M

10
00

31
$3

5
D

ru
g

S
cr

ee
n

C
ol

le
ct

io
n

D
O

T
(F

T
A

(P
A

C
E

)
A

cc
t.

#
17

34
90

)
0M

10
00

26
$2

0
(P

ie
-e

m
pl

oy
m

en
t,

ra
nd

om
,

re
as

on
ab

le
su

sp
ic

io
n/

ca
us

e,
po

st
-a

cc
id

en
t,

re
tu

rn
to

du
ty

Fo
llo

w
up

,
ot

he
r)

A
tta

ch
PA

C
E

co
m

pl
ia

nc
e

fo
rm

D
ru

g
S

cr
ee

n
C

ol
le

ct
io

n
N

on
-D

O
T

(A
cc

t.
#1

73
49

2)
O

M
I0

00
29

$2
0

(P
re

-e
m

pl
oy

m
en

t,
ra

nd
om

re
as

on
ab

le
su

sp
ic

io
n/

ca
us

e,
po

st
-a

cc
id

en
t,

pe
ri

od
ic

,
ot

he
r)

B
re

at
ha

ly
ze

r
N

on
-D

O
T

(in
iti

al
)

O
M

10
00

32
$2

0
B

re
at

ha
ly

ze
r

N
on

-D
O

T
(c

on
fi

rm
)

O
M

10
00

33
$3

5

L
ab

or
at

or
y:

In
ga

lls
L

ab
M

R
O

:
In

ga
lls

M
R

O

T
yp

e:
D

ru
g

S
cr

ee
n

10
P

an
el

N
on

-D
O

T
O

M
10

00
28

$5
5

(P
A

C
E

R
e-

C
er

ti
fi

ca
ti

on
,

PA
C

E
re

tu
rn

to
w

or
k

af
te

r
30

da
ys

)

N
ot

e:
FA

X
B

A
T

R
E

SU
L

T
S

T
O

FI
R

ST
A

D
V

A
N

T
A

G
E

86
6-

41
8-

75
30

.

A
N

C
IL

L
A

R
Y

T
E

ST
IN

G

A
ut

ho
ri

za
tio

n
fo

r
A

nc
ill

ar
y

T
es

ti
ng

:
1)

A
ng

el
a

A
rr

ig
o;

H
R

G
en

er
al

is
t,

70
8-

40
3-

61
57

di
re

ct
h

rc
o
rl

an
d
p
ar

k
.o

rq
2)

S
te

ph
an

a
Pr

zy
by

ls
ki

,
S

P
H

R
H

um
an

R
es

ou
rc

es
D

ir
ec

to
r

70
8-

40
3-

61
66

or
ce

ll
70

8-
62

5-
44

24
(A

FT
E

R
H

O
U

R
S

O
N

LY
)

h
r(

o
rl

an
d

p
ar

k
.o

rq
3)

R
eg

in
a

E
ar

le
y

H
R

C
oo

rd
in

at
or

70
8-

40
3-

62
05

h
ro

rI
a
n

d
pa

rk
.o

rq
4)

G
er

ia
nn

e
F

la
nn

er
y

H
R

A
ss

is
ta

nt
70

8-
40

3-
61

55
hr

(Z
io

rl
an

dp
ar

k.
or

q

T
yp

e:
T

da
p

(P
er

tu
ss

is
,

d
ip

h
th

er
ia

&
te

ta
n
u
s)

O
M

1O
1O

3O
$6

0
T

B
In

tr
ad

er
m

al
O

M
10

00
79

$2
0

T
et

an
us

/d
ip

ht
he

ri
a

T
d

O
M

10
00

8O
$2

5
H

ep
at

iti
s

B
A

nt
ib

od
y

O
M

10
00

45
$3

0
H

ep
at

iti
s

B
V

ac
ci

ne
#1

O
M

10
00

73
$6

5
H

ep
at

iti
s

B
V

ac
ci

ne
#2

0M
10

00
74

$6
5

H
ep

at
iti

s
B

V
ac

ci
ne

#3
0M

10
00

75
$6

5

H
ep

at
iti

s
A

V
ac

ci
ne

#1
O

M
10

02
02

$7
0

H
ep

at
iti

s
A

V
ac

ci
in

e
#2

O
M

10
02

03
$7

0
H

ep
at

iti
s

A
A

nt
ib

od
y

O
M

1
00

20
6

$3
0



Flu
V

accine
(Ingalls)

C
M

100071
$30

N
O

T
E

:
S

cheduling
note:

If
scheduling

for
Q

uantiferon/IG
R

A
lab

test
is

sent
out

via
Ingalls

lab
to

U
niversity

of
C

hicago,
m

ust
be

draw
n

before
1pm

M
-F

only
in

the
occm

ed
clinic

only,
no

holidays

Q
uantiferon/IG

R
A

(TB
)

lab
test

C
M

101213
$40

A
udiogram

0M
100020

$22
C

hest
X

-R
ay

P
N

L
A

T
(positive

TB
)

0M
100091

$75
V

ision
O

nly
—

A
cuity/C

olor!
P

eripheral
(L

ifeguard
V

ision)
O

M
1

00087
$20

V
ision

—
A

cuity/C
olor/D

epth/P
eripheral

C
M

100087
$20

O
nsite

L
ess

than
m

inim
um

fee
(less

than
15

people)
O

M
1O

1
025

$150
flat

fee
M

M
R

T
itre

0M
100118

$75
V

aricefla
T

itre
C

M
100129

$35
V

aricella
V

accine
C

M
10006O

$140

B
IL

L
IN

G
IN

ST
R

U
C

T
IO

N
S

W
orkers

C
om

pensation:
C

C
M

SI
(self-Insured)

3333
E.

W
arrenville

R
oad

L
isle,

IL
60532

800-628-5618

Injury
T

reatm
ent/fit

for
duty!R

T
W

—
w

ork
related

C
C

M
SI

3333
E.

W
arrenville

R
oad

Lisle,
IL

60532
800-628-5618

N
ote:

If patient w
as

treated
at

Ingalls
for

the
W

I
and

a
H

IC
FA

form
can

be
produced

for
the

billthat
is

w
hat

is
preferred,

if patient’s
initial

injury
w

as
not

seen
or

treated
at

Ingalls
then

forw
ard

a
regular

invoice
to

C
C

M
SI

for
paym

ent.

Physical/A
ncillary/D

rug
C

ollections/A
lcohol

B
illing:

V
illage

of
O

rland
P

ark
A

ttn.
S

tephana
Przybylski,

S
P

H
R

H
R

D
irector

14700
S.

R
avinia

O
rland

P
ark,

IL
60462

sp
rzy

b
y
Isk

i(äo
rlan

d
p
ark

.o
rq

R
T

W
/Fit

for
D

uty
—

N
on-w

ork
related

Physical!
B

illing:
V

illage
of

O
rland

P
ark

A
ttn.

S
tephana

Przybylski,
S

P
H

R
H

R
D

irector
14700

S.
R

avinia
O

rland
Park,

IL
60462

sp
rzy

b
y
lsk

fto
rlan

d
park.orq

N
ote:

effective
P

u
rch

ase
O

rder:
p
lease

place
on

all
invoices

for
P

re-em
ploym

ent
ex

am
s

and
em

p
lo

y
ee

m
edical

exam
s

of
em

p
lo

y
er

serv
ices.

P
u

rch
ase

O
rder:

17-000697

02/13/15
S

tephana
Przybylski

w
ants

all
pre-em

ploym
ent

services
on

one
invoices;

all
the

rest
on

another
invoice.

03/25/15
S

tephana
Przybylski

w
ants

her
billing

changed
to

receive
drug/alcohol

charges
(not

First A
dvantage)... so

th
e

drug/alcohol
w

ould
be

billed
separately

sam
e

as
physicals

(i.e.,
new

hires
!

everything
else).

4/29/15
Just

got
off

the
phone

w
ith

S
tephana....

S
he

w
ants

all
services

(physicals,
drug

screen
collections&

B
A

T
s)

to
go

to
her,

not
First

A
dvantage.

B
illing

w
ill

bill
all

N
ew

H
ires

on
one

invoice
and

fit for
duty/random

testing
on

the
“O

ther”
invoice.

C
an

you
update

the
profile

to
reflectthat

please.
T

hanks.

1.1.2020
M

N
V

illage
of

O
rland

P
ark

PR
IM

A
R

Y
FA

C
ILITY

:
T

IN
L

E
Y

P
A

R
K



A
T

T
H

E
F

O
R

E
F

R
O

N
T

t
*
i

j
j

U
C

hicago
M

edicine
Ingalls

M
em

orial

P
ro

p
o

sal
S

um
m

ary
S

h
eets



P
R

O
P

O
S

A
L

SU
M

M
A

R
Y

S
H

E
E

T
R

F
P

#
19

-0
25

O
cc

u
p

at
io

n
al

H
ea

lt
h

S
er

v
ic

es

IN
W

IT
N

E
SS

W
H

E
R

E
O

F,
th

e
pa

rt
ie

s
he

re
to

ha
ve

ex
ec

ut
ed

th
is

pr
op

os
al

as
of

da
te

sh
ow

n
be

lo
w

.

O
rg

an
iz

at
io

n
N

am
e:

In
ga

lls
M

em
or

ia
l

H
os

pi
ta

l

S
tr

ee
t

A
dd

re
ss

:
I

In
ga

lls
D

ri
ve

C
ity

,
S

ta
te

,
Zi

p:
H

ar
ve

y,
IL

60
42

6

C
on

ta
ct

N
am

e:
M

ic
he

le
N

et
he

rt
on

P
ho

ne
:

70
8

91
5

48
06

Fa
x:

70
8

86
2

80
57

E
-M

ai
l

ad
dr

es
s:

m
n
et

h
er

to
n
in

g
aI

ls
.o

rg

S
ee

pr
op

os
al

fo
r

pr
ic

in
g

S
ig

na
tu

re
of

A
ut

ho
ri

ze
d

S
ig

ne
e:

f’
72

<
L

L
c

T
itl

e:
U

5
i

S
5

d
D

p
t
v

i

_

D
at

e:
I

t—
(
/

A
C

C
E

PT
A

N
C

E
:

T
hi

s
pr

op
os

al
is

va
lid

fo
r

ni
ne

ty
(9

0)
ca

le
nd

ar
da

ys
fr

om
th

e
da

te
of

su
bm

it
ta

l.



C
E

R
T

IFIC
A

T
E

O
F

C
O

M
PL

IA
N

C
E

T
he

undersigned
B

rian
Sinotte,

as
P

resident,
and

on
behalf

of
In

g
as

M
em

orial
H

ospital,
certifies

that:

1)
B

U
SIN

E
SS

O
R

G
A

N
IZ

A
T

IO
N

:

T
he

P
ro

p
o

ser
is

authorized
to

do
b
u
sin

ess
in

Illinois:
Y

es
[X

]
N

o
[

]

F
ederal

E
m

ployer
ID

.
#:

3
(4

2
1
7
0

‘C
, C,

(or
Social Security

#
ifa

sole
proprietor

or
individual)

T
he

form
of

business
organization

of
the

P
roposer

is
(check

one):

—
S

ole
P

roprietor
—

Independent
C

ontractor
(Individual)

—
P

artnership
LLC

_X
_. C

orporation
Illinois

O
ctober

13,
1922

(S
tate

of
Incorporation)

(D
ate

of
Incorporation)

2)
ELIG

IB
ILITY

T
O

E
N

T
E

R
IN

TO
PU

B
L

IC
C

O
N

T
R

A
C

T
S:

Y
es

[X
]

N
o

[J

T
he

P
roposer

is
eligible

to
enter

into
public

contracts,
and

is
not

barred
from

contracting
w

ith
any

unit
of

state
or

local
governm

ent
as

a
result

of
a

violation
of

either
S

ection
33E

-3,
or

33E
-4

of
the

Illinois
C

rim
inal

C
ode,

or
of

any
sim

ilar
offense

of
“B

id-rigging”
or

“B
id-rotating”

of
any

state
or

of
the

U
nited

S
tates.

3)
SE

X
U

A
L

H
A

R
R

A
SSM

E
N

T
PO

L
IC

Y
:

Y
es

[ X
]

N
o

[]

P
lease

be
advised

that
Public

A
ct

87-1257,
effective

July
1,

1993,
775

IL
C

S
5/2-105

(A
)

h
as

been
am

ended
to

provide
that

every
party

to
a

public
contract

m
ust

have
a

w
ritten

sexual
h

arassm
en

t
policy

in
place

in
full

com
pliance

w
ith

775
IL

C
S

5/2-1
05

(A
)

(4)
and

includes,
at

a
m

inim
um

,
the

follow
ing

inform
ation:

(I)
the

illegality
of

sexual
harassm

ent;
(II)

the
definition

of
sexual

harassm
ent

under
S

tate
law

;
(Ill)

a
description

of
sexual

harassm
ent,

utilizing
exam

ples;
(IV

)
the

vendor’s
internal

com
plaint

process
including

penalties;
(V

)
the

legal
recourse,

investigative
and

com
plaint

process
available

through
the

D
epartm

ent
of

H
um

an
R

ights
(the

“D
epartm

ent”)
an

d
the

H
um

an
R

ights
C

om
m

ission
(the

“C
om

m
ission”);

(V
i)

directions
on

how
to

contact
the

D
epartm

ent
and

C
om

m
ission;

and
(V

II)
protection

against
retaliation

as
provided

by
S

ection
6-101

of
th

e
A

ct.
(Illinois

H
um

an
R

ights
A

ct).
(em

phasis
added).

P
ursuant

to
775

IL
C

S
5/1-103

(M
)

(2002),
a

“public
C

ontract”
includes

“...every
contract

to
w

hich
the

S
tate,

any
of

its
political

subdivisions
or

any
m

unicipal
corporation

is
a

party.”



4)
E

Q
U

A
L

E
M

PL
O

Y
M

E
N

T
O

PP
O

R
T

U
N

IT
Y

C
O

M
PL

IA
N

C
E

:
Y

es
[X

J
N

o
[]

D
ur

in
g

th
e

pe
rf

or
m

an
ce

of
th

is
P

ro
je

ct
,

P
ro

po
se

r
ag

re
es

to
co

m
pl

y
w

ith
th
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at
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o
[1

C
ontractor

is
current

in
the

paym
ent

of
any

tax
adm

inistered
by

the
Illinois

D
epartm

ent
of

R
evenue,

or
if

itis
not:

(a)
itis

contesting
its

liability
for

the
tax

or
the

am
ount

of
tax

in
accordance

w
ith

procedures
established

by
the

appropriate
R

evenue
A

ct;
or

(b)
it

has
entered

into
an

agreem
ent

w
ith

the
D

epartm
ent

of
R

evenue
for

paym
ent

of
all

taxes
due

and
is

currently
in

com
pliance

w
ith

that
agreem

ent.

6)
A

U
T

H
O

R
IZ

A
T

IO
N

&
SIG

N
A

T
U

R
E

:

Icertify
that

I
am

authorized
to

execute
this

C
ertificate

of
C

om
pliance

on
behalf

of
the

C
ontractor

set
forth

on
the

Proposal,
that

Ihave
personal

know
ledge

of
all

the
inform

ation
set

forth
herein

and
that

alt
statem

ents,
representations,

that
the

P
roposal

is
genuine

and
not

collusive,
and

inform
ation

provided
in

or
w

ith
this

C
ertificate

are
true

and
accurate.

T
he

undersigned,
having

becom
e

fam
iliar

w
ith

the
Project

specified,
proposes

to
provide

and
furnish

all
of

the
labor,

m
aterials,

necessary
tools,

expendable
equipm

ent
and

all
utility

and
transportation

services
necessary

to
perform

and
com

plete
in

a
w

orkm
anlike

m
anner

all
of

the
w

ork
required

for
the

Project.
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A
N

D
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G
R

E
E

D
TO
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S
ignature

A
uthorized

O
fficer

&
S

m
o

tk
N

am
e
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A

uthorized
O

fficer

Titleii
/1-1(2_0t9

D
ate
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IN
SU

R
A

N
C

E
R

E
Q

U
IR

E
M

E
N

T
S

P
lease

su
b
m

it
a

p
o

licy
S

p
ecim

en
C

ertificate
o

f
In

su
ran

ce
sh

o
w

in
g

b
id

d
er’s

c
u
rre

n
t

co
v

erag
e’s

W
O

R
K

E
R

S
C

O
M

PE
N

SA
T

IO
N

&
E

M
PL

O
Y

E
R

LIA
B

ILITY
$500,000

—
E

ach
A

ccident
$500,000

—
Poilcy

Lim
it

$500,000
—

E
ach

E
m

ployee
W

aiver
of

S
ubrogation

in
favor

of
the

V
illage

of
O

rland
P

ark

A
U

T
O

M
O

B
IL

E
LIA

B
ILITY

$1,000,000
—

C
om

bined
S

ingle
L

im
it

A
dditional

Insured
E

ndorsem
ent

in
favor

of
the

V
illage

of
O

rland
P

ark

G
E

N
E

R
A

L
LIA

B
ILITY

(O
ccurrence

b
asis)

$1,000,000
—

E
ach

O
ccurrence

$2,000,000
—

G
eneral

A
ggregate

L
im

it
$7,000,000

—
P

ersonal
&

A
dvertising

Injury
$2,000,000

—
P

roducts/C
om

pleted
O

perations
A

ggregate
A

dditional
Insured

E
ndorsem

ent
&

W
aiver

of
S

ubrogation
in

favor
of

the
V

illage
of

O
rland

P
ark

E
X

C
E

SS
LIA

B
ILITY

(U
m

brella-F
ollow

F
orm

P
olicy)

$2,000,000
—

E
ach

O
ccurrence

$2,000,000
—

A
ggregate

E
X

C
E

S
S

M
U

ST
C

O
V

E
R

:
G

eneral
L

iability,
A

utom
obile

L
iability,

W
orkers

C
om

pensation

M
A

L
PR

A
C

T
IC

E
LIA

B
ILITY

$7,000,000
—

E
ach

O
ccurrence

$3,000,000
—

A
ggregate

E
X

C
E

SS
M

U
ST

C
O

V
E

R
:

G
eneral

L
iability,

A
utom

obile
L

iability,
W

orkers
C

om
pensation

A
ny

insurance
policies

providing
the

coverages
required

of
the

C
ontractor

shall
be

specifically
endorsed

to
identify

‘T
he

V
illage

of
O

rland
Park,

and
their

respective
officers,

trustees,
directors,

em
ployees

and
agents

as
A

dditional
lnsureds

on
a

prim
ary/non-contributory

basis
w

ith
respect

to
all

claim
s

arising
out

of
operations

by
or

on
behalf

of
the

nam
ed

insured.”
If

the
nam

ed
insureds

have
other

applicable
insurance

coverage,
that

coverage
shall

be
deem

ed
to

be
on

an
excess

or
contingent

basis.
T

he
policies

shall
also

contain
a

W
aiver

of
Subrogation

in
favor

of
the

A
dditional

Insureds
in

regards
to

G
eneral

Liability
and

W
orkers

C
om

pensation
coverage’s.

T
he

certificate
of

insurance
shall

also
state

this
inform

ation
on

its
face.

A
ny

insurance
com

pany
providing

coverage
m

ust
hold

an
A

VII
rating

according
to

B
est’s

K
ey

R
ating

G
uide.

Perm
itting

the
contractor,

or
any

subcontractor,
to

proceed
w

ith
any

w
ork

prior
to

our
receipt

of
the

foregoing
certificate

and
endorsem

ent
how

ever,
shall

not
be

a
w

aiver
of the

contractor’s
obligation

to
provide

all
of

the
above

insurance.

T
he

proposer
agrees

that
ifthey

are
the

selected
contractor,

w
ithin

ten
days

after
the

date
of

notice
of

the
aw

ard
of

the
contract

and
prior

to
the

com
m

encem
ent

of
any

w
ork,

you
will

furnish
evidence

of
Insurance

coverage
providing

for
at

m
inim

um
the

coverages
and

lim
its

described
above

directly
to

the
V

illage
of

O
rland

Park,
D

enise
D

om
alew

ski,
C

ontract
A

dm
inistrator,

14700
S.

R
avinia

A
venue,

O
rland

Park,
IL

60462.
Failure

to
provide

this
evidence

in
the

tim
e

fram
e

specified
and

prior
to

beginning
of

w
ork

m
ay

result
in

the
term

ination
of

the
V

illage’s
relationship

w
ith

the
selected

proposer.

A
C

C
E

P
T

E
D

&
A

G
R

E
E

D
T

H
IS

_
_
_
_D

A
Y

O
F

N
o

V
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iscrim
ination

and
H

arassm
en

t
P

age
2

o
f

4

3
.lc

such
conduct

has
the

purpose
or

effect
of

unreasonably
interfering

w
ith

an
individual’s

w
ork

perform
ance

or
creating

an
intim

idating,
hostile

or
offensive

w
orking

environm
ent.

3
.ld

sexual
h

arassm
en

t
m

ay
include

a
range

of
subtle

and
not

so
subtle

behaviors
and

m
ay

involve
individuals

of
the

sam
e

or
different

gender.
D

epending
on

the
circum

stances,
th

ese
behaviors

m
ay

include,
but

are
not

lim
ited

to:

(1)
unw

anted
sexual

advances
or

req
u
ests

for
sexual

favors;
(2)

sexual
jokes

and
innuendo;

(3)
verbal

ab
u
se

of
a

sexual
nature;

(4)
com

m
entary

about
an

individual’s
body,

sexual
prow

ess,
or

sexual
deficiencies;

(5)
leering,

w
histling,

or
touching;

(6)
insulting

or
o

b
scen

e
com

m
ents

or
gestures;

(7)
display

in
the

w
orkplace

of
sexually

suggestive
objects

or
pictures;

(8)
and

other
physical,

verbal
or

visual
conduct

of
a

sexual
nature.

3
.le

In
determ

ining
w

hether
alleged

conduct
constitutes

sexual
harassm

ent,
th

e
record,

as
a

w
hole,

w
ill

be
exam

ined
together

w
ith

the
totality

of
the

circum
stances,

such
as

the
nature

of the
sexual

ad
v
an

ces
and

the
context

in
w

hich
the

alleged
incident(s)

occurred.
T

he
determ

ination
concerning

a
particular

action
w

ill
be

m
ade

from
the

review
ed

facts,
on

a
case-b

y
-case

basis.

3.2
H

arassm
ent

on
the

basis
of

other
protected

characteristics
is

also
strictly

prohibited.
U

nder
this

policy,
h

arassm
en

t
is

verbal
or

physical
conduct

that
offends

or
show

s
hostility

or
aversion

tow
ard

an
individual

b
ecau

se
of

his/her
race,

color,
religion,

sex
,

sexual
orientation,

national
origin,

age,
disability,

m
arital

status,
citizenship

or
o
th

er
characteristic

protected
by

law
and

that:

3.2a
has

the
purpose

or
effect

of
creating

an
intim

idating,
hostile

or
offensive

w
ork

environm
ent;

3.3b
has

the
purpose

or
effect

of
unreasonably

interfering
w

ith
an

individual’s
w

ork
perform

ance;
or

3.3c
otherw

ise
adversely

affects
an

individual’s
em

ploym
ent

opportunities.

3.4
H

arassing
conduct

includes,
but

is
not

lim
ited

to:
epithets,

slurs
or

negative
stereotyping;

threatening
intim

idating
or

hostile
acts;

offensive
jokes;

and
w

ritten
or

graphic
m

aterial
that

offends
or

show
s

hostility
or

aversion
tow

ard
an

individual
or

group
and

that
is

placed
on

w
alls

or
elsew

here
on

the
em

ployer’s
prem

ises
or

circulated
in

the
w

orkplace.

4.0
Individuals
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po
ne

nt
C

os
t

R
ou

tin
e

Ph
ys

ic
al

$4
0.

00
V

is
io

n
—

A
cu

it
y/

C
ol

or
/D

ep
th

/P
er

ip
he

ra
l

-0
-

Sp
ir

om
et

ry
$4

0.
00

R
es

pi
ra

to
r

O
S

H
A

Q
ue

st
io

nn
ai

re
R

ev
ie

w
$3

0.
00

R
es

pi
ra

to
r

fi
t

T
es

t
$4

0.
00

H
ep

at
iti

s
B

A
nt

ib
od

y
$3

0.
00

H
ep

at
iti

s
B

V
ac

ci
ne

$6
0.

00
H

ep
at

iti
s

A
A

nt
ib

od
y

$3
0.

00
H

ep
at

iti
s

A
V

ac
ci

ne
$7

0.
00

D
ru

g
Sc

re
en

N
on

-D
O

T
C

ol
le

ct
io

n
$2

0.
00

T
O

T
A

L
P

E
R

E
M

P
L

O
Y

E
E

C
O

S
T

$3
60

.0
0

T
yp

e:
N

on
-D

O
T

P
re

-P
ta

ce
m

en
t

P
hy

si
ca

l
P

T
P

at
ro

l

C
om

po
ne

nt
C

os
t

R
ou

tin
e

Ph
ys

ic
al

$4
0.

00
V

is
io

n
—

A
cu

it
y/

C
ol

or
/D

ep
th

/P
er

ip
he

ra
l

-0
-

A
ud

io
gr

am
$2

2.
00

E
K

G
$7

5.
00

Sp
ir

om
et

ry
$4

0.
00

R
es

pi
ra

to
r

O
S

H
A

Q
ue

st
io

nn
ai

re
R

ev
ie

w
$3

0.
00

T
da

p
(P

er
tu

ss
is

,
D

ip
ht

he
ri

a,
T

et
an

us
)

$6
0.

00
T

B
In

tr
ad

er
m

al
$2

0.
00

H
ep

at
iti

s
B

A
nt

ib
od

y
$3

0.
00

H
ep

at
iti

s
B

V
ac

ci
ne

$6
0.

00
H

ep
at

iti
s

A
A

nt
ib

od
y

$3
0.

00
he

pa
ti

ti
s

A
V

ac
ci

ne
$7

0.
00

D
ru

g
Sc

re
en

N
on

-D
O

T
C

ol
le

ct
io

n
$2

0.
00

T
O

T
A

L
P

E
R

E
M

P
L

O
Y

E
E

C
O

S
T

$4
97

.0
0

T
yp

e:
N

on
-D

O
T

P
re

-P
la

ce
m

en
t

P
hy

si
ca

l
D

A
/A

ni
m

al
C

o
n
tr

o
l

C
om

po
ne

nt
C

os
t

R
ou

tin
e

Ph
ys

ic
al

$4
0.

00
V

is
io

n
—

A
cu

it
y/

C
ol

or
/D

ep
th

/P
er

ip
he

ra
l

-0
-

T
da

p
(P

er
tu

ss
is

,
D

ip
ht

he
ri

a,
T

et
an

us
)

$6
0.

00
T

B
In

tr
ad

er
m

al
$2

0.
00

H
ep

at
iti

s
B

A
nt

ib
od

y
$3

0.
00

H
ep

at
iti

s
B

V
ac

ci
ne

$6
0.

00
H

ep
at

iti
s

A
A

nt
ib

od
y

$3
0.

00
H

ep
at

iti
s

A
V

ac
ci

ne
$7

0.
00

D
ru

g
Sc

re
en

N
on

-D
O

T
C

ol
L

ec
tio

n
$2

0.
00

T
O

T
A

L
P

E
R

E
M

P
L

O
Y

E
E

C
O

S
T

$3
30

.0
0



T
ype:

N
on-D

ot
P

re-P
lacem

ent
P

hysical
T

C
O

C
om

ponent
C

ost
R

outine
Physical

$40.00
V

ision
—

A
cuity/C

oloriD
epthlP

eripheral
-0-

A
udiogram

$22.00
D

rug
Screen

N
on-D

O
T

C
ollection

$20.00
T

O
T

A
L

P
E

R
E

M
P

L
O

Y
E

E
C

O
S

T
$82.00

T
ype:

N
on-D

ot
P

re-P
lacem

ent
P

hysical
—

Pre-School

C
om

ponent
C

ost
R

outine
Physical

$40.00
V

ision
—

A
cuity/C

olor/D
epth/P

eripheral
-0-

T
B

Intraderm
al

$20.00
D

rug
Screen

N
on-D

O
T

C
ollection

$20.00
T

O
T

A
L

P
E

R
E

M
P

L
O

Y
E

E
C

O
S

T
$80.00

T
ype:

N
on-D

ot
P

re-P
lacem

ent
D

rug
C

ollection
O

N
L

Y

C
om

ponent
C

ost
D

rug
Screen

N
on-D

O
T

C
ollection

$20.00
T

O
T

A
L

P
E

R
E

M
P

L
O

Y
E

E
C

O
S

T
$20.00

T
ype:

R
esp

irato
r

P
hysical

E
xam

(A
nnual)

C
om

ponent
C

ost
R

espirator
Physical

$30.00
S

pirom
etry

$40.00
R

espirator
O

SI-TA
Q

uestionnaire
R

eview
$30.00

R
espirator

F
itT

est
$40.00

T
O

T
A

L
P

E
R

E
M

P
L

O
Y

E
E

C
O

S
T

$140.00

T
ype:

R
etu

rn
to

W
o
rk

E
xam

C
om

ponent
C

ost
R

eturn
to

W
ork

Physical
$65.00

D
rug

Screen
N

on-D
O

T
C

ollection
$20.00

T
O

T
A

L
P

E
R

E
M

P
L

O
Y

E
E

C
O

S
T

$85.00



A
T

T
H

E
F

O
R

E
F

R
O

N
T

#
1

U
C

hi
ca

go
M

ed
ic

in
e

In
ga

ll
s

M
em

or
ia

l

B
R

EA
TH

A
LY

zE
R

D
O

T
A

N
D

N
oN

-D
O

T

C
o
m

p
o
n
e
n
t

C
o
st

B
re

at
h

al
y
ze

r
D

O
T

(i
ni

ti
al

)
$2

0.
00

B
re

a
th

a
ly

z
e
r

D
O

T
(c

o
n
fi

rm
a
ti

o
n
)

$
3

5
.0

0

B
re

at
h

al
y
ze

r
N

on
-D

O
T

(i
ni

ti
al

)
$2

0.
00

B
re

at
ha

ly
ze

r
N

on
-D

O
T

(C
on

fi
rm

at
io

n)
$3

5.
00

T
he

B
re

at
ha

ly
ze

r
se

rv
ic

e
lis

te
d

ab
ov

e
is

ba
se

d
up

on
ea

ch
em

pl
oy

ee
vi

si
t,

th
e

in
iti

al
B

re
at

ha
ly

ze
r

is
co

m
pl

et
ed

an
d

if
ne

ga
ti

ve
th

e
te

st
in

g
is

co
m

pl
et

e.
If

a
co

nf
ir

m
at

io
n

te
st

is
re

qu
ir

ed
to

de
te

rm
in

e
al

co
ho

l
le

ve
l

th
en

a
se

co
nd

te
st

ca
lle

d
th

e
co

nf
ir

m
at

io
n

te
st

is
co

m
pl

et
ed

.



A
T

T
H

E
F

O
R

E
F

R
O

N
T

U
C

hicago
M

edicine
Ingalls

M
em

orial

F
itness

for
D

uty
E

xam
s

C
o

m
p

o
n

en
t

C
ost

F
itness

for
D

uty
P

hysical-
L

evel
I

$100.00
F

itness
fo

r
D

uty
P

hysical-
L

evel
Il

$
2

2
5

.0
0

F
itness

for
D

uty
P

hysical-
L

evel
Ill

$485.00

Fitness
for

duty
is

broken
into

three
categories

of
levels

of
service.

E
very

case
starts

at
level

one
for

each
visit/scope

of
w

ork
tim

e
and

does
not

elevate
to

the
next

level
unless

determ
ined

by
the

m
edical

provider
based

upon
certain

physician
functions

necessary
by

the
m

edical
provider

to
determ

ine
fitness

for
duty

such
as

but
not

lim
ited

to:

M
ultiple

physician
review

s,
m

ultiple
office

visits
to

clinic,
m

ultiple
telephonic

conservations
w

ith
(PM

D
,

consultants,
W

C
C

arrier,
client)

visit to
job

site/com
pany

(w
ork

capacity
evaluation),

m
eetings

w
ith

H
R

,
union

representatives,
validity

testing,
IM

E,
ECE

are
exam

ples
of

case
level

of
progression

to
the

next
level.

T
he

client
w

ill
be

notified
before

a
m

ove
to

the
next

level.



A
T

T
H

E
F

O
R

E
F

R
O

N
T

U
C

hi
ca

go
M

ed
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in
e

In
ga

lls
M

em
or

ia
l

F
it

-f
o
r-

D
u
ty

E
x
am

s

F
it

fo
r

D
u

ty
E

x
am

s

So
m

et
im

es
,

em
pl

oy
er

s
m

ay
w

or
ry

th
at

an
em

pl
oy

ee
’s

m
ed

ic
al

co
nd

iti
on

or
ob

se
rv

ed
be

ha
vi

or
or

pe
rf

or
m

an
ce

m
ak

es
it

un
sa

fe
fo

r
th

em
to

pe
rf

or
m

th
ei

r
jo

b.
A

fi
t-

fo
r-

du
ty

ex
am

de
te

rm
in

es
if

th
e

em
pl

oy
ee

is
ph

ys
ic

al
ly

an
d/

or
ps

yc
ho

lo
gi

ca
lly

ab
le

to
sa

fe
ly

pe
rf

or
m

th
ei

r
cu

rr
en

t
ro

le
.

Jo
b

pe
rf

or
m

an
ce

:
C

on
du

ct
ed

if
yo

u’
re

co
nc

er
ne

d
th

at
an

em
pl

oy
ee

ca
nn

ot
pe

rf
or

m
th

e
es

se
nt

ia
l

fu
nc

tio
ns

of
th

e
jo

b
or

th
at

an
em

pl
oy

ee
ca

n’
t

pe
rf

or
m

up
to

th
e

st
an

da
rd

s
of

ot
he

r
w

or
ke

rs
,

an
d

m
ed

ic
al

co
nd

iti
on

m
ay

be
pr

es
en

t.

W
h
at

’s
n

e
e
d

e
d

fo
r

F
it

n
e
ss

fo
r

D
u

ty
E

x
am

?

T
he

ul
tim

at
e

go
al

of
fi

tn
es

s
fo

r
du

ty
ex

am
s

is
to

de
te

rm
in

e
w

he
th

er
a

w
or

ke
r

is
up

to
th

e
ph

ys
ic

al
de

m
an

ds
of

a
po

si
tio

n.

In
fo

rm
at

io
n

,
in

fo
rm

at
io

n
,

in
fo

rm
at

io
n
.

T
he

m
or

e
in

fo
rm

at
io

n
th

e
m

ed
ic

al
pr

of
es

si
on

al
co

nd
uc

tin
g

th
e

fi
tn

es
s

fo
r

du
ty

ex
am

ha
s,

th
e

be
tt

er
.

>
A

jo
b

de
sc

ri
pt

io
n

th
at

co
ve

rs
es

se
nt

ia
l

fu
nc

tio
ns

an
d

ph
ys

ic
al

de
m

an
ds

.
-

M
ed

ic
al

re
co

rd
s.

T
he

em
pl

oy
ee

m
ig

ht
sa

y
on

e
th

in
g

—
bu

t
th

e
re

co
rd

s
w

ill
te

ll
an

ot
he

r
st

or
y.

>
A

ny
ob

se
rv

ed
be

ha
vi

or
s

or
hi

st
or

y
of

pe
rf

or
m

an
ce

or
at

te
nd

an
ce

ga
ps

.

IN
G

A
LL

S
O

C
C

U
PA

TI
O

N
A

L
H

EA
LT

H
PR

O
G

R
A

M

w
w

w
.l

ng
al

ls
O

cc
up

at
io

na
lH

ea
lt

h.
or

g



c
s
T

v
i
j

A
T

T
H

E
F

O
R

E
F

R
O

N
T

cat5
q

,
U

C
hicago

M
edicine

Ingalls
M

em
orial

1M
M

U
N

IZA
TIO

N
S

C
o
m

p
o
n
en

t
C

ost
T

dap
(T

etanus,
D

iphtheria,
P

ertussis)
$60.00

p
er

vaccine
T

D
(T

etan
u

s/D
ip

h
th

eria)
$

2
5

.0
0

p
er

v
accin

e
TB

In
trad

erm
al

$20.00
per

vaccine
TB

R
ead

O
nly

$0
H

epatitis
B

A
ntibody

$30.00
H

epatitis
B

V
accine

#
1

$65.00
p
er

vaccine
H

epatitis
B

V
accine

#
2

$65.00
per

vaccine
H

epatitis
B

V
accine

#
3

$65.00
per

vaccine
H

epatitis
C

A
ntibody

$30.00
H

epatitis
A

A
ntibody

$30.00
H

epatitis
A

V
accine

#1
$70.00

per
vaccine

H
epatitis

A
V

accine
#2

$70.00
per

vaccine
Flu

V
accine

$30.00
per

vaccine
Q

u
an

tifero
n

/
IG

R
A

(TB
)

L
ab

T
est

$40.00

V
illage

of
O

rland
Park
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E
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O
R

E
F

R
O

N
T

C
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C
i

G
X

C
O

.

F
.

U
C

hi
ca

go
M

ed
ic

in
e

In
ga

ll
s

M
em

or
ia

l

E
xp

os
ur

e
P

ro
to

co
l

E
xp

os
ur

e
Pa

ne
l

It
a

pa
ti

en
t

is
ex

po
se

d
to

bl
oo

d
pr

od
uc

ts
,

co
nt

am
in

at
e

Pa
tie

nt
is

se
en

as
an

in
ju

ry
in

th
e

cl
in

ic
an

d
th

e
la

bs
w

ill
be

dr
aw

n
as

fo
llo

w
s:

1.
In

iti
al

in
ju

ry
2.

6
w

ee
ks

3.
12

w
ee

ks
4.

6
m

on
th

s


